
Volunteer Application 

 
 
 

 
Name _________________________________________________      Date _______________________ 

 

Address  ________________________________________________________________________ 
   

  ________________________________________________________________________ 
 

Phone  ___________________________     Email  ____________________________________ 

 
Age (if under 18)  __________ 

 
More information is available at www.loutitlibrary.org/volunteer or the Checkout Desk. Your application will 

remain on file with the library for a year after the application date. 
 
    ____ Cheapstacks Used Book Store 

  
 

 
Please list any previous volunteer experience. 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Tell us about your work experience. 

____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________ 
 
What skills do you have? 

____________________________________________________________________________
____________________________________________________________________________
_____________________________________________________________ 
 
What hours are you available? 

 

Mornings  Afternoons  Evenings     What days?_______________________________ 
 

How many hours per week?  ________________ 
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