
HERITAGE PARK FRIENDS OF THE LIBRARY

VOLUNTEER APPLICATION
Thank you for your interest in volunteering at the Friends of the Library 
Bookstore.  We consider new volunteers who are 18 years and over.

NAME ___________________________________________________________

ADDRESS _______________________________________________________

CITY ________________________ STATE__________ ZIP ________________

EMAIL _____________________________ PHONE ______________________

(Your email and phone will be shared only with other volunteers.)

Shift openings change frequently.  Please check the days and hours 
you are available.  You will be notified on the options based upon your 
selection.

Circle all available days and times.

___Mon 11am-1pm 1 pm-3pm   3pm-5pm

___Tues 11am-1pm 1pm-3pm 3pm-5pm

___Wed 11pm-1pm 1pm-3pm 3pm-5pm

___Thu 11pm-1pm 1pm-3pm 3pm-5pm

___Fri 10am-12pm 12pm-2pm 2pm-4pm

___Sat 10am-12pm 12pm-2pm 2pm-4pm

Emergency Contact:  Name ___________________________________

Relationship_____________________________

Phone ___________________________________

Signature ___________________________________ Date:  
____________




