
Volunteer Application 

Thank you for expressing an interest in volunteering at The Ferndale Area District Library. Volunteers are a 

great way for us to work side by side with our community. Please let us know a little bit about yourself.  

 

Name (please print):         Phone: 

 

Street Address: 

City:      State:     Zip code: 

 

Email : 

 

______Shelf-Reading and Dusting 

 

______ Special Projects 

 

 

Please check any of the areas in which you are interested in helping: 

______ Working in the Library Book Store 

 

______ Assisting with Library Programs 

 

______ Assisting with Friends Fundraising Events 

 

______ Serving on a Library Board Committee (Please Circle): Art &Exhibitions; Fundraising; Building & Fi-

nance; Communications 

 

Other Helpful information: 

 

I anticipate my availability will be _____ 6 months _____ 1 year _____ 1 year + 

 

I am available to volunteer on a _____weekly _____ monthly ______ occasional basis. 

 

How many hours per week, month, or occasionally are you willing to volunteer?  

 

Are you able to commit to a regular schedule? 

 

What days/times each week or month are you available? 

 

I have previous experience in libraries either volunteering or through a degree program: 

 

Date:    Signature:  

 

You may use the back of this sheet to provide any other helpful information.  When volunteer opportunities 

become available, that match your skills and interests, we will contact you.  We will gladly keep your appli-

cation on file for as long as you have indicated your availability to be.  We hope that we’ll find a way to 

work together soon.   

 

Thank you, The Ferndale Public Library and The Friends of the Ferndale Public Library 
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