
Youth Volunteer Application 

Name:          

Address:          

Why are you interested in volunteering at the library? 
 

         

          

Have you ever volunteered in a library? If yes, what did you do there? 
          

          

*If your application is approved, you will be contacted when volunteer work is available.  
Please return this form to the Patterson Library located at 1167 Rte 311 Patterson, NY 12563 , mail to the 

Patterson Library at PO Box 418 Patterson, NY 12563, or email to the Youth Service Coordinator at 
ysc@pattersonlibrary.org 

Phone:          

          

          

          

If you are volunteering for a requirement: 
 

• What is the number of hours you need? 

• When do you need to be finished? 

• Where else will you be volunteering? 

Days and hours you would like to volunteer:          

What is your work/volunteer experience (if any):        

          

Education (last grade completed, please):          

What school are you attending?          

Date:          

Email:          

Preferred Contact Method:  Phone  Text  Email 

Reason For applying:          

 

         

          


