
Hull Public Library 
         Volunteer Application Form 

 

Name: ____________________________ Date: _________________ 
 
Address: _________________________________________________ 
 
City: ____________________ State: ________ ZIP Code: __________ 
 
Daytime Phone Number: _____________________________________ 
 
Email address: _____________________________________________ 
 
Contact Person (in case of emergency): _________________________ 
 
Contact’s Phone Number:_____________________________________ 

 
 
 
 

 
1) List past work experience (including volunteer work).  Highlight the experience that you 

feel might be applicable to library work (you may continue on back of page if necessary). 
 
 
 
 
 
2) List other skills and special knowledge or education you have which might be beneficial 

to the library (you may continue on back of page if necessary). 
 
 
 
 
 

3) Why are you interested in volunteering at the Hull Public Library? 
 
 
 
 
 
 



 
4) Are you interested in all aspects of library work?  Any jobs you are not interested in? 

 
 
 
 
 

5) Would you prefer to have a regular work schedule or work on special projects with a 
more flexible time frame? 
 
 
 
 
 

6) Are there days or times of days when you would prefer to work? 
 
 
 
 
 

7) How many hours per week/month would you have to give to the library? 
 
 
 

 
Please give the names, addresses, and phone numbers for 2 references. 
 
 
 
 
 
If you are under 18, please discuss your interest in volunteering with a parent or guardian.  
You will need their permission to complete the Job Agreement! 


	Contact’s Phone Number:_____________________________________

