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NAME ________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________
PHONE _______________________ AGE RANGE: ____Teen 12-17 ___18-30    ___30-50   ___ Over 50  ___Retired

EMAIL_____________________________________________
A minimum commitment of three (3) months is necessary to assume a volunteer position. Time periods may be extended at the volunteer’s option.
During what time period do you wish to serve? _____3 Months ____6 Months ____9 Months ____1 Year.

What days and hours are you willing to volunteer? _______________________________________________________

(Library Hours: Mon.-Thurs. 9AM to 8 PM;  Fri-Sat. 9AM to 5PM)
Volunteer Opportunities-Check as many as apply:
_____Beaufort District Collection Docent [6 months]

          _____Homework Center Tutor [1 year]









                    (Tues. and/or Thurs. 3-6 PM)

_____Circulation Assistant (Shelving, Shelf Reading etc.) [6 months]     _____Children’s /YA Assistant [6 months]

_____ Teen Board (Ages 14-18) [6 months]  
                                     _____Repair/Bindery Assistant [6 months]
_____Special, short-term projects [Time varies]

                        _____Reference Assistant [3 months]
· Digitization Project [3-6 months]

· Evacuation & Recovery Volunteer [as needed with prior training]

· Language Translator [as needed for general translations purposes or translating library documents]
· Teen Friends (Ages 12-13)
· Book Buddy

· Holiday Festival/Parades
Do you have previous experience in a library? If so, where did you work and what were your duties?

List other special skills you wish to share (computer skills, art creation, baking for special library events, etc.). Use the back of this sheet if necessary.

Please list a local reference (Family member or Friend).  Name:____________________________________  Phone:___________________________

PLEASE READ, SIGN, and DATE:

If accepted as a Library Volunteer, I agree to the term of volunteer service shown above. I further agree to inform the supervising library staff member or the Volunteer Coordinator if I cannot complete my term of service.

SIGNATURE:_________________________________________ DATE: _____________________

BEAUFORT COUNTY LIBRARY�A Department of Beaufort County Government


311 Scott Street


Beaufort, SC 29902


Volunteer Coordinator: (843) 470-6524


VOLUNTEER APPLICATION








