SOMERVILLE PUBLIC LIBRARY VOLUNTEER APPLICATION

Thank you for your interest in serving our community through work with the Somerville Public Library and the Friends of the Library. Please print out this form, fill it out, and mail it  to:  

Director, Somerville Public Library, 79 Highland Ave., Somerville, MA 02143. 

Because we rely on our volunteers to provide the best service possible to the community, we ask you to commit to an agreed-upon schedule and give reasonable notice if you cannot continue at the Library.

We appreciate your assistance and wish you a productive and enjoyable time here.

Name____________________________________________________ Date__________________________________

Street_______________________________________________  City________________________  Zip____________​

Home phone_____________________________________________
Work phone____________________________

Current employer__________________________________________________________________________________

Skills (computer, artwork, etc.)________________________________________________________________________

________________________________________________________________________________________________

Interests/hobbies__________________________________________________________________________________

________________________________________________________________________________________________

Person we may contact in an emergency:

Name________________________________________
Relation__________________________________

Phone_______________________________________

Why do you wish to volunteer at the Somerville Public Library?

 ​​​​​​​​​​​​​​​​______________________________________________________________________________________________

 ______________________________________________________________________________________________

References:

Name





Relation to you (business/social)

Phone

1.____________________________________   ________________________

_______________

2.____________________________________  ________________________         
_______________

3.____________________________________  ________________________                   _______________

Days and times that are best for you___________________________________________________________________
I agree to donate approximately two to three hours per week for a minimum of 3 months:

___________________________________________________(signature)

3/04

