$tJOHNthe BAPTIST PARISH

tZ LIBRARY

Applicant Information

Full Name™: Date:
Last First M.1.
Mailing
Address: *
Address Apartment/Unit #
City State ZIP Code
Phone: * Email : *
School: * Grade: *

School/Group/Club Volunteer Contact: *

School/Group/Club Volunteer Contact Email Address: *

What is your reason for Volunteering? *

Total Number of Hours Requested? *

Which virtual opportunities interest you? Select all that apply *

e Library Promo Videos: TikTok, Snapchat, or Instagram. It can be Stories or videos YEls l\ll__c|)
e YA Book Trailer: Videos that entice someone to read the book. Pick a fiction, nonfiction, graphic novel, or manga. YES '\S
o DIY Tutorials of simple crafts, cooking recipes, Lego building, self-care, etc. YElS ’\Iljo
e YA Book Reviews: Original reviews of a YA book. It can be a written review or video. YEls '\I%l)
e Trivia: Create a 10-question quiz based on your favorite character, book, or series. YIElS ’\Iljo
o De-Stress: Share your tips or stories on how you are coping with the COVID-19 pandemic. YES '\I%l)
o Like This? Get That!: Create a list recommending similar authors or book titles. YIElS '\I%l)
o Media Reviews: Read, play games, listen to podcasts or watch shows and movies, then submit a review. YI%S l\lljo
e Program Planning: Develop and plan a program you and your peers would like to attend. YIElS '\I%l)

PARENTAL CONSENT

A parent or legal guardian must grant permission for volunteers to participate. Content submitted is used for the Library's
website, newsletters, and social media accounts. In addition, volunteers may be asked to moderate social media or Zoom
programs using Library created accounts to protect their privacy.

| hereby certify that | am the parent(s) or guardian(s) of the child named above and give my consent without reservation to the
St. John the Baptist Parish Library on behalf of my child.

Parent/Legal Guardian Name: * Date: *

Phone Number: * Email: *

Signature: *
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Volunteer Qualifications

Volunteer Responsibilities

Disclaimer and Signature

A student in the 8" Grade — 12" Grade

A resident of St John the Baptist Parish or attending a school in the parish
A passion for community involvement

Conscientious and reliable

Friendly attitude

Strong communication skills

Able to work independently to fulfill assigned tasks

Able to work well as part of a team to complete assigned tasks

Be fully engaged in my opportunity, participate to the best of my ability, and demonstrate enthusiasm in my project.
All submitted content is original, created, and completed by me.

Must complete projects on time.

Must maintain open communication with the Programming Coordinator regarding project completions, questions, etc.

| certify that my answers are accurate and complete to the best of my knowledge.
| understand that any work submitted becomes the Library's property and is used in our publications and social media.

If this is a school requirement, | understand it is my responsibility to make sure that the school accepts these
volunteer hours.

Signature: Date:
N\ /S
s SIOHN
9 PARISH LIBRARY
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