
Groton Public Library 
VOLUNTEER APPLICATION 

 
NAME:  _______________________________________  DATE: _________________ 
 
ADDRESS: ____________________________________________________________ 
 
PHONE:  ___________________  EMAIL: ___________________________________ 
 
Are you 18 years of age or older? ______ Yes  ______ No  - If no, what is your age? ________ 

Note: Library volunteers must be at least 12 years old or in the 6th grade. 

 
When are you available? ________________________________________________________ 
 
Any physical limitations or restrictions? _____________________________________________ 
 

 
What areas of library work interest you? ____________________________________________ 
 

 
What work would you be suited to? 
 __________ program support  
 __________ detail or finicky work 
 __________ repetitive tasks 
 __________ special projects 
 
Any special training or experience you would like us to know about? ______________________ 

 

 
Signature: ____________________________________________________________ 
 
 

Library Staff Only 
  
Date Received: ______________  Received by: _________________________ 
 
Routed to Staff Member: ___________ Responded by: ________________________ 


