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Teen Volunteer Application 
West Palm Beach Public Library 

 
 

Today’s Date: ___________________  
 
Last Name: __________________________________First:____________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ___________________________________________State:__________________________Zip:___________ 
 
Telephone: ____________________ Email: _________________________________________________________ 
 
Age: _______ School: __________________________________________________________________________ 
 
Please check any/all hobbies, talents, and skills you have:  

[  ] Computer Skills: ___________________________________________________________________________ 

[  ] Working with children: ______________________________________________________________________ 

[  ] Writing/Reading: ___________________________________________________________________________ 

[  ] Gaming: __________________________________________________________________________________ 

[  ] Other (Please list skill, talent, or hobby): _______________________________________________________ 

 

 
In case of emergency, notify:  
 
Name: _______________________________________________________________________________________ 
 
Telephone: ____________________ Relationship: ___________________________________________________ 
 
You must be at least 14 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, ______________________________________, acknowledge that I am the legal guardian or parent of 
________________________________________, and do hereby authorize him/her to work at the West Palm 
Beach Public Library. I understand that this is volunteer work for which no compensation is provided. I also 

understand that any breach of standards and/or policies of the Library System may result in termination of his/her 
participation in the program. Furthermore, I release the West Palm Beach Public Library, its employees, sponsors, 
and other volunteers of this program/event from any liability due to any negligence or carelessness on the part of all 
persons named above. 
 
Name: _______________________________________________________ Telephone: _____________________ 
 
Signature: ___________________________________________________________Date: ____________________ 
 
Submit application to the West Palm Beach Public Library or mail to Teen Librarian, West Palm Beach Public 

Library, 411 Clematis Street, West Palm Beach, Florida 33401.   
For more information, call (561) 868-7705 or email teensource@mycitylibrary.org. 

 
VOLUNTEERS MUST COMPLETE A MANDATORY VOLUNTEEN ORIENTATION.  PLEASE CALL 561-868-7705 

FOR MORE INFORMATION. 
 

______________ Interviewed ______________ Start Date ______________ Release Date 

mailto:teensource@mycitylibrary.org

