
 

Volunteer Application  
 
Contact Information 

Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Person to Notify in Case of Emergency 

Name  

Phone Number  

 

Location 
Please place a check next to the library or libraries at which you wish to volunteer: 

___ Ardmore Library ___ Bala Cynwyd Library ___ Belmont Hills Library 

___ Gladwyne Library ___ Ludington Library ___ Penn Wynne Library 
 

Availability 
When are you available for volunteer assignments? 

___ Mornings ___ Afternoons ___ Evenings 

___ Year Round ___ Special Projects Only ___ As Needed 

___ Weekly for ___ hrs/wk ___ Monthly for ___ hrs/month  
 
Please list the date on which you are available to start: ____________________ 

 

Interests 
Please list the areas of library work which interest you most: 

 

 

Educational Background  
Please list any relevant educational background: 

 



 

Special Skills or Training 
Please list any special skills or training you would bring to this position: 

 

 
Have you previously volunteered in Lower Merion libraries? ___ Yes ___ No 

 

Accommodations  
Do you require any particular accommodations to enable you to perform volunteer service? 

___ Yes (Please describe) 

___ No 

 

References 
Please list three personal or professional references from previous employment or volunteer service: 
 

Name  Phone  

Position  Dates of Employment/Service  
 

Name  Phone  

Position  Dates of Employment/Service  
 

Name  Phone  

Position  Dates of Employment/Service  

 

Parental Approval for Volunteers Under 18 Years of Age 
 

  has my permission to work as a volunteer in the Lower Merion 
Library System. 
 

Signature of Parent or Guardian  Date  

 

Consent for Volunteers 18 and Older 
For the protection of our staff, patrons, and volunteers, Lower Merion Township performs local 
background checks.  These checks are merely to ascertain whether our applicants have had prior 
history with our local police department which would affect the safety and well-being of those using 
the library.  This information is strictly confidential.  Your signature below authorizes the local 
background check. 
 

Volunteer Signature  Date  

 

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 
 
Thank you for completing this application form and for your interest in volunteering with us. 

 


