WNPLD Main Library Teen Volunteer Application
Date: _______________
# of service hours required, if applicable: _______________
Name:

 _____________________________________________________________________

Address: 
_____________________________________________________________________



_____________________________________________________________________
E-mail address: 
________________________________________________________________

School: ____________________________________________
Grade in 2011/12:____________

Home Phone #: ___________________________________ Mobile Phone #: ___________________________________

In case of emergency, contact: _______________________________________________________

Why do you want to volunteer at the library? _____________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List the day(s) and time(s) you would be available for volunteer service, including start and end date for summer service: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Special interests and skills: __________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

** Please return to the Youth Services Dept – Main Library or email to Ann at afinstad@winnetkalibrary.org **

** If submitting by email, please include “Teen Volunteer” in the Subject line **
