TEEN VOLUNTEER
SUMMER APPLGATOM
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Requirements: Applicant must be at least 13 years old and have
completed 7th grade. Applicant must be able to volunteer a minimum
of 12 hours between May and August.
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Duties: Volunteers shelve juvenile materials, prepare crafts, assist with
cleaning shelves, hand out program tickets, help with programs, and

perform other duties as needed.
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New applicants must complete and turn in an application as well as fill out

NEW APPLICANTS
the one-page questionnaire. All handwriting must be legible.
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Turn in your application and questionnaire to the Children’s Information
Desk or email them to abigail.yardley@bedfordtx.gov by May 10.
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Returning applicants must complete a new application but are not required
to fill out the questionnaire. Turn in your application to the Children’s

RETURNING APPLICANTS
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Information Desk or email it to abigail.yardley@bedfordtx.gov by May 10.
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CONTACT INFORMATION

Address: 2424 Forest Ridge Dr.
Phone Number: 817-952-2344
Email: abigail.yardley@bedfordtx.gov
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TEEN VOLUNTEER
SUMMER APPLICATION
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APPLICANT INFORMATION
Age : Date Of Birth :
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Name

Address

Zipcode

Grade : Phone #

School
E-mail

Returning

Yes No T-shirt Size
Volunteer

S M L XL 2XL

Allergies/Medical Conditions:
(Please write "N/A" if none)

IB/NHS Coordinator:
(Please write "N/A" if none)

Signature of Applicant:
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Parent/Guardian
Name
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Emergency
Phone #

Parent/Guardian
Signature
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TEEN VOLUNTEER
QUESTIONNAIRE

If you are a new applicant, please fill out this questionnaire to
complete your application.

How many hours do you want to volunteer this summer?

Why do you want to volunteer at the Library?

If you could only read one book/ watch one movie/ play one
game for a whole year, which would you choose and why?

Explain your dream day from the moment you wake up to the
time you go to sleep.
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