
Wells Public Library 

VVOOLLUUNNTTEEEERR  PPRROOGGRRAAMM  AAPPPPLLIICCAATTIIOONN    
((PPLLEEAASSEE  PPRRIINNTT))  

 
Name:_____________________________________________________       Date:____________________ 
 
Address:_______________________________________________________________________________ 
 
City/Town:__________________________________________ State:______________________________  
 
Home Phone:____________________________   Email:_________________________________________ 
 
Please list one (1) business and one (1) personal reference: 
 
Business Reference     Personal Reference 
 
Name: _________________________          Name: ____________________________   
 
Address: ________________________  Address: ___________________________ 
 
Phone: __________________________   Phone: _____________________________ 
  

Type of Volunteer 
 

       Regular Library               Community Service:________________________________________________ 
          School/Organization 
 

Days & hours available to volunteer at the Wells Public Library: 
 

Monday______ Tuesday ______ Wednesday ______ Thursday ______ Friday _______Saturday ______ 
 

Mornings/Hours: _________ Afternoon/Hours: __________ 
 

If Community Service/Total Hours Needed ______ Deadline/Date: __________ 

 

Volunteer Experience:____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Other Experience: _______________________________________________________________________ 
 
Education: _____________________________________________________________________________ 
 
Special skills/interests: ___________________________________________________________________ 
 
Person to be called in case of emergency: _____________________________________Phone: __________________________ 
 

_________________________ ______    ____________________________ _________________________ 
Applicant’s Signature          Date  (If Under 18) Parent’s/Guardian’s Signature - REQUIRED   Date 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR LIBRARY USE ONLY 

 
Interview Date: _________ Library Rep.: ____________________ Start Date: _________ Area/Activity: ___________________ 


