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  Young Friends Volunteer Application 
 

 

Name_____________________________  Phone_________________ 

Address___________________________  Date of Birth____________ 

City_____________ State_____ Zip___________ 

 

In case of emergency, please contact: Name__________________________________________ 
      Phone__________________________________________ 
      Address________________________________________ 

 
Describe the special talents, hobbies or skills you would like to use as a volunteer: 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 
Which library branch would you prefer?  Please number your first three choices. 
______Aptos    ______Capitola   ______Garfield Park 
______Boulder Creek  ______Central   ______La Selva Beach 
______Branciforte   ______Felton   ______Live Oak 
          ______Scotts Valley 
 
What days and what times would you like to volunteer? 
__________Monday  __________Tuesday  __________Wednesday 
__________Thursday  __________Friday   __________Saturday 
__________Sunday (Central only) 
 
Do you speak or understand a language other than English?________________________________ 
 

The following is a list of typical volunteer opportunities.  Please check your preferences. 
 
_____Make signs, posters and other artwork  _____Clean books 
_____Help with KIDS ONLY BOOKSALE  _____Clean shelves 
_____Set up/clean up for special programs  _____Shelve books 
_____Prepare new paperbacks to be checked out 
_____Help with SUMMER READING 
_____Prepare craft materials for story time or preschool craft program 
 
 
Signature_________________________________________ Date_______________ 
 
 

Staff supervisor___________________________________  Branch____________________ 

Volunteer will work with___________________________  Day(s) and time(s) _________________ 

Volunteer is completing community service requirements  ____Yes  ____No   Hours required: _____ 

Volunteer is available during summer vacation only           ____Yes  ____No 

Friends of the Santa Cruz Public Libraries, Inc. 

P. O. Box 8472, 224 Church St., Santa Cruz, CA 95061  (831) 420-5790                                                   7/06 


