
Bookstore Volunteer Application 

Date: _____________________ 
 

Name:  ____________________________________________________________________ 
 

Address:  __________________________________________________________________ 
 

Email:  ____________________________________________________________________ 
 

Phone Number:  ____________________________________________________________ 
 

Why would you like to volunteer in the bookstore?:  _______________________________ 
 

__________________________________________________________________________ 
 

What types of fiction/nonfiction do you read? _____________________________________ 
 

___________________________________________________________________________ 
 

Retail/Volunteer Experience: ___________________________________________________ 
 

___________________________________________________________________________ 

Availability:  Currently the bookstore is open Th, F, S  10:00am-4:00pm.  As we  intend to ex-

pand hours, please circle all shifts you are available to work.   
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Evenings Evenings Evenings Evenings Evenings Evenings Evenings 

How many shifts would you like a week? _________________________________________ 

Reference: (name and #) ______________________________________________________ 


