[image: ]TEEN VOLUNTEER APPLICATION 


NAME: _______________________________________________________________________ AGE: _________ 
ADDRESS: __________________________________________________________________________________ 
TELEPHONE: _________________________ EMAIL: _______________________________________________ 	

Volunteering should be treated as a job.  We expect volunteers to show up on time, dressed appropriately, and behaving professionally. 
What days/times of the week could you work as a volunteer? 
DAYS (Monday – Thursday): _________________________
[bookmark: _GoBack]TIMES (We close at 6 PM on Monday and Thursday, and at 8 PM on Tuesday and Wednesday):     
                 __________________________________________________________________


EMERGENCY CONTACT:
(Who we should contact in the case of a zombie apocalypse)
NAME: _______________________________________ RELATIONSHIP: ___________________ 
HOME PHONE: ___________________________ WORK PHONE: __________________________ 
I hereby apply for a Teen Volunteer position with the Sonoma County Library. I understand that, if I am accepted, I will be expected to arrive and work when I am scheduled. I will notify the library if I cannot work as scheduled. 

__________________________________________________ ______ _____________________ 
APPLICANT’S SIGNATURE 						DATE 

__________________________________________________ ______ _____________________ 
PARENT OR GUARDIAN’S SIGNATURE 					DATE
    (FOR APPROVAL OF VOLUNTEER COMMITMENT) 
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