
 
 

Date: _______________ 
 
Students work directly with library staff and patrons by shelving books, assisting 
with duties at the Circulation Desk, and working on special projects. Volunteers 
must be 13 years or older, have a mature attitude, and be responsible and 
dependable. Scheduled shifts are two to three hours per week during the LTISD 
school year. For more information, please contact Volunteer Coordinator Danielle 
Wilson at dwilson@laketravislibrary.org or (512) 263-2885. Applications are due 
July 31st. 
  

Name: ___________________________________________________________ 

 

Age: _____________     Expected Graduation Year: _______________________ 

 

Phone: __________________    Email: _________________________________ 
 
 
Emergency Contact Name: _________________  Phone: ___________________ 
 
 
From the possible shifts below, please indicate your preference: 
 
1st choice:   ____________ 
 
2nd choice:   ____________ 
 
3rd choice:  ____________ 
 

Sun 1-4       Mon 4-7       Tues 4-7     Wed 4-6      Thurs 4-6      Fri  4-6       Sat 10-1 

              Sat 1-4 

 
     I would like to help with technology classes.  
 
     I would like to help in the Children’s Room.  

Lake Travis Community Library 
Teen Volunteer Application 

School Year 2017-2018 

 

 

mailto:dwilson@laketravislibrary.org


 
 
Have you volunteered at the library before? If so, when?  ____________________ 
If not, please answer the following three questions in your own words. 
 
Why are you interested in volunteering at the library?  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

What skills and personal attributes do you offer the library? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

What do you hope to gain from your service experience? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

I understand the importance of reliability as a volunteer at the Lake Travis 
Community Library and will notify the Volunteer Coordinator of any absences.  
  
 
 
_________________________________             _____________________________________ 
           Signature of Applicant                             Signature of Parent  
 
 
________________________________                ____________________________________ 
           PRINT Applicant’s Name                            PRINT Parent’s Name  




