
Avon Grove Library 
117 Rosehill Avenue, West Grove, PA 19390 ∙ 610-869-2004 ∙ www.avongrovelibrary.org 

A member of the Chester County Library System 

 

Adult Volunteer Application 

(Applicants age 18 and older)  
 

Thank you so much for your interest in volunteering at Avon Grove Library! Completed applications should be 

returned to the circulation desk. Our volunteer coordinator will reach out via email once your application has 

been reviewed. If you would prefer another contact method, please indicate below. 

Name: ___________________________________________________ Date of birth: ____________________________________ 

Address: ___________________________________________________________________________________________________  

City: ________________________________ State: ____________________________ Zip code: __________________________ 

Email: ____________________________________________ Phone number: _________________________________________ 

If you would prefer to be contacted via phone, please check this box: 

Relevant volunteer/employment experience: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

What areas of volunteering are you interested in? (Please circle all that apply) 

 

 Circulation  Youth Services   Office Tasks   Virtual Tasks 

 
 

Have you ever been convicted of a crime (other than a minor traffic offense that resulted in a fine)? 

 

Yes  No  If yes, please explain: __________________________________________________________ 

 

Emergency contact: Name: _________________________ Phone: ___________________ Relationship: _______________ 

 

References: Please provide two references who are not relatives. 

 

Name: _______________________________________ Phone: ________________________ Relationship: ________________ 

 

Name: _______________________________________ Phone: ________________________ Relationship: ________________ 

 

 

Applicant’s Signature: __________________________________________ Date: _____________________________________ 

 

Adult volunteers may be required to provide criminal and child abuse clearances. 
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