
Stillwater County Library Volunteer Application 

 

Name: _______________________________________________________________________ 

Preferred Phone Number: _______________________________________________________ 

Email Address: ________________________________________________________________ 

 

Mailing 

Address:______________________________________________________________________ 

______________________________________________________________________________ 

Emergency Contact Name:_______________________________________________________ 

Relationship: __________________________________________________________________ 

Phone Number(s): _____________________________________________________________ 

Related Work Experience (brief description): ______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Volunteer Experience (brief description): __________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Why do you want to volunteer at Stillwater County Library? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 


