
VOLUNTEER APPLICATION FORM 
Friends of the Palm Springs Library 

300 S. Sunrise Way 
Palm Springs, CA 92262 

(760) 668-8838

LAST NAME _______________________FIRST NAME__________________________ 

STREET ADDRESS: _____________________________________________________ 

CITY/STATE/ZIP ________________________________________________________ 

PHONE (H)_________________ (C) ________________(email)___________________

EMERGENCY CONTACT PHONE:___________________ NAME:________________ 

Days and Time Available__________________________________________________ 

Jobs interest in (Please check 1st, 2nd, and 3rd choices): 

________Book Sorting and Sales 
________Fundraising Committee 
________Membership Committee 
________Newsletter Committee 
________Special Event/Program Aide 

SPECIAL QUALIFICATIONS: 

(Computer experience? Tutoring?) ___________________________________ 

SPECIAL WORK NEEDS (Health, Lifting, Standing, etc.): __________________ 

www.friendsofthepalmspringslibrary.org  volunteer@friendsofthepalmspringslibrary.org 
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