
HENNEPIN COUNTY LIBRARY 
TEEN VOLUNTEER APPLICATION 

Name  __________________________________________________________________________  

Address ______________________________________ City __________________ Zip __________  

Telephone: Home ______________________________ Cell _______________________________  

E-Mail Address ___________________________________________________________________  

Birthday: Month ________________________________ Day _________________ Year ________  

Grade _______________________________________ School ____________________________  

Preferred Library Location___________________________________________________________  

I am available to volunteer     _________ Weekdays     _________ Evenings    _________ Weekends 

Why are you interested in volunteering with the Library? 

What skills or abilities do you have to bring to a volunteer position? 

Are you volunteering to meet other requirements? 

Reference – If you are interested in volunteering with Homework Hub, please list a school reference 
that we can contact regarding your volunteer interest. 
 
Name _______________________________________ E-Mail _____________________________  

Address ______________________________________ Phone Number ______________________  
 
Emergency Information 
Person to contact in an emergency ____________________________________________________  

Relationship to you _____________________________ Phone Number ______________________  

Signature____________________________________________ Date _______________________  

Parent/Guardian Signature ______________________________ Date _______________________  
(Required for minors) 
 

Race:  American Indian/Alaskan Native  Asian  Black/African American 

 Native Hawaiian or Pacific Islander  White  Hispanic or Latino 

 Other 
 

Please return application to your community library. 


