
Apalachin Library 

Volunteer Application 

 
Name:_______________________________     Date:________________ 
                    (please print) 

Address:______________________________    Phone:______________ 

 
E Mail address:_____________________________ 

 

 

In case of emergence notify (name and phone number):______________ 

_____________________________________________________________ 

 

Briefly state why you want to volunteer:___________________________ 

 

_____________________________________________________________ 

 

 

List your skill, interests, hobbies, work or professional experience: 

_____________________________________________________________ 
 

_____________________________________________________________ 

 

List previous volunteer experience________________________________ 

_____________________________________________________________ 

 

 

_____________________________________________________________ 

 

 

Days and Times available______________________________________ 

 


