
Today’s Date:____________ 

Student Volunteer Form 
 

Name 
 
Age                                      Phone Number 
 
School                      Grade 
 
Extracurricular Activities 
 
 
 
 
Why do you want to work in a library? 
 
 
 
 
 
What benefit do you imagine you’ll receive from this experience? 
 
 
 
 
 
What hours are you able to work at the library? 
 
 
 
Parent signature (if under 15 years of age) 
 
 


