Springdale Public Library
APPLICATION FOR VOLUNTEER SERVICE

Last First Middle
Street Apt. #
City State Zip
Home phone Business phone

E-mail Person to call in case of emergency, Phone
Date of Birth Physical Limitations

Education: 1 2 3 4 5 6 7 8 9 10 11 12 College 1 2 3 4 Degrees:

Volunteer Work Desired

Shelving Library Materials

Translator

Book Store

Cleaning

Processing Library Materials

Special Projects

Special Interest and skills

Work experience

Volunteer experience

Days and hours available to volunteer

Mornings (state time)

Afternoons (state time)

Monday

Tuesday

Wednesday

Thursday

Friday

Can you do on-call work?

O yes Uno

Applicant’s signature

Date:
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