
Date____________ 

 

VILLAGE OF MAMARONECK VOLUNTEER INFORMATION FORM 

 

 

Thank you for your interest in serving our community by wishing to volunteer in 

the children’s room of the Mamaroneck Public Library.  All volunteers are STRONGLY 

encouraged to have a library card. 

Volunteers are a very important part of our workforce. So that we may place you 

in a position suited to your interests and abilities, please complete this application. 

 

Name:  ____________________________________________________ 

 

Address: ____________________________________________________ 

 

Phone Number: ________________________E-mail:_____________________ 

 

Do you need school or community service credit?    Yes ________ No________ 

 

 If “Yes”, how many hours do you need to volunteer at the library?______ 

 

What is the name and address of the organization that is requiring you to       

volunteer?  

 __________________________________________________________________ 

 __________________________________________________________________ 

 

List past work or volunteer experience: 

 

 

 

    

List any other skills or special knowledge that would be helpful in a library setting 

(computer experience, foreign language ability, etc.): 

 

 

 

 

What days and times are you available?  

 

 

 

Remember:  If you are selected as a volunteer, YOU (not your mother!) need to call the 

library and let us know if you are unable to come to the library during your scheduled 

time.  If you are absent more than 2 times without notifying us, we will give your 

volunteer time slot to someone else.   

 


