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Karl Junginger Memorial Library 

Volunteer Registration 

Thank you for your interest in volunteering! Your willingness to share your time and talents will 

enrich our library and enhance our ability to serve the public. There are numerous opportunities 

available for volunteers. Your application will be reviewed and if there is a possible match with 

currently available volunteer opportunities you will be contacted.  

There is no minimum age to volunteer. Ages 17 years old and younger require a parental 

consent. There is no maximum age limit on volunteers.  

  
Date ________________________________ 
 
Volunteer Name ______________________________________________________ 
 
Street Address ________________________________________________________ 
 
City______________________, WI          Zip Code______________________ 
 
Phone/Cell ______________________ Email Address __________________________ 
 
DOB ________________  

 

Library Open:   M - TH 9 – 6   F 9 – 5   Sa 9 – 1   Closed Sundays  

Volunteer Opportunities and Times (Please Circle availability)  
 
DAYS AVAIABLE:    M      T W TH  F Sa  
 
Morning  Afternoon     Evening  
 
 
Shelf Reading        Literacy (Reading/Teaching)  Special Events   
 

Teaching Computers  Program Assistance   Light Cleaning  
 
 
Other _______________________________________ 
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Emergency Contact: ______________________________ Relationship: ______________ 
 
Address: __________________________________________________________________ 
 
Phone/Cell: _____________________________________ 
 

REFERENCES- Please give the Name of (2) persons you have known a minimum of 3 years 
(non-relative).  
 

1. Name __________________________________________________________ 
 

Street Address ___________________________________________________ 
 

City __________________, State _____________   Zip Code _____________  
 

Phone/Cell ______________________________________________________ 
 

 
2. Name __________________________________________________________ 

 
Street Address ___________________________________________________ 

 
City __________________, State _____________   Zip Code ______________ 

 
Phone/Cell ______________________________________________________ 

 
 
 

If you are under the age of 17, you will need your parent or guardian’s consent to 
volunteer time at the library.   
 
Parent/Guardian/or Personal Representative Signature _______________________________ 
Date____________ 
 
 
Community Service Volunteers: 
 
Caseworker/Parent Name _________________________________Phone_____________ 

 


