										Insert Library Name & Logo Here

Volunteer Application

Name_____________________________ Nickname__________ Date ____________

Address___________________________________________________________________

City_______________________________ State ______________ Zip _______________

Home Phone __________________________ Cell Phone _______________________
Are you 18 or older? □Yes	□No (If no, will need signed parental consent)
Is this application to complete community service hours?  □Yes	□No 
If yes, is it:  No. of hours_____    School requirement_____   Court assigned_____

If school, name of school and school contact ___________________________________________

If court assigned, please explain. ________________________________________________________

Number of hours to complete __________ Deadline for completion _______________________

Have you ever been convicted of any criminal offense? □Yes	□No 
If yes, please explain. _____________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________________

Emergency Contacts   In case of emergency, notify:

