
  

OOsstteerrvviillllee  VViillllaaggee  LLiibbrraarryy  4433  WWiiaannnnoo  AAvveennuuee  OOsstteerrvviillllee,,  MMAA  0022665555  550088--442288--55775577  

CCoommmmuunniittyy  SSeerrvviiccee  SSttuuddeenntt  AApppplliiccaattiioonn  FFoorrmm  

SScchhooooll  YYeeaarr  2200__________  ttoo  2200____________  
  

FFiirrsstt  NNaammee                LLaasstt  NNaammee              

SScchhooooll                      AAggee                            GGrraaddee      __________________  

MMaaiilliinngg  AAddddrreessss                      ____________    

TToowwnn            ZZiipp        HHoommee  PPhhoonnee  ((      ))        

CCeellll//TTeexxtt  ((          ))      EEmmaaiill                  

  
  

*************************************************************************************************************** 

How many hours do you need to complete?   _________________________________________ 

Deadline date: ___________________________ 

Are you available to work in July and August for the following year? _______________________ 

PPlleeaassee  iinnddiiccaattee  wwhhiicchh  iitteemmss  iinntteerreesstt  yyoouu  mmoosstt??  

__________  SShheellvviinngg  lliibbrraarryy  mmaatteerriiaallss  

__________  RReeaaddiinngg  ttoo  cchhiillddrreenn  

__________  HHeellppiinngg  wwiitthh  ssuummmmeerr  cceelleebbrraattiioonn  &&  vviillllaaggee  ddaayy  aaccttiivviittiieess  

__________  HHeellppiinngg  iinn  tthhee  FFrriieennddss  BBooookkssttoorree  

__________  PPrroocceessssiinngg  lliibbrraarryy  mmaatteerriiaallss  

  

IIss  tthheerree  aannyytthhiinngg  eellssee  yyoouu  mmiigghhtt  lliikkee  ttoo  ddoo  aatt  tthhee  lliibbrraarryy??  

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________..  

  

I attest that I performed the documented hours of community service listed above and met all the 

qualifications as outlined by (school)_______________________________.   

Student Signature_______________________________________ Date      

 

Parent/Guardian 

Please read the passage below and sign giving your child permission to participate in this volunteer 

community service program at the Osterville Village Library.  

 
Parent/Guardian Name ___ 
 
Parent Guardian Signature___________________________________________ Date  
 
In case of emergency please call (Name) _______________________   (Phone) ________________ 
 
 

We would like the opportunity to keep you informed of our programs, and would like to add you to our mailing list 

(which is not shared with others). If you prefer not to be added please check the box below. 

Please do not add me to the mailing list 

 

 

 

 

 


