
Application for Gloucester County Library

 
Name: ______________________________________ 

Address: _____________________________________ 

Phone: ______________________________________ 

Email: _______________________________________ 

Birthdate: ______________________________________ 

School attend/Homeschool: __________________________________ 

Current grade: ______________________________________ 

 

CONTACT INFORMATION 

Parent/Guardian Name: __________________________________ 

Parent/Guardian Phone: ________________________________ 

 

Why do you want to volunteer in the library and do you have any special areas of interest? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Do you have a Library card? Your card must be linked to a parent or guardian. 

Availability – Indicate the day and hours you want to volunteer. 

 Monday Tuesday Wednesday Thursday Friday Saturday 
 App. Time App. Time App. Time App. Time App. Time App. Time 
Morning       
Afternoon       
Evening       

 

My child has permission to volunteer for the Gloucester County Public Library. 

 

Parent/Guardian Name/Signature     Date 


