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Westland Public Library 

ADULT VOLUNTEER APPLICATION 
 

Contact Information 
 

   
Name  Address 
 

     
City  State  ZIP 
 

   
Phone  Email 
 

Emergency Contact 
   
Name  Phone 
 

Volunteer Options 
Please select all volunteer options you are interested in: 
 

Friends of the Library   
☐ Heat and sort donations 
☐ Pack donations by genre 
☐ Load/unload boxes of donations 

☐ Quarterly book sale set-up 
☐ Restock shelves in the Friends of the Library   
      Book shop 

  

Homebound Delivery Service Other 
☐ Delivery driver ☐ Local History/Genealogy 
 

Volunteer Availability 
Please indicate the days of the week and the time of day that you are generally available to volunteer: 

 
 Mondays Tuesdays Wednesdays Thursdays Fridays Saturdays Sundays 
Mornings ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Afternoons ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Evenings ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 
 

Additional Comments: _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
Thank you for your interest in our volunteer program. The Westland Public Library is unable to 

accommodate all volunteer applicants and reserves the right to conduct any background checks. 
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