% Chillicothe & Ross County
Public Library

Chillicothe & Ross County
Public Library

Adult Volunteer Application

Adult Volunteer Information

Full Name: Date:
Last First M.IL
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Days & Time OMon Oam [OTues Dam OWed Oam OThurs Oam OFri Dam OSat Oam

Available: O pm O pm O pm O pm O pm O pm

Select

Location: OMain [OFrankfort [OKingston [OMt. Logan [ONorthside [OPaxton [ORichmond Dale
O S. Salem

Why are you interested in volunteering at the library?

YES NO
Have you ever worked for the library? | | If yes, when?

References

Please list three professional/personal references.

Full Name: Relationship:
Company: Phone:
Addzress:
Full Name: Relationship:
Company: Phone:
Addzress:
Full Name: Relationship:
Company: Phone:
Address:

Signature: Date:
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