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VOLUNTEER INTEREST 
Please check volunteer areas of interest (check all that apply): 

 Book sale volunteer (need is periodic, not on a weekly basis, will be referred to a Friends Group) 
 Clerical duties 
 Circulation duties (assisting behind the scenes with check-ins, withdrawals, book repair) 
 Computer volunteer (assisting patrons with using computers) 
 Gardening/grounds maintenance 
 Partners in Reading (working one-one-one with elementary age students to improve reading skills) 
 Processing/invoicing materials (Administrative office in Belcamp only) 
 Shelving/shelf reading 
 Sharing the Gift (sharing stories with children in licensed daycare center, October thru April) 
 May be available to be “on-call” to volunteer for special projects 
 Not sure/no preference 

 
To help us offer you the best volunteer experience, please write a sentence or two stating why you wish to  
volunteer at the library: __________________________________________________________________________ 
 
   ____________________________________________________________________________________________ 
 

DISCLOSURE AND AGREEMENT 
Have you ever been convicted of a felony or misdemeanor, including traffic and/or parking violations? 

Yes    No   If yes, state offense, location, date and disposition: _______________________________________ 
 
   ____________________________________________________________________________________________ 
 
We at the Harford County Public Library express our appreciation for the time and effort you have spent completing 
this application.  Please check your application to ensure all questions have been answered.  My signature on this 
application indicates my agreement to abide by all the rules, regulations, and policies of Harford County Public 
Library and certifies that all information provided is true and complete. 
 
Signature: __________________________________________________    Date: ____________________________ 
 

PARENTAL PERMISSION (required for all volunteers under 18 years of age) 
 
My son/daughter _________________________________________ is permitted to perform volunteer services for 
Harford County Public Library.  This permission is intended to extend to any duties or services deemed appropriate 
by the Harford County Public Library.  
 
Signature of parent/guardian: ___________________________________________ Date: _________________ 
 

For Office Use Only 
Date application received: ________________    Flag: 
         Alliance       Home School 
Status: (check all that apply):                                        ARC       Honor Society   

 Applicant contacted: _______________    Employee       Patriot 
 Applicant interviewed: _____________    HCPS Transitions      RSVP 
 Status pending: ___________________    HCPS Work Study     Scout 
 Refer to other branch: ______________    
 Applicant hired: ___________________             Volunteer Assignment: 

                                                                                      Regular     Partners in Reading  
                                                                                                  CWS              Sharing the Gift 
                                                                                                           Short Term   
          TAG/Teen 
 
Volunteer Supervisor Signature: ____________________________________________   Date: _____________ 
 
This document available in alternate format upon request.                           Revised 9/11               


