
Student Volunteer Form 
Norwell Public Library 

 
Name  _______________________________________________________ 
 
Age ___________________                 Phone Number _________________ 
 
School _________________________     Grade     ____________________ 
 
Date ___________________________ 
 
Extracurricular Activities   
  

 

              
Why do you want to work in a library? 
 

 

 
What benefit do you imagine you’ll receive from this experience? 
 

 
 
What hours are you able to work at the library? 
 

 

 
Parent Signature (if under 15 years of age) 
 
_____________________________________________________________ 
 
Availability 
_____________________________________________________________ 
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