City of Warrenton
Volunteer Application

Warrenton Community Library
Thank you for your interest in volunteering or the Warrenton
Community Library. Please complete this entire application so we are
able to provide volunteer opportunities that match your interests.

Name

Address

Drivers License #

Telephone

E-mail

Please tell us about your interests, experience or special skills:

Why do you want to volunteer for your community library?

When are you available to volunteer? Volunteer shifts are usually 4 hours or less.
We are open Monday through Friday 10AM to 6PM and Saturday 10AM to 2PM.

Emergency Contact Information:

Name

Relationship

Phone




Please circle all the library tasks you are interested in doing or learning as a Warrenton
Community Library volunteer.
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Shelving books

Check in/out patrons or books

Cash/drawer handling

Read shelves

Book Donation organization

Covering books

Catologing

Cleaning audio/visual items

Dusting, tidy up library

Prepping for displays (finding ideas, cutting, gluing, crafting, etc.)
Creating book displays/library displays

Create flyers, posters, handouts for upcoming events
Prepping for children’s activities (crafts)

Assist with storytimes and children’s programing (Tues and/or Sat)
Plan and/or facilitate educational programming for adults
Assist with adult programming/events

Promote library services and programs in the community
Storytime photographer/videographer

Adult programming photographer

Social Media Manager/assistant

Technology assistant

Grant writing

Other:

Other:

Other:

Other:




City of Warrenton
Volunteer Application
Warrenton Community Library

Volunteer Release Statement

As a condition of my participation in the City of Warrenton Volunteer Program, I hereby release the
City of Warrenton and it's agents, associates and related parties from all responsibility for personal
injuries to me and damages to my property sustained in the performance of my volunteer activities.

I , am applying to serve as a volunteer for the

(please print name)
Warrenton Community Library. As such I take full responsibility for personal injuries to me and
damages to my property sustained in the performance of my volunteer activities.

Volunteer signature:

Date:

Library Director’s Signature:

Date:

After reviewing your application, we will contact you to arrange a time when we can discuss your
interests and help you find the volunteer opportunity most suitable for you.
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