
Sharon Public Library 
11 North Main Street 
Sharon, MA 02067 
781-784-1578 
 

Volunteer Application Form 
(Please print, complete and return to the Library Director) 

 
First Name:  ___________________________________________ 
 
Last Name: ____________________________________________ 
 
Mailing Address: ________________________________________ 
 
Town: _________________________________________________  
 
Zip: ____________________________ 
 
Home Phone: _________________________  
 
Cell/Text:  ____________________________ 
 
Email:  ______________________________ 
 
How many hours per would you like to work?  ________________________________ 
(indicate per week or per month) 
 
Please indicate the hours you are available ___________________________________ 
______________________________________________________________________ 
 
Please indicate which items interest you most? 
 
_____ Shelving and organizing library materials 
 
_____ Assist with Friends of the Library activities 
 
_____ Assist with Adult programming 
 
Is there anything else you might like to do at the library?  

 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 


