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TEEN VOLUNTEER APPLICATION

Personal Information

First Name Last Name

Address

City Postal Code

Phone Date of Birth

Email

Emergency Contact (Name and Phone)

Current Grade

Work or Volunteer Experience

Why would you like to volunteer with us?

Which position are you interested in?

]Summer Program Assistant (CDt Chhlflk ,lb\rtist 3 |Special Events

assisting staff with summer programs . One off events
eSS Wl . Prog ) promote the library ( v )

)
All the above
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TEEN VOLUNTEER APPLICATION

References

Name: Phone/Email

Name: Phone/Email

Name: Phone/Email:

Phone Date of Birth

| I declare the information provided to be true and complete, and authorize the Callander
Public Library to solicit reference from those named above. | understand that a Vulnerable

Sector Check Police Check is required as part of the application process to volunteer with the
Callander Public Library for anyone over the age of 18. Confidentiality Agreement, Volunteer
Code of Conduct

Volunteer Signature Date

*Parent/Guardian Signature Date

*Parent/Legal Guardian’s signature is required if the volunteer Is under the age of 16. By signing, the
parent/legal guardian recognizes the volunteer as a minor pursuant to the Age of Majority and

Accountability Act and that they have permission to serve as a volunteer with the Callander Public
Library.
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