
n PERSONAL INFORMATION
Name  ____________________________________________         Email _______________________________________

Address______________________________________________________________ Apt. _____________________

City ________________________________________  State _______________________  Zip Code  _______________

Phone (Day) __________________________________ Phone (Evening) _________________________________

You must be at least 12 years old to volunteer. Volunteers under 18 years old must have a parent or guardian  

complete the consent section on the reverse side of this application.            Are you at least 18 years old?     ❑ Yes      ❑ No

In case of emergency, notify ______________________________________________________________________

Telephone_____________________________________ Relationship______________________________________

n EDUCATION and/or OCCUPATION
Are you currently a student?     ❑ Yes      ❑ No             If yes, what is your GPA? __________ Honors?_____________

What school do/did you attend? ______________________________________________________________________________

Highest Grade Completed:   6   7   8   9   10   11   12       College (years/degree) ______________________________

Current Employer and Position: ________________________________________________________________________________

Have you ever worked in a paid or volunteer position at a library?      ❑ Yes      ❑ No        

If yes, please list your position/duties: __________________________________________________________________________

n VOLUNTEER INTERESTS
Why do you want to volunteer? ___________________________________________________________________ 

______________________________________________________________________________________________

At which library would you like to volunteer? (You must list 3 options)
1. _____________________________ 2. _____________________________ 3. _____________________________

For each day you are available, indicate times you can complete a two or three hour shift:   

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Please check the volunteer assignments that interest you:

❑ After School Homework Helper (1st - 8th) (16+) 

❑ Central Library Welcome Ambassador (18+)

❑ Citizen Exam Coach (18+)

❑ Computer Coach (14+)

❑ English Conversation Group Leader (18+)

❑ First Five Years Assistant (18+) 

❑ High School Tutor (18+)

❑ Information Commons Computer Coach (18+)

❑ Reading Troubadour (18+)

❑ Resume Coach (18+)

❑ School Year Book Buddy (12-18)

❑ Shelf Organizer (14+) 

❑ Adult Literacy Tutor (18+)

❑ Create-an-Assignment (14+) _____________________

___________________________________________

___________________________________________

n COMPUTER SKILLS    
Please check those you are familiar with:   ❑ PC    ❑ Mac     ❑ Microsoft Office     ❑ Other Skill(s)____________________

n LANGUAGE SKILLS    
Which language(s) other than English do you: Speak? _____________________________________________________

Read? ___________________________________________  Write? ______________________________________

n OTHER SKILLS    
What special interests and/or skills do you have that may help us match you with the best volunteer assignment?

____________________________________________________________________________________________

____________________________________________________________________________________________

VOLUNTEER APPLICATION

(continues on reverse)



n REFERENCE INFORMATION 
Please provide a personal or professional reference. 

Check one: ❑ Personal (e.g., classmate)     ❑ Professional (e.g., teacher or supervisor) 

Name _____________________________________________ Email______________________________________

Phone _____________________________________________ Relationship_________________________________ 

I authorize Brooklyn Public Library to make inquiries as to my experience and character, and to certify that all 

statements made on this application are true.

Your signature indicates that you understand that there is no compensation for volunteer services at 

Brooklyn Public Library.

Signature _______________________________________________________ Date:_________________________

n PARENT or GUARDIAN CONSENT (For volunteers under 18 years old)
I give permission for the above applicant to volunteer at Brooklyn Public Library for a maximum of ________ hours per week. 

If you need to reach me, my telephone number is ___________________________________________

Signature _______________________________________________________ Date:_________________________

 BPL VOLUNTEER SITE SUPERVISOR USE ONLY

Interview by:  _______________________________________  Interview Date: __________  Recommend?   ❑ Yes  ❑ No    

Requested Start Date: _______________________________   Assignment: __________________________________

Comments:

Following the on-site interview, immediately Interchange or fax (718.230.2215) the volunteer application and signed Volunteer Code of Conduct to 
Volunteer Resources for review. Volunteer Resources will contact the staff supervisor when the volunteer is cleared to begin service.

__________________________________________________         ____________________________________

                  Signature of BPL Volunteer Site Supervisor                                                                  Branch/Location

 OFFICE OF VOLUNTEER RESOURCES USE ONLY

Interviewed by:  ____________________________________  Interview Date: _________  Referred to: ______________

Comments:

❑ BPL Volunteer Code of Conduct Reviewed and Accepted

❑ Volunteer Training Course ___________________________________________  Date(s) _____________________

Background Check Cleared?   ❑ Yes      or    ❑ N/A       Date _________________________________    

Mail to: Volunteer Resources, Brooklyn Public Library, 10 Grand Army Plaza, Brooklyn, NY 11238
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