
VOLUNTEER SIGN-UP SHEET 
 

 
 
Name:___________________________________________  Phone:(h)____________ 
          (please print)                                       (w)____________ 
 
Address:_______________________________________________________________  
  
______________________________________________________________________ 
 
 
This is for: (check all that apply) 
 
 Regularly Scheduled Volunteering____      School Government Class____ 
 
 
I would be interested in: (check all that apply) 
  

____shelving/straightening books 
 ____helping with the Book and Bake sales 
 ____helping with the summer reading programs 
 ____working in the garden 
 ____other 
 
 
Please list the times when you are available (mornings, afternoons or evenings) 
 

Monday Tuesday Wednesday Thursday Friday Saturday 
      
  
 
 

 
 

Please hand in this sheet at the circulation desk.   THANK YOU!! 
 

 
100 Belmont St. 

Mattydale, NY 13211 

315-454-4524 

www.salinalibrary.org 


