
Date __________________________

Wright Memorial Public Library
Volunteer Application Form

Please fill out this form as completely as possible. Once we match your skills and interests with a particular
task or department, a staff member will call you to describe the job that needs doing, confirm your
interest, and work with you to find a schedule that meets the hours you have available.

Some of the things that most need doing are not glamorous, but they are essential. For example, any
help we can get with filing, dusting shelves, and cleaning and mending materials is always appreciated.

Wright Library appreciates and thanks you for your interest in volunteering! If you have any questions,
please call Ann Snively, Director, at 294-7171.

Name ________________________________________________

Address ________________________________________________

________________________________________________

________________________________________________

Phone ________________________________________________

Best time to call ________________________________________________

Skills, experience, and interests ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please mark any areas of special interest:

Any Department Children’s Department Reference Department

Audio Visual Department Behind-the-scenes processing

Other ____________________________________________________________________________________

____________________________________________________________________________________________

Number of hours per week you can volunteer __________________

Please indicate the hours that interest you:

Monday Tuesday Wednesday Thursday Friday

9-10
10-11
11-12
12-1
1-2
2-3
3-4
4-5


