SOUTH PASADENA PUBLIC LIBRARY J &
1100 Oxley Street South Pasadena, CA 91030 (626) 403-7358

TEEN VOLUNTEER APPLICATION COVER FORM

Name Grade Date. / |/
Have you ever worked at a library before? Yes No
If yes, which library? What was your title?
Do you speak, write, or understand another language? Yes No

If yes, which language(s)?

Do you have any extracurricular activities that might conflict with volunteering?

Skills/Hobbies/Interests

Please check all special skills and/or interests you have.

Translating Chinese/Korean/Spanish language titles
Preparing crafts

Summer Reading Program (Please complete other side.)
Teen Advisory Board (TAB)

What semester of TAB are you

interested in applying for:

O Fall (Sept., Oct., Nov.)

Q Spring (Feb., Mar., Apr.)

Explain why you want to be in TAB:

ocoo0o

a Other:

Signature of Applicant: Date:

Application received: / Supervisor / Date
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