
We appreciate your interest and support of the library! 
You can return your application to any Scottsdale Public Library or by mail.   
A Volunteer Supervisor will contact you to see if there is a current  
opportunity that matches your skills and availability. Fingerprinting  
and background checks are completed for every new volunteer.

Name _______________________________________________ 	 Today’s Date _____________________

Main Phone 	( _______ )  _______ - ___________  Other Phone ( _______ )  _______ - _____________

Email________________________________________________ 	 Birthday______________MONTH / DAY

Address _______________________________________________________________________________

City _______________________________________   State __________   Zip______________________

Where would you prefer to volunteer?       Civic Center       Arabian       Mustang       Palomino 

What days are you available?      Mon     Tues     Wed     Thur     Fri     Sat     Sun

What time can you volunteer?      Mornings     Afternoons     Evenings

When can you begin? ___________________________________________________________________

List prior volunteer experience:___________________________________________________________

______________________________________________________________________________________

Work experience: _ _____________________________________________________________________

______________________________________________________________________________________	

Do you have any hobbies or special interests you’d like to tell us about?  _ ____________________ 

______________________________________________________________________________________

1)	 Person to contact in case of an emergency______________________________________________

	 Relationship _________________________  	 Phone	 ( ________ )  ________ - ____________	

	  	 Other Phone	 ( ________ )  ________ - ____________

2)	 Person to contact in case of an emergency______________________________________________

	 Relationship _________________________  	 Phone	 ( ________ )  ________ - ____________	

	  	 Other Phone	 ( ________ )  ________ - ____________

Tell Us About Yourself...
Please check all that apply

I am someone who. . . 

	 Works well with people.

	 Likes to work behind the scenes.

	 Feels comfortable with computers 

and new technology.

	 Possesses lots of creativity.

	 Likes administrative work.

	 Wants to work with youth programs.

	 Prefers a less strenuous job.

	 Feels comfortable working off-site 

and representing the library.

	 Likes to help organize and keep 

things in order.

	 Speaks another language(s):   

If so, what language(s) ___________  

_______________________________

Adult Volunteer Application

Thank You!
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If you are interested in 
volunteering, please fill out 

this application and return it to 
any Scottsdale Public Library.

Our Volunteers help to make 
Scottsdale Public Library  

the best it can be!

01/09-1500-GR0901177 

As a volunteer,

you CAN 
make a 

difference
in your own life...

in the lives of others...
and in your Library’s future...

SCOTTSDALE
LIBRARY LOCATIONS

CIVIC CENTER MAIN LIBRARY
3839 N. Drinkwater Blvd.

Scottsdale, AZ 85251-4467

Arabian BRANCH Library
10215 East McDowell Mtn. Ranch Rd.

Scottsdale, AZ 85255-8600

Mustang BRANCH Library
10101 N. 90th St.

Scottsdale, AZ 85258-4404

Palomino BRANCH Library
12575 E. Via Linda, Suite 102
Scottsdale, AZ 85259-4310

Adult
Volunteer
A P P L I C A T I O N

www.scottsdalelibrary.orgwww.scottsdalelibrary.org

480.312.READ (7323)
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We need you!
480.312.READ
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