
Volunteer Policy 

 

 

Whether to have volunteer workers, or not, is at the discretion of the library director.   

 

Individuals interested in volunteering at the Thompson Public Library must fill out an 

application and submit two letters of recommendation.  Volunteers will be accepted based on the 

library’s needs and the individual’s qualifications as determined during the selection process.  

The library is not obligated to provide volunteer opportunities.  Applicants will be interviewed, 

and if an appropriate volunteer job is available, references will be checked before the volunteer is 

accepted.  The Thompson Public Library does not discriminate in hiring or in approving 

volunteers with regard to the age, race, creed, color, national origin, religion, marital status, 

sexual orientation, gender, physical appearance, socioeconomic level, education level or any 

other legally protected characteristic.  Library staff cannot always provide volunteers with a 

requested number of work hours or accommodate preferred schedules.   

 

Applicants under the age of 18 must have signed permission from their parent or legal guardian. 

 

Some volunteer tasks may include shelving library materials, shelf reading, assisting with bulk 

mailings, performing simple clerical tasks, assisting with children’s programs, and sorting 

donated books.  Depending on the skills and interests of the volunteer and the needs of the 

library, other volunteer activities are possible. 

 

Volunteers may not perform activities which reveal confidential patron information or which use 

the Integrated Library System.  They may not work at the Circulation Desk and certain 

designated staff-only areas. 

 

Volunteers must be able to follow verbal or written instruction and must be willing to perform all 

work as assigned by staff.  Volunteers are expected to conduct themselves as if employed by the 

library and must adhere to the policies and procedures regarding work schedules, attendance, 

conduct performance, safety procedures, and proper attire.  Volunteers may be released from 

their duties at any time at the discretion of the director. 

 

 

 

 

 

 

 

 

 

Approved by Thompson Public Library Board of Trustees 4/17/2025 

 

Jared Jacavone, Library Director 
 



Thompson Public Library 

Volunteer Application 

 

 
Today’s Date:__________________________ 

 

Name:________________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

City/State:_____________________________________Zip:____________________________ 

 

Cell Phone Number:___________________________ Home Number:____________________ 

 

Email:_____________________________________________ 

 

I am _____ between 14 and 17 years of age ____________ eighteen years old or older 

 

What skills and talents would you like to put to work while volunteering? 

 

 

How many hours per week would you like to volunteer?________________________________ 

 

What days and hours are you looking to volunteer? 

 

Mondays – Tuesdays – Wednesdays – Thursdays – Fridays – Saturdays 

 

Mornings – Afternoons – Evenings 

 

 

Emergency Contact Information: 

 

Name:________________________________________________________________________ 

 

Relationship:_____________________________ Phone:________________________________ 

 

Applicants must submit at least two letters of recommendation with the application and 

provide the contact information for those recommendations: 

 

Reference #1: 

 

Name:________________________________________________________________________ 

 

Relationship:___________________________________________________________________ 

 

Phone Number:_____________________ Email:______________________________________ 



Reference #2: 

 

Name:________________________________________________________________________ 

 

Relationship:___________________________________________________________________ 

 

Phone Number:_____________________ Email:______________________________________ 

 

 

Reference #3: 

 

Name:________________________________________________________________________ 

 

Relationship:___________________________________________________________________ 

 

Phone Number:_____________________ Email:______________________________________ 

 

 

 

I certify that the statements made in this volunteer application are true and correct, and have been 

given voluntarily. I understand that I will not be paid for my services as a volunteer, and that I 

am committed to work as scheduled at the library. 

 

 

Signature of Applicant:_________________________________ Date:_____________________ 

 

Signature of Responsible Adult (if volunteer is under 18): 

 

____________________________________________________ Date:_____________________ 

 

Printed name of Responsible Adult, phone number, and relationship to volunteer: 

 

Name:________________________________________________________________________ 

 

Relationship:___________________________________________________________________ 

 

Phone Number:_____________________ Email:______________________________________ 

 

 

 

 

 

Approved by Thompson Public Library Board of Trustees 4/17/2025 

 

Jared Jacavone, Library Director 

 


