
 VOLUNTEER APPLICATION 
Upper Moreland Free Public Library 
109 Park Avenue 
Willow Grove,  
PA 19090-3277 

(215) 659-0741
UpperMore land@mcl inc .org
www.uppermore landl ibrary .o rg

Name_____________________________________________________     Teen(age 14-17)       Adult

Address __________________________________________   City_____________________   Zip_______ 

Phone # ________________________  Email Address: ________________________________ 

Employer/School__________________________ 

Emergency contact:  Name________________________________ Phone#______________________ 

I would like to volunteer: (Choose one) 

□Short-term Long Term Occasionally only To meet a Community Service requirement*
*Volunteer hours are required by  school,  workplace,  court, or legal program:

 Total number of hours required: __________  Hours must be completed by: _________ (date) 

WHAT DAYS AND TIMES ARE YOU AVAILABLE TO VOLUNTEER?
Sunday ____________  Monday  ____________________     Tuesday  ____________________ 

Wednesday  ____________________  Thursday  ____________________   Friday _______________  Saturday _______________ 

 I affirm that I am not listed in the Pennsylvania ChildLine Abuse registry. 

SIGNATURE:________________________________________________DATE:___________ 
The library attempts to respond to all volunteer applications within two (2) weeks. If a suitable volunteer 
position is not available at that time, applications will be kept for consideration for six (6) months. After that 
time period applicants are encouraged to reapply if interested. 

Library Use Only:   □ Friends     □ Literacy     □ Committees     □ Events______________     □ Special projects

NOTES:  Received_____________   Replied_______________ (2024)

Please share what volunteer positions interest you. Describe any skills or talents you have that may 
benefit the library: 


	Name: 
	Address: 
	City: 
	Zip: 
	Phone: 
	Email Address: 
	EmployerSchool: 
	Phone_2: 
	Emergency contact Name 1: 
	school: Off
	workplace: Off
	court or legal program: Off
	Total number of hours required: 
	Hours must be completed by: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	I affirm that I am not listed in the Pennsylvania ChildLine Abuse registry: Off
	DATE: 
	Group3: Choice2
	Group4: Choice1
	Text4: 


