[image: ]Summer Student Volunteer Application

We appreciate your choice to offer your time and abilities to the Manson Public Library!
[bookmark: _GoBack]Student volunteers must be between ages 13-18. Please use a pen and print clearly. Fill out the application & waiver completely and have your parent/guardian sign the waiver & permission form. Submit completed forms to Manson Public Library, and we will be in touch!
 Some volunteer duties may include: 


Manson Public Library * 1312 10th Ave. * Manson, IA  50563 * 712-469-3986 * mansonpl@wccta.net

· Help with children’s programs
· Prepare craft materials 
· Tidy public areas 
· Help with book returns 
· Shelve picture books 
· Dusting 
· Straighten book shelves 
· Deadhead flowers
· Vacuum



Student Name: ____________________________ Birthdate: _____________ 
Address: _________________________________ City: _________________ Zip: ___________ 
Student Email Address: __________________________________________________ 
Student Cell Phone: ____________________
Parent/Guardian Name:_____________________________________________________
Parent/Guardian Email Address: __________________________________________________ 
Parent/Guardian Cell Phone: _____________________ 
Please note your preferred method of communication.

	In case of emergency, please call:
Name:______________________________ Number:_____________________________



Please select times of day you are available:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	Morning
	Morning
	Morning
	Morning
	Morning

	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon
	Afternoon

	Evening
	Evening
	Evening
	Evening
	Evening
	Evening



Please list dates you will be UNAVAILABLE:____________________________________________________
__________________________________________________________________________________________
Special Skills (such as babysitting, extracurriculars, art skills, other volunteer jobs, etc.): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any food allergies or accommodation requests? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Transportation to library: 
	Ride
	Self-driven
	Walk
	Bicycle
	Other (list)




PARENT OR GUARDIAN PERMISSION

Student volunteers must be able to work independently and comply with all rules of library operation while in the building. Volunteers must check in and out with library staff and cooperate with staff at all times. 

____________________________________ has my permission to work as a volunteer at Manson Public Library. 

Parent/Guardian’s Printed Name(s):_________________________________________________ 
Parent/Guardian’s Signature(s): ________________________________Date: ______________
(Waiver must also be signed.)
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