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wgﬁﬁ/ Johnson County

Library

Summer Teen Volunteer Application

o

Name

(Last) (First) (MI)
Address

(Street) (City) (State) (Zip)
Home Phone Cell Phone
E-mail Address Birth Date

*must be 12 by June 1

School: Grade:

Hobbies/Activities

Emergency Contact

Name Phone Relationship

T-shirt Size (for all volunteers completing at least 10 hours of service):

Small Medium Large X-Large

I have read the Volunteer Guidelines Sheet. I agree to the commitment and
requirements of this volunteer position:

Your Signature: Date:

Your Parent’s Signature Date:

Please check the library branch(s) you wish to volunteer at:

__ Antioch ____ Corinth __ Lackman _____ Spring Hill
Blue Valley ___ Desoto ____ Leawood

_____ Cedar Roe Edgerton __ OakPark
Central _______ Gardner _______ Shawnee

Please return your application to the Youth Services Desk at your library between
April 1 and May 15 to be considered for this program. Contact the Volunteer
Coordinator with questions at 913-261-2314.
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