
Name  _____________________________ 

Address  ____________________________ 

City  _______________________________ 

State ____  Zip  ______________________ 

Email _______________________________ 

Phone______________________________ 

Date of Birth _______________________ 

School Name _______________________ 

Available Times to Volunteer  

Mon. _______ Wed ______  Fri_______ 

Sat ________      Sun _________ 

Total # of hours you would like to volunteer per 

week (approx.) ______________ 

Volunteer  Appl icat ion  

List of typical projects 

• Learn HTML and make a 

webpage 

• Use PowerPoint to create 

animated slide shows 

• Produce and Burn music mix 

discs 

• Master Desktop Publisher  

• Assist other Non-profit 

organizations 

• Help in our children’s programs 

• Craft decorations and fun 

activities for kids  

 

Wicomico Public Library 

Centre Branch 

(located in the Centre at Salisbury Mall across the 

hall from Chuck E. Cheese) 

Email:  centrebranch@wicomico.org 

Phone:  410-546-5397 

Bring  your application in today! 

Volunteer Signature ___________________ 

Parent/Guardian ______________________ 

Library Staff ___________________________ 

Date __________________________ 

Applicant agrees to be committed and dependable. Volunteers are expected to show up on time and to call 

if they are unable to report for their shift. Volunteers should also notify their coordinator if they intend to 

take an extended leave or to end their term of service for the library. Applicant also agrees to participate in 

meetings and training sessions that are necessary for the volunteer position. 

Fill out the following form and return it to  

the Centre Branch of the Wicomico Public Library. 


