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A World of Possibilities Email: hampton@einetwork.net - Website: hamptoncommunitylibrary.org





High School Community Service: Volunteer Application 2026-27
Name __________________________________Parent Phone#_______________Your Cell #_____________
Address



Street Address/Apartment #
 ​​​​​​​​​​​​​​​​​​​​​​​​

 
City
State                 
Zip Code

School________________________Grade______________ Graduation Year____________
Please indicate when you can volunteer.  Volunteering will begin the week of September 8th unless otherwise scheduled.
(If necessary, HCL may ask you to volunteer for a different day and/or time)   

Tues._________ Time: 4pm -6pm_______ or 5pm-7pm______ 
Weds.________ Time: 4pm -6pm_______ or 5pm-7pm______

Thurs.________ Time: 4pm -6pm_______ or 5pm-7pm______

Sat.__________ Time: 10am – 12pm_______ or 2pm-4pm______
By signing below, I understand that this application is to volunteer at the Hampton Community Library.   I will be asked to:

· to have a fun and friendly manner

· shelve items

· straighten shelves

· help with preparing various library events/activities
· help with other duties as needed
· limit cell phone use while volunteering

Signature
Date

HCL greatly appreciates all the help and time our Volunteers donate.  
– Thank You.

