
Volunteer Application 
www.flaglerlibrary.org 

 
Please note, you must be at least 18-years-old to volunteer, and court 

ordered service hours are not available at this time. 

 

Date:  _______________________________________________________________ 

Name:  ______________________________________________________________ 

Address:  ____________________________________________________________ 

Phone Number:  ____________________________________________________ 

Email Address:  _____________________________________________________ 

 

Your Availability 

Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

     

 

Tell Us About Yourself 

FVS Volunteer? Yes      No   
Have you ever volunteered before? Yes      No   

Previous work experience:  _____________________________________________ 

______________________________________________________________________ 

Special skills/abilities:  _________________________________________________ 

________________________________________________________________________________ 

Bilingual?  What language(s)?  _________________________________________ 

Why do you want to volunteer?  _______________________________________ 

______________________________________________________________________ 



Are there any tasks you are physically unable to perform?  __________________ 

______________________________________________________________________ 

Have you ever been convicted of a felony or misdemeanor other than 

minor traffic violations?  Yes      No   

 

Volunteer Opportunities 

We like our volunteers to commit to two to three hours a week at the 

library, for a minimum of three months. 

 

Please check the tasks that interest you the most: 

 

  Welcome Desk Greeter 

  Shelving Books 

  Shelving Books in Youth Services 

  Working in the Bookstore 

  Receiving/Sorting Book Donations 

  Research Desk/Assisting Customers with Library Computers 

  Assisting with PAWS to Read Program in Youth Services 

  Assisting with Youth Services Programs 

 

Emergency Contact Information 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number:  ______________________________________________________________ 

Relationship:  _________________________________________________________________ 

 

Please be advised that Flagler County requires all applicants to 

consent to fingerprinting, and a background check, before they 

may volunteer at the library. 

 

 

 

 



(For Library Use Only) 

 

Interview Date:  __________________________________________________________ 

Volunteer Position:  _____________________________________________________ 

Start Date:  ______________________________________________________________ 
 


