
 

Four Communities, One Library: YOUR Library 
Trenton Veterans Memorial Library  
2790 Westfield Road, Trenton MI 48183 
(734) 676-9777 trenton.lib.mi.us 

Teen Volunteer Application 

Name: __________________________________________________ Date of Birth: __________ 
Address: ____________________________City__________________________State_________ 
Phone: (         ) ___________________________ Contact Email: __________________________ 
School: ________________________________________________ Grade: ______________ 
 

Emergency contact: Name __________________________ Phone Number (     )_____________ 

Parental Permission: 

You must be at least 14 years old to volunteer for the library and have a valid work permit from your 
school. If you are under 18, please have a parent/ guardian sign the following: 

I (print), __________________________________, parent/ legal guardian, grant permission for  
(print)___________________________ to volunteer at the Trenton Veterans Memorial Library. 
 
__________________________________ _______________________ ______________ 
Parent/Legal Guardian signature                   Phone Number                         Date 
 
Please write in the days and times when you can volunteer.   
 

Weekly 
Schedule 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

AM 
       

PM 
       

Due to state law, teen volunteers cannot be scheduled more than 6 days a week or during school hours. Please 
note that volunteer assignments and hours are dependent on library needs and cannot be guaranteed.   

How often would you like to volunteer? Daily_____ Weekly______ Monthly_____ Other: ____ 
If you are required to volunteer, how many hours do you need? ________________________ 
 

 
 
Signed___________________________________________ Date________________________  


