
CHATTANOOGA-HAMILTON COUNTY BICENTENNIAL LIBRARY 
 

VOLUNTEER APPLICATION 
 

Name_______________________________________ Telephone_____________________ 

Address_____________________________________ Email_________________________ 

City___________________ State/Zip_____________           Cell phone____________________ 

Age (if under 21)_______ 

Type of work you would like to do (check as many as apply). These positions are based at 
the Downtown Branch.  Please see back page to volunteer at other branches.  
 
Book Delivery____  Friends Book Processing _____  Teen Center Monitor*______ 
 
Book Sale Staff____  Special Events – Adult _____  Special Project (describe)___ 
 
Bookstore Staff *_____ Special Events – Children _____ ________________________ 
 

*These positions require a background check 
   
Educational background (i.e. grade level completed, special classes you’ve taken, etc.): 
 
 
Describe any past volunteer work experience: 
 
 
Are you interested in working at the library to fulfill a community service requirement? 
 
           If yes, is this for a School/Class assignment_____   Court ordered_______  (Check one) 
 
           If yes, number of hours you need to serve ________ 
 
I am available (check one or more): 
 
Year-round______  

Fall (September – December)______  Winter (December – March) ______ 

Spring (April – June)______   Summer (June – August) ______ 

Other:__________________________________________ 

 

Days and hours I would prefer to work (check website for branch hours): 

Monday ____to____   Tuesday _____to _____     Wednesday ____to _____ 

Thursday _____to_____ Friday _____to _____ Saturday _____to _____ Sunday _____ to_____ 

 

(Please continue on back of page) 



 
 
 

Skills you have that would help the library (i.e. computer use, gardening, past work experience, 
etc.) 
 

 

Do you have allergies or physical limitations that would limit the tasks you could do?  (i.e. 
outdoor activities, heavy lifting, dusting, repetitive motions) 
 

 

Are you an avid reader?  If so, what do you enjoy reading? 

 

Are you willing to accept responsibility for reporting on time to perform the duties assigned; and 
if unable to do so, giving advance notice to the person in charge? 
 

 
 

BRANCH LIBRARY VOLUNTEER INFORMATION 
 

Branch(es) where you would like to volunteer ________________________________________ 
 

Type of activity you would like to perform at a branch (check all that apply): 

Special Events – Adult ______ Special Events – Children _____ 

Staff assistant _______  Other (describe) __________________________________ 

 

 

 

 

Person to contact in case of emergency: 
 
Name___________________________________   Phone _______________________ 
 
 
The library reserves the right to reassign or suspend the activities of any volunteer, or the 
volunteer program.   By signing below I agree to allow the library to conduct a personal 
background check, if required as indicated above. 
 
__________________________________________ ________________________ 
Signature       Date 
 
Return to:  Mary Aleta Word, Volunteer Coordinator, Bicentennial Library, 1001 Broad Street, 
Chattanooga, TN 37402, or the circulation desk at any branch library. 
 


