
 
 

Summer Volunteer Program 2024 
for teens ages 14 - 18 

 
Please submit this SIGNED volunteer application to the Escondido Public Library by 

Saturday, April 20, 2024 (by 6PM). Late applications will not be considered. 
 

Applicants must be 14 years old by June 1, 2024. No exceptions. 

 

CONTACT INFORMATION 
 

Date:   _____________ 
 

Name:         
 (Last) (First) (MI) 
 

Address:        
  Number and Street    City  State  Zip 
    
Phone #:   Email Address:                                                    
 
 

Do you speak or write any languages in addition to English?            Yes           No  
 

     If yes, please specify the languages:  _________________________________  
  
                                   

EDUCATION 
 

 

Current grade: 
 

 8th      Freshman      Sophomore      Junior      Senior 
 

 
     

School Name     

 
 

EMPLOYMENT / VOLUNTEERING 
 

Do you have any previous employment/volunteer experience?       Yes           No  
 

     If yes, please list below: 
 
                         Job Title                      Place of Work                     # of months/years 
 

1.  ______________________     ______________________     ______________________        
 
 

2.  ______________________     ______________________     ______________________       
 



 

 
 

EMERGENCY CONTACT 
 
Name                                     Relationship to Volunteer               Phone  
 

_________________________     _________________________     _____________________________ 
     
 
 

AVAILABILITY 
 
Please indicate the days and times you are available to volunteer: 
 

Shifts MON TUES WED THUR FRI SAT 

10 AM – 12 PM       
12 PM – 2 PM       
2 PM – 4 PM       
4 PM – 6 PM       

 
Please list dates you are unavailable due to vacation, summer camp, etc. 

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
 
TRAINING 

It is required that volunteers attend a four-hour training session to learn about the Summer Reading Challenge, sign 
up for volunteer shifts and learn the basics of shelving library materials. Please choose two dates, indicating which is 
your first choice and which is you second choice. 

                 

Date     Time                First/Second Choice        

 

Tuesday, June 11, 2024    10:00 AM – 1:30 PM     __________________________________________ 

 

Wednesday, June 12, 2024 10:00 AM – 1:30 PM    __________________________________________ 

 

Thursday, June 13, 2024 2:30 PM – 6:00 PM  __________________________________________ 

 

T-SHIRT 

 
All volunteers will be provided with a program t-shirt to wear while on shift. Please indicate your preferred t-shirt 
size by checking the appropriate box. 
 
 

 Small           Medium           Large           X-Large           XX-Large 

 
 

If selected, volunteers will be notified the week of April 22, 2024 by phone and/or email. 
Page 2 



 

 

REFERENCE STATEMENT 

 

Please provide one reference statement from a person you can speak to your character, maturity, 
responsibility, timeliness, and other qualities that would make you’re an excellent volunteer. This can be a 
teacher, coach, church leader, someone you babysit for, a volunteer coordinator, etc. It can NOT be a 
family member or personal friend. Please attach additional paper if necessary. 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

Name of Reference: _________________________   Title: _______________________________ 

Phone Number: _____________________________ 
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