
Tell Us About Yourself: 

Name:        Date of Birth:          Gender:  M    F 

Address:       City:     Zip: 

Home Phone:     Cell Phone: 

Email Address: 

Have you completed a criminal history background check from the PA State Police?     Yes     No            

Why do you want to volunteer with the Union County Library System? 

Applicant’s signature:       Date: 

Volunteers under the age of 18: 
Parent/Guardian Name:     Phone: 
Signature: 
High School:       Current Grade: 
Signature of Guidance Counselor:  

At which library location would you be interested in volunteering? (check all that apply) 
 
       The Public Library for   Herr Memorial    West End 
       Union County, Lewisburg  Library, Mifflinburg   Library, Laurelton 

I am available: Days   Evenings   Weekends 
    For one-time activities  For regularly scheduled commitments 

Tell Us About Your Interests: (check all that apply) 

I like working with: 
      Kids   Teens 
      Adults  Older Adults 
      All ages  No People 
 
I like: 
      One-on-one Peace/Quiet 
      Variety  Groups 
      Making decisions 
      Lots of activity 
      Predictability 
      Following instructions 
 
 

I think my talents lie in: 
 
     Writing 
 
     Using technology 
 
     Being artistic or creative 
 
     Fundraising 
 
     Mentoring, training, tutoring 
      
     Maintenance/Outdoor work 
      

      
     Improving the lives of others 
 
     Being physically active 
 
     Providing administrative  
     support 
 
     Organization 
 
     Other (please explain) 

Special Skills:       
 
Limitations: 
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