
 
The Pierson Library 

5376 Shelburne Rd 
Shelburne, VT 05482 

(802) 985-5124 
 

VOLUNTEER APPLICATION FORM 
 

Date: ___________________________ 
 
Applicant Name: ________________________________________ 
 
Address:_______________________________________________ 
 
Home Phone: _________________ Work Phone: ____________________ 
 
Emergency Contact #1    Name: __________________________________ 
                                           Phone: _________________________________ 
 
Emergency Contact #2   Name: __________________________________ 
                                          Phone: __________________________________ 
 
Parental Signature:____________________________________________ 

(required if prospective volunteer is under 18 years of age) 
 

What type of volunteer work are you interested in doing? 
 
____Check Material In/Out    ____ Covering new books 
____Repair Books                    ____ Shelf reading 
____Inventory                          ____ Help with Children’s programs 
 
Other ____________________________________________________ 
 
 
 



Circle Days and Times below you are able to volunteer: 
             Mon                Tues                    Wed                 Thur                  Fri                      Sat 
      10 am-1 pm       10 am-2 pm       10am-1pm      10 am-2 pm     10 am-1 pm         10 am-1 pm 
       1 pm–5 pm        2 pm-5 pm        1 pm-5 pm      2 pm-5 pm       1 pm-5 pm          1 pm-3 pm 
      5 pm-7:30pm                                                     5 pm-7:30pm 
 
If no regular shift is currently available, would you be interested in 
being a substitute? _________________________________________ 
 

********** BELOW FOR OFFICE USE ONLY ********** 
 
____One Hour Orientation completed and Volunteer Handbook distributed 
 
_____First scheduled shift completed 
 
_____ Second scheduled shift completed 
 


