
_________________________________________________________________________________ 
 

The Library welcomes area residents to participate in the exciting potential  
of our fabulous new library.  Gain experience, learn a new skill, and give  
back to your community by volunteering! 
 
Please return this form to: 
Attn: Sara Alfaro, Assistant Director 
Community Library of DeWitt & Jamesville 
5110 Jamesville Road | DeWitt, NY 13078 
 
 

Volunteer 
Application 

 
Date___________________    
 
Name____________________________________________________________________ 
 
Address__________________________________________________________________ 
 
Phone__________________________   Alt. Phone_______________________   
 
Email___________________________ 
 
When are you available to work? Applicants will be required to work a minimum of four hours each week. 
I am interested in: 

 □Shelving/Shelf Reading □Clerical  □Tech/Computing     □Program/Event Support 

 □Special Projects (to be discussed) □Other:_____________________ 

 
 
Reference Contact Information 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone______________________________  Email________________________________ 
 
Emergency Contact 
List who we should contact in the event of an emergency: 
 
Name____________________________________________________________________________  
 
Relationship to You__________________   Phone Number___________________________ 
 
Email ______________________________  

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Start Time        

End Time        


