
Library Volunteer Application Form 
 

To volunteer for the library, please fill out this form and drop it off at the library or email it to 

hlibrary@hayward.wislib.org.  Note: to volunteer for the Friends of the Library, a separate 

501c3 organization, please go the Friends’ page on the library’s website at 

www.weisscommunitylibrary.com or ask in the Used Book Room for an application. 

 

Library hours are: M, W, Th, F: 10 am – 5 pm 

   T: 10 am - 7 pm 

    

We will discuss with you which two-hour period works best. 

 

I am available for a two-hour shift: 

Weekly on:   M T (Day or Eve.) W Th (Day or Eve.)  F S 

Once per month on: M T (Day or Eve.) W Th (Day or Eve.)  F S 

During the summer on:    M T (Day or Eve.) W Th (Day or Eve.)  F S 

Other: _______________________________________________________________ 

 

I am interested in the following (check all that apply): 

 Shelving 

 General Office Work 

 Light Cleaning (dusting, picking up toys & puzzles, glass cleaning, etc.) 

 Children’s summer reading 

 Helping to prepare new materials for checkouts 

 Special projects as needed. (Examples include: searching for birth and death 

announcements, filing, pulling old magazines, etc.) 

 I cannot volunteer at this time, but would like to make the enclosed donation. 

 

 

 

 

Please fill out the other side. 

mailto:hlibrary@hayward.wislib.org
http://www.weisscommunitylibrary.com/


We  Our Volunteers 
 

Name _____________________________________________________________________ 

Street Address & PO Box ______________________________________________________ 

City, State, Zip _______________________________________________________________ 

Home Phone ____________________Bus. ____________________ Cell_________________ 

Email Address _______________________________________________________________ 

Emergency Contact Name ______________________________Phone __________________ 

Any pre-existing medical conditions of note 

_____________________________________________________________________________

_____________________________________________________________________________ 

Permission to conduct a background check  Yes   No 

I agree to keep confidential any library information, except that deemed public per the Open 

Records Law, to protect and respect the individual’s right to privacy. 

 

Signature _________________________________________ Date _____________________ 

    We appreciate your willingness to help and will contact you soon! 

 

 

 

 

Thank you for 
your support! 

Sherman & Ruth Weiss Community Library 
PO Box 917, 10788 State Highway 27/77, Hayward, WI 54843 

715-634-2161, hlibrary@hayward.wislib.org 


