
BLUE EARTH COUNTY LIBRARY 
VOLUNTEER APPLICATION 

Applicant Information 
 
Name ________________________________________________________________ 
  Last    First    Middle 
Address _______________________________________________________________ 
  Street       City   Zip Code 
 
Home Number (____)______________ Business Phone (___)____________________ 
 
Cellular Phone (____)______________ Email Address _________________________ 
 
In an emergency, call_____________________________________________________ 
    Name    Relationship   Phone  
 

Volunteering Information 
 
Why would you like to volunteer at the library? ________________________________ 
 
 
Interests: _____ Book Shelving  _____ Shelf Reading  

_____ A/V Material Repair  _____ Dusting / Cleaning  
_____ Print Material Repair _____ Assisting with activities / events 
 
Other: ____________________________________________________ 

 
Do you have any physical limitations that should be taken into account when assigning 
projects?  

_____ No   _____ Yes (specify) _______________________________________ 
 

Availability Information 
 
Please list the times you would be available: 

Day Library Hours Times Available to Work 
Monday 10 am to 8 pm  
Tuesday 10 am to 8 pm  
Wednesday 9 am to 5 pm  
Thursday 9 am to 5 pm  
Friday 9 am to 5 pm  
Saturday 9 am to 5 pm  
Sunday  1 pm to 5 pm 

(during school year) 
 

 
When would you be able to start? _____________________________ 
 

OFFICE USE ONLY 
Start Date __________End Date __________Comments ________________________ 
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