Westland Public Library

Volunteer Application

Contact Information

Return completed form to:

Westland Public Library
6123 Central City Pkwy
Westland, M| 48185

NAME PHONE

ADDRESS

CITy STATE

ZIP EMAIL

Areas of Interest (check all that apply)

L1 Adult/Teen Programs

[] ESL Instruction

[ Local history

[ Building maintenance [ Filing [ Mailings

LI Children’s Programs [ Gardening [ Shelf straightening

O Clerical 0 Homebound delivery [ Statistics

O Computer education O Lawn care 0 Summer Reading Program

[ Crafts [ Leaf pick-up [ Tutoring

[ Discussion groups O Literacy O Videotaping programs

Other/Specifics: | |

| |
Personal Information

Education: [ ] High School [] college Major: | |

Special Training: |

Other Interests or Talents: |

Please list below any health or physical limitations that could restrict volunteer activities:

Reference(s)
NAME| ‘ RELATIONSHIP| ‘ PHONE|

NAME|

| RELATIONSHIP|

|PHONE|




Availability (check all that apply)
|:|am |:|am |:|am |:|am |;|am Qam Qam

Mon me Tues me Wed me Thurs me Fri me Sat me Sun me

Comments: | |

Miscellaneous

Reason for volunteering: | |
| |

Number of hours required (if applicable): | |

Will you require the library to provide documentation of your volunteer service? [Jves [INo

If so, to whom? | |

Emergency Contact
NAME PHONE
NAME PHONE

All volunteers under the age of 18 must have this portion completed by a parent or legal guardian.

My child has permission to volunteer at the William P.
Faust Public Library of Westland.

Signature of Parent/Legal Guardian Date

Printed Name of Parent/Legal Guardian Phone

Thank you for your interest in our volunteer program. The Westland Public Library is unable to
accommodate all volunteer applicants, and reserves the right to conduct any background checks.

Official Use Only
Application Received by Date: |
Interviewed by| | Date: |

Background Check:| |




	text_1uhfs: 
	text_2kmhz: 
	text_3yzxs: 
	text_4ufos: 
	text_5ksrp: 
	text_6jys: 
	text_7gydx: 
	checkbox_8xupi: Off
	checkbox_9beln: Off
	checkbox_10mhtq: Off
	checkbox_11cndn: Off
	checkbox_12dnzp: Off
	checkbox_13jlbh: Off
	checkbox_14pi: Off
	checkbox_15jxif: Off
	checkbox_16bzke: Off
	checkbox_17hfbn: Off
	checkbox_18iyv: Off
	checkbox_19bzov: Off
	checkbox_20dfjj: Off
	checkbox_21gzf: Off
	checkbox_22jfz: Off
	checkbox_23ejty: Off
	checkbox_24yirn: Off
	checkbox_25pvym: Off
	checkbox_26uykb: Off
	checkbox_27xtij: Off
	checkbox_28k: Off
	text_29rjzt: 
	text_30ieuo: 
	checkbox_31tdnu: Off
	checkbox_32uugg: Off
	text_33hxux: 
	text_34fiyr: 
	text_35qsoh: 
	text_36fbsf: 
	text_37rvam: 
	text_38gubk: 
	text_39kryu: 
	text_40yvmm: 
	text_41abfv: 
	text_42rsuv: 
	text_43jwbo: 
	checkbox_44mfof: Off
	checkbox_45yjfg: Off
	checkbox_46qhvf: Off
	checkbox_47bze: Off
	checkbox_48pwnx: Off
	checkbox_49qrkt: Off
	checkbox_50vmjw: Off
	checkbox_51nxcl: Off
	checkbox_52xkry: Off
	checkbox_53jwor: Off
	checkbox_54pafd: Off
	checkbox_55crs: Off
	checkbox_56ytoj: Off
	checkbox_57vvcu: Off
	text_58xzbo: 
	text_59us: 
	text_60iovy: 
	text_61qa: 
	checkbox_62pewf: Off
	checkbox_63caur: Off
	text_64uxbm: 
	text_65gyul: 
	text_66kfly: 
	text_67fqym: 
	text_68jlc: 
	text_69glwj: 
	text_70qdxd: 
	text_71arsn: 
	text_72pnnk: 
	text_73awbt: 
	text_74oody: 
	text_75ecrc: 
	text_76eqvx: 
	text_77xypt: 
	text_78wqbm: 


