
  
Volunteer Application (Adult)- Please print.  

The Morris Area Public Library does not offer volunteer opportunities for court-ordered community service. 

 

Name: _______________________________________________ Date: __________________ 

Address:_____________________________________________________________________  

City: ______________________ State: _______________ Zip Code:_______________   

Home/Cell Phone: ___________________ Email: ___________________________________  

Why are you interested in volunteering at the Library? ________________________________________ 

___________________________________________________________________________________ 

What hours are you available to volunteer? 

Sunday 12p-5p Monday 9a-8p Tuesday 9a-8p Wednesday 9a-8p Thursday 9a-8p Friday 9a-5p Saturday 9a-5p 

       

Please provide references who are not related to you: 

Name:_________________________________________ 

Relationship:____________________________________ 

Phone:_________________________________________ 

Name:_________________________________________ 

Relationship:____________________________________ 

Phone:_________________________________________ 

Person to contact in the event of any emergency: 

Name: ___________________________________________ 

Relationship:______________________________________ 

Phone:___________________________________________  

 

Please read and sign below.  

1. I understand that I will not be paid for my services as a volunteer, and I am giving my time freely to the library.  

2. I understand that the Morris Area Public Library reserves the right to screen volunteers, to accept or reject any 

applications, and to place applicants in specific locations and positions based on the skills of the volunteer and the 

needs of the library. My volunteer service may end at any time for any reason.  

3. I understand that volunteer hours are based on availability, and applying to volunteer does not entitle me to fulfill 

all of my volunteer requirements at the Morris Area Public Library.  

4. I understand that it is my responsibility to arrive promptly, report in to the designated Morris Area Public Library 

Staff Member, and contact the Patron Services Manager as early as possible if I cannot work my assigned shift.  

5. I understand that while I am a library volunteer, I am acting as an agent of the Morris Area Public Library, and 

therefore must follow the library’s code of conduct. 

 

Signature:_____________________________________________ Date: ________________ 

           Updated 12/02/2023 


