
DAVIE COUNTY PUBLIC LIBRARY 
STUDENT VOLUNTEER – TEEN TEAM APPLICATION & SCHEDULING FORM 
 

DCPL updated 8/5/15 JCW 

Application school year 20_____-20_____ 
 
VOLUNTEER’S INFORMATION 
 
Name ______________________________________  Age  _____________ 
 
Address: #, Street, Town, and  zip code 
_____________________________________________________________ 
 
Phone ______________________ School & Grade ____________________ 
 
Email address__________________________________________________ 
 
Supplemental Info for Tech Assistants- Provide a written recommendation from an 
adult as evidence the applicant is patient and can allow students time to work through 
new processes for themselves. Please list any/all tech devices used regularly, EX: e-
reader, I-Pad/Tablet, Smart Phone, Smart Board  … 
 

 

 

 
 
PARENT & EMERGENCY INFORMATION 
 
Parent’s Name __________________________________________________ 
 
Address _______________________________________________________ 
 # Street,                                       Town,                               Zip Code 

 
Home phone _____________________ Work phone ____________________ 
 
Cell &/or beeper numbers _________________________________________ 
 
Email address__________________________________________________ 
 
If I am not available in case of emergency please contact: 
 
Name ______________________________ Relationship ________________ 
 
Phone Numbers _________________________________________________ 
 
I give permission for my child to volunteer at the Davie County Public Library: 
 
(Signature) ____________________________ (date) ______________ 
 
Staff Notes:   



DAVIE COUNTY PUBLIC LIBRARY 
STUDENT VOLUNTEER – TEEN TEAM APPLICATION & SCHEDULING FORM 
 

DCPL updated 8/5/15 JCW 

This form is completed in collaboration with Library Staff 
Please do not fill in prior to your scheduling visit with us. 

 
 
NAME:______________________________________________________________________ 

 
 

Have your service verified by an employee of Davie County Public Library: Verify JCW. 
 

 
Advisory Hours:  You may elect to count a few hours by writing book reviews & training counts 
 
Description:___Orientation/Training_________________ Date:    R 9/3 or1/14 Time:__4 
pm_Verify____ 
Description:______________________________________Date:__________Time:________Verify_____ 
 
Library Aides:  Aim for 6-8 hours in this category, regularly scheduled weekly, prefer noted time 
slots, but can arrange other slots. 
 
M, T, W, R between 3:30-5:30pm    
               
Description:___________________ Dates:____________________________Time:_________ Verify____ 

Description:___________________ Dates:____________________________Time:_________ Verify____ 

Description:___________________ Dates:____________________________Time:_________ Verify____ 

Description:___________________ Dates:____________________________Time:_________ Verify____ 

Description:___________________ Dates:____________________________Time:_________ Verify____ 

Description:___________________ Dates:____________________________Time:_________ Verify____ 

 
Program Assistants: Aim for 6-8 hours in this category, choose a program-project from the list  
 
Description:______________________________________Date:__________Time:_________ Verify____ 

Description:______________________________________Date:__________Time:_________ Verify____ 

 
Technology Instructional Aides:  By special arrangements 
 
Description:______________________________________Date:__________Time:_________ Verify____ 

Description:______________________________________Date:__________Time:_________ Verify____ 

Description:______________________________________Date:__________Time:_________ Verify____ 

Description:______________________________________Date:__________Time:_________ Verify____ 

Description:______________________________________Date:__________Time:_________ Verify____ 

 
Project:  provide separate sheet with record of preparation hours, and photos of final project, 
 
Title :   _____________________________________________Date:__________Time:________Verify____ 

Describe:____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 


