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The library is always looking for volunteers to “shelf read.” Shelf reading includes
reading each call number in order to ensure that the books are shelved in proper order.

Interested? Can you commit to at least 6 months of volunteering?
If so, please fill out this form.

Name:

Address:

DOB (optional):

Phone: Best time to call: [ Day [ Evening

Email address:

Best way to contact me:  [J Email 1 Phone

Do you prefer (check all that may apply)
[] Weekdays [ ] Mornings [] Evenings
[] Weekends [ ] Afternoons [ ] Asneeded

Thanks for your interest in volunteering at the library. Please return the completed form
to the front desk. You will be contacted within 2 weeks. The library reserves the right to
perform a background check on an applicant/volunteer. Due to limited staffing, the
library cannot accommodate those seeking court ordered community service.
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