
    Homework Help  
Volunteer Application  

Please complete and return the following application by December 1. 
The Homework Help coordinator will contact you with orientation information if you are eligible to volunteer. 
 
NAME: ________________________________________________________________________ DATE: ______________  

ADDRESS: ___________________________________________________________________________________________  

CITY: ___________________________ STATE: _________ ZIP: ____________ PHONE:________________________  

E-MAIL ADDRESS: __________________________________________________________________________________  

NAME OF SCHOOL: _________________________________________________________________________________  

AGE (must be at least 16): __________   CURRENT GRADE/YEAR :_____________________ 

WORK AND/OR VOLUNTEER EXPERIENCE (attach additional page if needed):  

 

 

 WHAT IS YOUR REASON FOR VOLUNTEERING WITH HOMEWORK HELP?  
___ Earn service hours for school  

___ Earn service hours for a special project (Explain: _________________________________________________)  

___ Other (Explain: ________________________________________________________________________________________)  
 
 
How often do you wish to volunteer? Check one: 
___Weekly (every Wednesday)  

___Bi-Weekly (two Wednesdays per month) 

___Monthly (one Wednesday per month) 

*Volunteers are expected to attend the full 2 hour session on the dates they are scheduled.   
  
 
____________________________________________________________________________________________________ 
School Representative Signature      Date 
  
 
 
____________________________________________________________________________________________________  
Parent/Guardian Signature (if volunteer is under 18)    Date 
 

 
Return completed application via email at ekollmann@bcpl.org  or by postal mail to Boone County 
Public Library, 1786 Burlington Pike, Burlington, KY 41005; Attention: Erin Kollmann.  


