Berkeley Public Library Teen Volunteer Application Last Name

Last name First name Initial Date
Address E-Mail

City Zip Phone

Parent / guardian: Phone

School Grade

Date of birth Age

Abilities / Skills

Interests / Hobbies

Organizations / Clubs . .
List Hours Available Each Day

Monday

Languages [speak, read or write?] Tuesd
uesday

Wednesday

Paid or unpaid work experience
Thursday

Friday

Saturday

Sunday

Emergency contact/s Phone

Parent/guardian permission [required for volunteers under 18 years old]

has my permission to volunteer at the Berkeley Public Library.

(name of volunteer)

Date

(signature of parent/guardian)

Referred by Interviewed by Date

Teen volunteer orientation completed on Required community service?




