[image: image1.jpg]DC public library

check it out!




Teen & High School Community Service

Application & Permission Slip


Contact Information (Please print clearly)
Name: 








Date of Birth: 






Address: 





 Cit, State: 



 Zip: 


 

Home Phone: 



 Alt Phone: 



Email: 






School/Organization Name: 







      Grade:  ( 9   ( 10   ( 11   ( 12
Hours Needed (Please plan ahead - we cannot accommodate last minute requests for lots of hours!)

 



Total hours: ( 5-10   ( 10-20   ( 20-50   ( 50-100   Needed by (date): 








Availability & Location

Please indicate where and when you are available to volunteer. To view all library addresses and hours, please visit www.dclibrary.org.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


( Anacostia   ( Dorothy Irene Height /Benning   (Capitol View   (Chevy Chase   ( Cleveland Park   ( Deanwood

( Francis A. Gregory   ( Georgetown   ( Juanita E. Thornton/Shepherd Park   ( Lamond-Riggs

( MLK (Central Library)    ( Mount Pleasant   ( Northeast   ( Northwest One   ( Palisades   ( Parklands Turner 

( Petworth   ( Southeast   ( Southwest   ( Takoma Park   ( Tenley-Friendship   ( Washington Highlands   
( Watha T. Daniel /Shaw   ( West End   ( Woodridge

References

Please provide two references (Ex: teacher, minister or supervisor. No friends or relatives please!)

1) Name: 




 Phone: 



Relationship: 




2) Name: 




 Phone: 



Relationship: 



[image: image1.jpg]
Tell us about yourself!   Please answer in complete sentences.  
Out of all the places you could apply to volunteer what motivated you to choose the library?
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What do you like to do for fun?  What’s your favorite subject? Do you have any special hobbies, skills, or interests?



Emergency Contact Information 
Name: 






   
Relationship: 






Phone: 



  ( Home   ( Work    (Cell

Phone: 



  ( Home    ( Work   (Cell
 

 Volunteer/Guardian Rights & Responsibilities

As a volunteer, I will:

 

· Accept the training, guidance and evaluation of library staff

· Maintain a respectful relationship with patrons, volunteers and staff

· Arrive punctually to all my volunteer commitments and call ahead if I will be late or absent

· Seek help and guidance from library staff when needed

· Sign-in and sign-out when I arrive and depart

· Protect the confidentiality of library patron information

· Comply with all library policies and procedures

· Understand that I may be released from volunteer service if I do not adhere to this agreement

 

As a volunteer’s parent or guardian, I will:

· Grant permission for my child to volunteer at DC Public Library (required for youth under the age of 18)

· Assist my child in keeping his or her volunteer commitments 

· Help my child cultivate the skills he or she needs to complete volunteer service successfully

· Understand that my child may be released from serve if she or he does not adhere to this agreement

· Authorize staff the power to authorize emergency medical treatment in the event I cannot be reached
 
Volunteer Signature


Parent/guardian Signature



Date
 
Thank you!

Please submit your completed application and permission slip to manager of the location where you wish to volunteer.
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