
Service Learning
Teen Volunteer Application

Lake Hazel Library

More questions?
Please contact the Teen Volunteer 
Coordinator by phone or email:
(208) 297-6700 / learl@adalib.org

*temporarily; for school, scout or 
community service requirements 

Frequently Asked Questions:

How do I volunteer?
Simply fill out this application and return it 
to any staff member. They will review your 
application and schedule you immediately.

How old do I have to be?
You need to be between the ages of 13 and 
18. 12 year olds may volunteer the summer 
following sixth grade.

What will I do when I volunteer?
Teen volunteers are scheduled in 1-2 hour 
blocks and help us in a variety of ways 
including: straightening shelves, cleaning 
books, assisting with our programs for kids 
and teens, and much more.

Why would I want to volunteer?
There are many benefits to volunteering 
with the library, such as:

-Gaining work experience
-Serving your community

-Making new friends
-Fulfilling school and scouts requirements

-Working off some of your library fines

What is expected of me as a 
volunteer?
1. Arrive on time.
2. Call ASAP if you will be late or unable to 
work your scheduled time.
3. Sign in when you arrive and sign out 
before leaving.
4. As a volunteer, you are representing the 
library. Therefore you need to dress neatly 
and appropriately. Be courteous to all patrons 
and follow the rules for proper behavior in 
the library.
5. ASK! If you are not sure about 
something, ask. We would rather help you 
make sure it is done right than have it done 
incorrectly. 
6. If any situation should arise in which you 
feel uncomfortable or unsafe around any 
individual, please contact a staff member 
immediately.
7. Hang out and chat with friends who are 
at the library before or after your scheduled 
time, but not while you are working.
8. Any question not related to the task you 
have been assigned, should be referred to a 
staff member. You may direct patrons to the 
restroom or drinking fountain, but all other 
questions should be directed to staff.

    Volunteering Less
      Than 10 Hours Total*



VOLUNTEER SERVE MAKE YOUR MARK

Volunteer Information

Date________________

Name_______________

Email________________

Phone #_____________

Address_____________

City & Zip___________

School______________

Age & Grade________

Emergency Contact Info

Name______________

Phone #____________

Relationship_________

How many hours do you 
need to complete?
____________________
When do you need your 
hours by?___________

Please indicate the days and times you are available to volunteer:

Monday:_________________

Tuesday:_________________

Wednesday:_____________

Thursday:________________

Friday:___________________

Saturday:________________

*Volunteering is like a job. We count on you to be here at the times you 
agree to be.

In order to ensure your success as a volunteer, please list any special 
needs:_________________________________________________________
I hereby apply to work as a volunteer at the Lake Hazel Library. 
I understand that if I am accepted, I will be expected to show up and 
work when I am scheduled. I will notify the Teen Volunteer Coordinator or 
another staff member if I am not able to work as scheduled.

Signature of volunteer______________________________

Signature of parent or guardian___________________________


