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NAME: _________________________________________________ DATE: _____________________ 

 

ADDRESS: _____________________________ CITY/STATE: ___________________ ZIP: ________ 

 

PHONE: ___________________________ EMAIL: _________________________________________ 

                         

Best time/method to reach you: ________________________ 

 

What specific days and times Tuesday – Saturday 10 AM-7:00 PM can you commit to volunteer? Please 

DO NOT put “anytime.” Think carefully about when you can absolutely be here, because we are 

counting on you!! _____________________________________________________________________ 

 

If you ever need to change your volunteering schedule due to vacations, prior commitments, or life 

changes, please let us know so we can adjust our volunteering schedule. 

 

LIBRARY VOLUNTEER QUESTIONNAIRE 

 

1. Why do you want to become a library volunteer? (Community service, like to read, useful on college 

applications, etc.) _____________________________________________________________________  

 

2. What special skills, interests or hobbies do you have that would be useful to the library? _____________ 

____________________________________________________________________________________ 

 

3. Would you be willing to teach others any of the skills or hobbies listed above? ____________________ 

 

4. Do you enjoy working with children? If so, what age? ________________________________________ 

 

5. Do you attend school? If so where? (College students also) ____________________________________ 

 

6. What are you currently reading/watching, or what was the last thing you read/watched for fun?_______ 

___________________________________________________________________________________ 

 

7. Do you speak/read/write in any other languages besides English? (List skills and level of expertise: 

beginning, intermediate, advanced, or fluent by each). ________________________________________ 

  

8. What computer skills do you have? (List skills and level of expertise: Beginner/Intermediate/Expert) 

____________________________________________________________________________________  

 

Parent/guardian signature (if under 17): _____________________________ Age (if under 17): ________ 

Signature: _______________________________________________________ 

 

You may print this application and fax it to (940) 482-0088, mail it to P.O. Box 780, Krum, TX  76249, 

drop off at 815 E. McCart Street, Krum, TX 76249, or email it to librarian@krumlibrary.org. 

 

Thank you for your interest in volunteering! Our volunteers help make the library awesome! 


