
 
Volunteer Application 

Harrison County Public Library 
 
 

Name: ____________________________________________________________________ 
 
 
Address: __________________________________________________________________ 
 
                __________________________________________________________________ 
 
 
Telephone: ________________________________________________________________ 
 
 
Volunteer position for which you are applying: __________________________________ 
 
 
Days and Times of the week available: __________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
 
Interests, skills and qualifications: ____________________________________________ 
 
 

__________________________________________________________________________ 
 
 

__________________________________________________________________________ 
 
Allergies or other health concerns: ____________________________________________ 
 
 

__________________________________________________________________________ 
 
 
In Case of Emergency, Notify: ________________________________________________ 
 
 
Relationship: ______________________________Phone: ___________________________ 


