
 Volunteer Application 

Last Name:______________________________ First Name:__________________________________Birth Date:_______________  

Email Address:_________________________________ Phone Number(s):______________________Best Time to Call:__________ 

Mailing Address:______________________________________________________________________________________________ 

City:____________________________________________________________________ State:_______  Zip Code:______________ 

Please share any of your skills, interests, talents, or other volunteer experiences that you feel would contribute to your work as a 

volunteer at Bosler Memorial Library. 

 

 

Please check the volunteer positions that interest you: 

_____Circulation Support Volunteer (shelving and organizing library materials) 

_____Facilities Volunteer (cleaning, garden and yard work, painting, etc.) 

_____Information Services (clerical tasks, book displays, dusting, etc.) 

_____Materials Locator (searches for requested materials in the library) 

_____Materials Processor (prepares new materials for circulation) 

_____Outreach Aide Volunteer (assist with Youth Services Outreach, requires clearances) 

_____Program Aide Volunteer (assist with Youth Services Programs, requires clearances) 

_____Clerical Aide Volunteer (assist Youth Services with clerical tasks) 

_____Student Volunteer (we hold monthly volunteer days to assist high school students looking for community service) 

 

Availability:  ____Weekly     ____Monthly     ____Special Events    _____I need a flexible schedule   ____I need a specific time 

Circle Days Available:   Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday 

 

Circle Time of Day Available:   morning   afternoon   evening 

 

 

If you are under 18 years of Age, give the name and contact information of a parent or guardian. Please have him/her sign below to 

grant permission for you to volunteer at the library. 

Name:_______________________________________________ Phone:___________________________________ 

Signature:______________________________________________________________________________________ 

Please list two references (other than family members): 

 

Name:________________________________________________Phone:__________________________________ 

Name:________________________________________________Phone:__________________________________ 

 

Not all volunteer positions require a criminal and child abuse background check, however all volunteers should be willing (if necessary) to submit to 

criminal and child abuse background checks before placement. Questions about volunteering should be directed to the Community Relations 

Coordinator at 717-243-4642 ext. 3224. 


