
14 Elting Place 
Highland NY 12528 
voice 845-691-2275 
fax 845-691-6302 
http://www.highlandlibrary.org 

Volunteer Application 
Name_____________________________________________ Date of Birth___________________ 

Address________________________________________________________________________ 

Home phone_________________________________Email________________________________ 

Emergency Contact and phone_______________________________________________________ 

Community Service: 

Are you seeking hours for court appointed community service? ____Yes  ___No 

Total number of hours assigned_________ 

Total number of hours to serve at the library_______ 

Deadline ____/_____/_____ 

Is confirmation in writing needed? ___________Yes ________No 

Teen Volunteers: Those under 18 must have their parent or guardian sign the application 

Age _______________ 

Are you seeking hours for requires service for school or other organization? _____Yes _____No 

How many hours_______ 

For what reason_____________________________________________________________ 

Any health issues we need to be aware of that may affect duties to be performed _________________________ 

 

Availability: Times available each day 

M__________T__________W__________TH_________F_________SA________ 

I agree to abide by all library policies and understand that as a library volunteer I am a representative of the library and 
must portray a positive image at all times. 

Applicant’s Signature_________________________________________ Date___________________ 

Parent/Guardian Signature______________________________________ Date___________________ 

http://www.highlandlibrary.org/

