
 

 

WHITE HAVEN AREA COMMUNITY LIBRARY 
VOLUNTEER APPLICATION FORM 

 
 
NAME________________________________________________________________________ 
 
 
ADDRESS____________________________________________________________________ 
 
 
MAILING ADDRESS (If different)_______________________________________________ 
 
 
PHONE______________________________CELL___________________________________ 
 
 
EMAIL_______________________________________________________________________ 
 
 
VOLUNTEER EXPERIENCE____________________________________________________ 
 
______________________________________________________________________________ 
 
 
PLEASE NOTE AREAS OF INTEREST: 
 
__________ Circulation Desk 
 
__________ Children’s Programs & Educational Events 
 
__________ Adult Programs & Educational Events 
 
__________ Fundraising 
 
__________ Operation Committee 
 
__________ Processing Materials 
 
__________ Other:_______________________________________________ 
 
 
Signature:________________________________ Date:_____________________ 


