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FRIENDS



Return completed form by email to FreemanFriends@yahoo.com.

BOOKSTORE VOLUNTEER APPLICATION

Today’s Date: _____________________________

Name: _______________________________________________________________

                          (last)                                                                   (first)

Address: ________________________________________ City: _________________________________ 

State: ____________  ZIP Code: __________________

Home Phone:  (_____)__________________ Business Phone:  (______)_________________

Cellular Phone: (_____)___________________

E-mail address: ___________________________________________________________


Emergency Contact Person: _____________________________ Relationship: _______________________
                    Phone:  (______)_________________________

Education- highest level completed: ___________________________________

Driver’s License Number: ___________________ State: ____________

In the past five years have you ever been convicted of a misdemeanor?      Yes        No

If yes, give dates and details*: _______________________________________________

________________________________________________________________________

Indicate any pending charges against you:     None       Misdemeanor      Felony

Have you ever been convicted of a felony?   Yes _____    No _____

If yes, give dates and details*:________________________________________________

________________________________________________________________________

Describe any volunteer work you have done* ____________________________________

_______________________________________________________________________

Do you have any experience in buying or selling books (commercially), or working in a bookstore?  If so, please describe*:  ______________________________________________________________________

_____________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Are you currently involved in any way in buying or selling of books commercially?  If so, please describe*: ________________________________________________________________________
*If necessary, continue on a separate sheet and attach.

Date available to begin: __________________________________________

Are you available for?:  Working on a weekly basis: _____________

                                       Substitute (call as needed): ______________

Preferred days and times 

Circle available day(s) and times:

   Monday       
   Tuesday        Wednesday       Thursday 
    Friday

10:00-12:30
10:00-12:30
10:00-12:30
10:00-12:30
10:00-12:30         

12:30-3:00       12:30-3:00      12:30-3:00       12:30-3:00      12:30-3:00
           

  3:00-5:30
  3:00-5:30
  3:00-5:30         3:00-5:30
  3:00-5:30             

  5:30-8:00
  5:30-8:00
  5:30-8:00
  5:30-8:00 
              

   Saturday           Sunday

10:00-12:30
  1:00-3:00

12:30-3:00 
  3:00-5:00

  3:00-5:00

                                   Day                                            Times

Ist Choice: ____________________    _____________________________  

2nd Choice: ____________________    _____________________________

3rd Choice: ____________________    _____________________________

Signature:__________________________________________

Email completed application to: FreemanFriends@yahoo.com 
Or return in person or by mail to Friends Library Bookstore:

Friends of Freeman Library

16616 Diana Lane

Houston, TX  77062

Attn:  Bookstore Mgr/Volunteer Coordinator
