
                     VOLUNTEER APPLICATION 
 

Submit application to the West Palm Beach Public Library or mail to Volunteer Services, West Palm Beach Public Library, 411 
Clematis Street, West Palm Beach, Florida 33401.  Allow two weeks for processing. 

You must volunteer a minimum of 20 hours per year.  For more information call: (561) 868-7740. 
 
Today’s Date:___________ Last Name:__________________________________First:____________________________________ 
 
Address:____________________________________________________________________________________________________ 
 
City:__________________________________________________State:__________________________Zip:___________________  
 
Telephone (Day):_____________________Telephone (Evening):_____________________________________________________ 
 
Why are you interested in volunteering at the library? 
___________________________________________________________________________________________________________ 
 

 
What skills, abilities, or special interests would you bring to a volunteer position? 

 

 
Volunteer Experience: ________________________________________________________________________________________ 
 
Please check the volunteer assignments that interest you: 
 

___   Computer Lab (In addition, please fill out Computer Lab Supplemental Application) 
  

___ Library Mailings   ___  Media Processing    ___  Library Shelving    ___  Let’s Read Program 
 

___   Homework Help   ___   Self-Check Helper       ___   Special Events 
 

Are you currently employed? _____   Yes_____ No       
 
Occupation_________________________________________________________________________________________________ 
 
Please provide two personal or professional references. (e.g. teacher or supervisor) 
 
NAME_______________________________________________________________TELEPHONE____________________________ 
 
NAME_______________________________________________________________TELEPHONE____________________________ 
 
What days are you available? 
 

___  Monday  ___ Tuesday   ___ Wednesday  ___Thursday  ___ Friday ___  Saturday  ___ Sunday 
 

___  Mornings ___  Afternoons ___  Evenings 
 
In case of emergency, notify:  
 
Name______________________________________________________________________________________________________ 
 
Telephone______________________________________________________Relationship__________________________________ 
 
You must be at least 16 years of age to volunteer. Volunteers must have a parent/guardian complete the consent section of  
 
this application if you are under the age of  18. Are you over 18 years old?  Yes   ___ No___ 
 
Parent/Guardian Consent (for volunteers under 18) 
 
I give permission for the above applicant to volunteer at West Palm Beach Public Library. 
 
Name______________________________________ Phone Number___________________________________________________ 
 
Signature___________________________________________________________Date____________________________________ 
 
 
 
 

_____________  Interviewed ___________ Copy of Application sent to HR _________________ Offer Letter Sent and Signed 


