L TEEN VOLUNTEER RECOMMENDATION

San d us |<y Thank you for taking the time to complete this applicant's recommendation for the
‘lbmrq Teen Volunteer position at the Sandusky Library. Please return this form to the
applicant to be returned to the Sandusky Library Youth Services Department.

Date

Applicant Name:

Recommender Name:

Email:

Contact Number:

In what capacity do you know the applicant?

How long have you been acquainted with the applicant?

What are this applicant’s strengths?

What are some areas for improvement for this applicant?

Is there anything else you would like to share about this applicant? (optional)

Recommender Signature: Date:




IL TEEN VOLUNTEER APPLICATION

sandus

< Ages 12-17

Date
l|bmrq Return application to Youth Services Desk.
Neme: [ | | | [ [ [ | | [ [ 1 [ [ [} I I I T A T O R
First Last MI
Address: | | | [ | | [ | | | | [ | [ || A N I I S N I O A
Bldg. Apt.
Gty: || | [ L L et State:| | | ZipCode: | | | | | |
Cellphone: | | | |- | | p-L [ | | | Agel | |
Date of Birth (mm/dd/year) | | /| | /| | |
Email Address: | | | | | | [ | [ L | bbb
Emergency Contact:| | | | | | | | | | | | | [ 1 1 | | I B I I
Relationship: | | | | | | | | [ | | [ | | | Phone:| | | |- | | |- | 1 |
Schedule Preference: Weekdays [] Weekends [] Morning [] Afternoon [] Evening []
Name of School/Organization: T-Shirt Size:
Why are you interested in volunteering at the library?
Previous volunteer or work experience:
What skills or special interests would you bring to a volunteer position?
Parent Signature: Date:

FOR LIBRARY USE ONLY

Volunteer Job:

Reviewed by:

Start Date:

Date:
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