
 
 
Falconer Public Library 
Teen Volunteer Application and Policy 
 
To apply to the Teen Volunteer Program at the Falconer Public Library, fill out this form 
completely and neatly, and hand in to any library staff. We will then reach out to you to set up 
a meeting with the Library Director. 
 
 
Name: ______________________________________    Age: _____________ 
 
Address: ________________________________________________________ 
 
Telephone #:  ____________________________________________________ 
 
Email Address (not school email):  ___________________________________ 
 
School:  ____________________________________   Grade:  _____________ 
 
Number of Community Service Hours you are hoping to complete:  _________ 
 
Emergency Contact Name:  _________________________________________ 
 
Emergency Contact Telephone #:  ____________________________________ 
 
Parent/Guardian Name:  ___________________________________________ 
 
 
 
Describe your most recent volunteer or job experience . 
 
 
 
 



What interests/abilities do you have? Tell us a little about what kinds of things that you like to 
do…are you an artist? Do you like technology? Do you like people, or do you prefer to work 
alone? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have read, understand, and agree to abide by the Teen Volunteer Policy. I understand that 
failure to adhere to the Teen Volunteer Policy will result in my 

removal from the Teen Volunteer Program. 
 
 
 

 
 
____________________________________   _________________ 
Volunteer Signature      Date 
 
____________________________________   _________________ 
Parent/Guardian Signature     Date 
 


