ATHENS COUNTY

weeneanes VOlUuNteer Application

Volunteers are important! Thank you for thinking of the library.
Please bring this completed form to your scheduled training. If you have

any questions, please call your local library or email volunteers@myACPL.org.

Your name:

Address:

Home Phone: Alternate Phone:

Email address:

Please list two personal references:

1) Name: Phone:

Email:

Relationship (ie friend, spouse, relative, employer/employee):

2) Name: Phone:

Email:

Relationship (ie friend, spouse, relative, employer/employee):

OPTIONAL
Do you have any physical or health restrictions? If yes, please explain. We will attempt to
accomodate you:

On the back, please describe any previous volunteer or work experience and let us know what you
most enjoyed about these experiences.

Signature: Date:

Guardian’s Signature (if age 17 or under):



