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Volunteer Application 
 

Autauga Prattville Public Library 

254 Doster Street 

Prattville, AL  36067 

336 365-3396 Ext. 10 (Assistant Director) 

Please fill out this application and return to the Assistant Director. 

Please note that library volunteers must be sixteen or older to work at the library. 

 

Date  ___________________________________________________________  

 

Name  __________________________________________________________  

 

Address  ________________________________________________________  

 

Phone Number:  ___________________  E-mail _______________________  

 

Hours and days you are available to work ____________________________  

 

________________________________________________________________  

 

Education _______________________________________________________  

School Name, grade, degree, certificate earned, etc.  

 

Birthday _______________   

 

Previous work experience (company, position, dates of employment): _____  

 

________________________________________________________________  

 

________________________________________________________________  

 

Computer and Internet knowledge or experience  _____________________  

 

________________________________________________________________ 

 

Do you use a computer?  ______  

Can you lift and reach in order to shelve books?  ______  

Have you had experience working with the public?  ______ 

Have you volunteered before? _____  If so, give the place, dates and your 

supervisor’s name and telephone #. 

________________________________________________________________ 
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Please provide names and telephone numbers for three references who know you. 

 

________________________________________________________________  

 

________________________________________________________________  

 

_________________________________________________________________  

 

Why do you wish to volunteer at the library? 

 

_________________________________________________________________  

 

_________________________________________________________________  

 

_________________________________________________________________  

 

 

 

 

Office Use 

 

 

Date application received  ____________________________________________  

 

Received by  ________________________________________________________  

 

Hours assigned _____________________________________________________  

 

Work Area  __________________________  Supervisor  ___________________ 

 

Notes:  _____________________________________________________________ 

 

___________________________________________________________________  

 

___________________________________________________________________ 

 

 

 

 

 


