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PUBLIC LIBRARY

Summer Learning Challenge Volunteer Application Form 2024
DUE: June 21st

Volunteers must:

e Be 13- 17 years old.

e Be available to volunteer between 2 and 20 hours per week.

e Be available between July 8 - August (not necessarily every week)
e Enjoy interacting with kids

Volunteers will assist in library summer programs with duties such as:
e Set-up and clean-up of art and science stations

e Prepping and guiding art projects, science experiments, and various other activities
e Helping and interacting with (but not responsible for) children aged 3-12

Volunteer Information:

Date:

Name: Phone #:

Email: Age:

What is the best way to contact you? (Phone or Email):

Have you volunteered with our Summer Learning Challenge before? Yes No

Parent/Guardian: *Parent/Guardian must sign for a volunteer under the age of 18*

Name: Phone #:

Signature:

Thank you for your interest in volunteering with the 2024 Summer Learning Challenge!
Our coordinators will be contacting you around the middle of June to attend an orientation
session at the library.

*Please return this form to the Leduc Public Library information desk*
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Leduc Public Library 2024 Summer Learning Challenge Teen
Volunteer Availability Form

Thank you so much for offering your time to help improve the value of learning for our
Leduc children!

e We can schedule around your summer vacation times. We will also try to accommodate
who you would like to volunteer with but please note this may not always be possible.

e If you are sick or unable to make a scheduled shift, please contact your coordinators as
soon as possible so we can make other arrangements.

e Volunteer shifts will be 3 hours each, from July 8th- August 9th. You will be scheduled
for a morning or afternoon shift. There will also be 1 evening shift per week.

Please answer the following and we will use this information to best coordinate your
schedule:

How many days would you like or be able to volunteer a week?

List any other volunteers you would like to be scheduled with? Note: Every effort will be made to

accommodate but may not be possible.

Are there specific days or dates that you cannot volunteer due to other commitments or

vacation?

Is there anything that you would like us to know that would make your volunteer experience

better?
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