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| o= GWINNETT COUNTY PUBLIC LIBRARY
&=l Volunteer/Community Service Application
PERSONAL INFORMATION
Name Email
Address
Phone (Day) Phone (Evening)

You must be at least 12 years of age to volunteer. 17 years and under requires a parent/guardian signature.
If under age 18: Age School Grade

Emergency Contact Name

Telephone Relationship

VOLUNTEER/COMMUNITY SERVICE INTERESTS

| am seeking this position:

To become a volunteer
To satisfy school/class/scholarship Service requirements

# of hours to complete Name of school/organization

Contact name/Telephone #

To fulfill court-ordered community service County/City

# of hours to complete Deadline for completion

Contact Name/Agency

Telephone #

***Guwinnett County Public Library is under no obligation to accept court-ordered community service workers.

Applicants are placed based on individual branch needs
Please select location(s):

____ Buford-Sugar Hill ____ Five Forks ___ Norcross

____ Centerville ____ Grayson ____Peachtree Corners
__ Collins Hill __ Lawrenceville __ EH Williams (Snellville)
____Dacula ___ Lilburn ____ Suwanee

__ Duluth __ Mountain Park __Administrative Office

Please indicate the hours you are available.

Sunday (Closed)

Monday (Closed)

Tuesday (10 - 7)
Wednesday (10 - 7)

Thursday (10 -7)

Friday (10 - 6)

Saturday (10 - 6)

7.15.2009



Why do you want to volunteer at the library?

Previous volunteer experience

Describe your skills, abilities, interests

Please read the following agreement and sign below:

By completing this application, I wish to be considered for a volunteer/community service position with the
Gwinnett County Public Library System. I understand that the completion of this application does not guarantee
acceptance into the program. 1 understand that in addition to completing this application, I must go through an
interview/screening process.

Applicant’s Signature Date

NOTE: Positions often require repetitive motion, such as lifting objects of various weights,

standing, kneeling and bending.

PARENTAL/GUARDIAN SIGNATURE (for applicants under age 18)

Print Name Signature

Phone (day) Phone (evening)

Return application to the nearest Gwinnett County Public Library branch or mail to:
Gwinnett County Public Library

1001 Lawrenceville Highway

Lawrenceville, GA 30046

Or fax to: 770-822-5379

For more information call: (770) 822-4522 or visit our website at www.gwinnettpl.org

FOR LIBRARY STAFF ONLY

Date Application Received/Reviewed: Interview Date:

Service Start Date:

Comments:

7.15.2009
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