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volunteer application  

for 10 to 12 year olds 

Name________________________________________________________________________ 
 

How old are you?_______  OPPL Library Card Number_________________________________ 
 

Address _______________________________________________________________________ 
 

E-mail________________________________   Phone________________________________    

We will contact you through e-mail. Please look for a welcome message in early June. 
 

Which day would you prefer to volunteer? Please mark your first AND second choice. 
 

___Mondays 3:30 to 5:30 pm (June 17, 24, July 1, 8, 15 & 22) 

                  OR 

___Wednesdays 3:30 to 5:30 pm (June 19, 26, July 3, 10, 17 & 24) 
 

If you are signing up with a friend, please write his or her name here:______________________ 

All Junior Librarian sessions take place at the Main Library Children's Department.  
 

Parent/emergency contact name _______________________Phone______________________ 
 

Parent/emergency signature _____________________________________________________     

 

Why would you like to be a JUNIOR LIBRARIAN? 

 

 
What are some of your talents and interests? 

 
Please note: Fill out this application and return it to the Children’s Services Desk  at the Main Library  

BY JUNE 3. Contact Andy Leinbach at aleinbach@oppl.org or 708.452.3428 with questions. 


