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Maury County Public Library  
Volunteer Program 

 
 

Are you interested in volunteering at the Library? We love to have volunteer and 
they are very important to our staff and patrons. If you are interested in becoming 
a library volunteer, please complete the two attached forms. The completed forms 
can be brought by the Maury County Public Library. You may also mail or email 
the forms.  
 
By Mail: By Email: 
Maury County Public Library cscroggins@maurycounty-tn.gov 
ATTN: Volunteer Program 
211 W. 8th Street 
Columbia, TN 38401 

 
 
 
What do volunteers do? 
 
Volunteers do many things! From helping the staff to making crafts. Our volunteer 
assignments change every day to accommodate our needs.  
 
Is there an age requirement? 
 
Yes. All volunteers have to be at least 13 years old and any volunteer under the age 
of 18 has to have a parent or guardian’s permission.  
 
 
If you have any question about our volunteer program please feel free to call, 
email or stop by! 
 

cscroggins@maurycounty-tn.gov 
(931)375-6508 

 



             
Maury County Government 
 

VOLUNTEER APPLICATION 
(Please Print) 

DATE: DATE OF BIRTH: 

LAST NAME:                                    FIRST NAME:                         MI: ARE YOU OVER AGE 18? 

□ YES         NO   

HOME ADDRESS:                           CITY/STATE:                     ZIP CODE: 
 

HOME PHONE NUMBER: 

EMPLOYER: 
 

BUSINESS PHONE NUMBER: 
 

OCCUPATION: 
 

SCHOOL ATTENDING/ ATTENDED: 
 

FIELD OF STUDY: 
 

CAREER GOAL: 
 

LOCAL EMERGENCY CONTACT PERSON: 
 

RELATIONSHIP: 
 

EMERGENCY CONTACT 
PHONE NUMBER: 
 

I AM INTERESTED IN VOLUNTEERING FOR THE FOLLOWING REASON (S): 

__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
I BRING THE FOLLOWING WORK/ VOLUNTEER EXPERIENCE AND SKILLS:  
______________________________________________________________________________ 
______________________________________________________________________________ 

_________________________________________________________________ 

FOREIGN LANGUAGE 

SPOKEN FLUENTLY: 
□ SPANISH 
□ OTHER 

          (PLEASE SPECIFY) 

 
 

CONFIDENTIALITY AND COMMITMENT STATEMENT 
 
I UNDERSTAND AND AGREE THAT IN THE PERFORMANCE OF MY DUTIES AS A VOLUNTEER AT THE MAURY COUNTY GOVERNMENT, I MUST 
ABIDE BY ALL POLICIES AND PROCEDURES. I UNDERSTAND THAT FAILURE TO COMPLY WITH THESE REQUIREMNTS MAY RESULT IN MY 
DISMISSAL AS A VOLUNTEER. 

 
I AM VOLUNTEERING MY SERVICES TO THE MAURY COUNTY GOVERNMENT FOR MY PERSONAL PURPOSES OR BENEFIT WITHOUT PROMISE 
OR EXPECTATION OF COMPENSATION OR BENEFITS. 

 
VOLUNTEER’S SIGNATURE _________________________________________________ 
 
AVAILABILITY DATE ____________________________________ 
 

 

 

 

 

 



Maury County Public Library System 
Volunteer Program Application 

 

It is important that our volunteers enjoy the work they are performing. 
Please circle one or more of the areas you would be interested in 

volunteering:  

 cleaning videos 

 helping discard materials 

 assisting with book sales 

 acting as ushers for library programs 

 dusting bookshelves 

 assisting circulation staff 
 sorting gift materials 

 searching for books 

 shelf-reading 

 assisting with children's programs 

 preparing craft materials 

 sorting donated materials 

 preparing outreach materials 

 transporting outreach materials 

 shelving books 

 helping patrons on computers 

 Other (Please suggest how you can help): ______________________ 
 

________________________________________________________ 

 

Please return this, attached to the rest of your volunteer application. 

 

Thank you!  
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