
CLEWISTON PUBLIC LIBRARY 
 

Volunteer Form 
 
 
 

Yes, I am interested in volunteering at the Library.  I can work _____ 
hours per week, on _____________________________. 
                        Days of Week 
 
Personal Information: 
 
 
______________________________________________________________________ 
  Name                             Address 
 
______________________________________________________________________ 
   City, State, Zip                    Telephone Number 


