
Young Adult Volunteer Form 

Name: 

 

Address:  

 

Phone Number: 

 

Email: 

 

Emergency Contact Name and Number:  

Are you volunteering for:  Fun  School  Other  

How many hours do you need?:                                                                By when?:  

 

How long do you plan on being a volunteer?  

 3 Months   6 Months   One Year    

 

Not sure but at less than one year  Not sure but more than one year 

 

What department are you interested in?  

 Adult    Jr. Library   Teen Area Museum Any 

 

What are your interests and hobbies?  

 

 

Signature:          Date:  

Days Available  Monday Tuesday Thursday Friday Saturday 

Times 
Available 
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