
 Volunteer Application Form 

 

Address 

 

Email Address 

Phone # 

Today’s Date Name  

Name & Phone # of Person We Can Contact in Case of Emergency: 

Hours Available for Work: Please √ off the day of the week and indicate times 

Monday:  

Tuesday: 

Wednesday: 

Friday: 

Saturday: 

Sunday 

Thursday:  Seasonal:  

Previous Volunteer Experience, including library experience: (please detail)  

Thank you for your interest in the Avon Free Public Library.  

Applications will be kept on file for one year from the date of submission. 

Computer Skills:  

I have received, read, and understand the  
Avon Free Library’s Volunteer Policy 

YES  NO 

If asked, would you drive your car for Library Volunteer Work?  YES  NO 

CT Operators License Number 
 

For Homebound Book Delivery: Background checks may be conducted on volunteers for 
Homebound Book Delivery.  I agree to this: ______________________(please initial) 

I have received, read, and understand of the Marian Hunter  
History Room Policy (if volunteering for the History Room) 

YES  NO 

For adults, Homebound Delivery, Marian Hunter History Room, and those with Community 

Service Hours. Teens, please complete the application from the Teen Room. 

As a community service volunteer, I need to complete ___________ hours by ________(date)  
 
for ___________________________________________________(list violation). As per our 

Volunteer Policy, the library is not required to fulfill any or all of the mandated hours.  The library reserves the 

right to verify violations/infractions before authorizing community service hours.   


