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PO Box 357 – 10 Canterbury Road – Brooklyn, CT 06234

VOLUNTEER APPLICATION

You may fill out this application and the library director will get back to you with any openings and/or let you know about future volunteering opportunities. Fields marked with an * are required.

*First Name: ________________________________ *Last Name: ____________________________________
*Street Address: _____________________________________________________________________________ 
*Phone: _____________________ *Email: _______________________________________________________
*Grade (If Applicable): _______ *Date of Birth: ______________________
*Parent/Guardian (if applicable): ___________________________________ *Phone: ___________________
*Emergency Contact (First & Last Name): ___________________________ *Phone: ____________________


Please write about what you’d like to do as a volunteer and why you would like to volunteer: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________

*What days are you available to volunteer? (Most volunteer shifts are between 1-2 hours in length):

Monday            Tuesday            Wednesday            Thursday            Friday           Saturday

*REFERENCES
Name: ___________________________________   Phone: _____________________ Years acquainted: _____
Name: ___________________________________   Phone: _____________________ Years acquainted: _____
Name: ___________________________________   Phone: _____________________ Years acquainted: _____

*Have you ever been convicted of a crime?  Yes or No  (Please circle)
Disclosure: All applicants will be vetted through the Sex Offender Registry.


By submitting this form, I hereby apply to work as a volunteer at the Brooklyn Town Library Association. I understand that if I am accepted, I will be expected to show up and work when I am scheduled. I will notify the library if I cannot work as scheduled.

Parent/Guardian signature (if applicable): ______________________________ Date: ___________________
Volunteer signature: __________________________________________Date: _____________________

Library Use Only:
Date application received: ________________ Copy of Volunteer Policy given to applicant: Yes     No                                                                              
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