NEW CANAAN LIBRARY

VOLUNTEER APPLICATION

Date:
NAME:
ADDRESS:
TELEPHONE NUMBER: EMAIL:
EDUCATION (Please \/ ):  High School College Use Computers

WORK EXPERIENCE (Most recent only. Give name of the employer ):

(From to )
EMERGENCY CONTACTS:
1. Name: Telephone:
2. Name: Telephone:

DAYS AVAILABLE—Please \/
Morning Afternoon
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday (Labor Day-Memorial Day—Open 12-5)

For Volunteer Coordinator or Department Head only-

Starting Date & Time: Department

151 Main Street, New Canaan, CT 06840 Tel: 203-594-5003 www.newcanaanlibrary.org

9/09



S -NEW-CANAAN-LIBRARY-

NEW CANAAN LIBRARY
STUPENT VOLUNTEER APPLICATION

Date:
NAME:
ADDRESS:
TELEPHONE NUMBER: EMAIL:
SCHOOL : GRADE::
Check one
COLLEGE APPLICATION CONFIRMATION SUMMER OTHER

NUMBER OF HOURS NEEDED

EMERGENCY CONTACTS:
1. Name: Telephone:
2. Name: Telephone:

DAYS AVAILABLE: Please \/

Morning Afternoon WHEN DO YOU WANT TO START:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday (Labor Day-Memorial Day—Open 12-5)

For Volunteer Coordinator or Department Head

Starting Date & Time:

151 Main Street, New Canaan, CT 06840 Tel: 203-594-5003 www.newcanaanlibrary.org

9/09




