
Reading Buddies 
Teen Volunteer Application Form 
 

Deadline to send in application:  Thursday, January 14th, 
2010. 
You must be at least 14 years of age to apply.  
 
Name_______________________________________________    Male ____ Female_____ 
Street Address_____________________City___________________ Postal Code ________________ 
Telephone:___________________________ Email:______________________________________ 
Date of Birth:__________________Grade:_______ School:_______________________________ 
Languages spoken:________________________________________________________________ 
 
Interviews will take place on Saturday, January 23rd. Please indicate when you are available for an 
interview on that day.  1:30 _1:40 _ 1:50 _ 2:00 _ 2:10 _ 2:20 _ 2:30 _ 2:40 _ 2:50 _ 3:00 _ 3:10 _ 3:20 _  
 

The program will run Saturday, February 13th to Saturday, April 17th from either 
12:30 to 2:30 ___ or 
2:15 to 4:15   ___ 
Please check which times you would like to participate. 
 
Training will take place on Saturday, February 6th from 10:30 a.m. - 12:00 p.m.. 
 
References 
Please name two adults who know you well who will provide a reference for you for your character 
and attributes.  This can be a teacher, a school counselor, an employer, a youth group leader, a 
family friend or any adult who knows you in a professional capacity.  Do not list relatives.  
 
Reference #1 
Full name:______________________________________________________________________ 
Phone number: ______________________________ 
How do you know this person?____________________________________________________ 
How long have you know this person?______________________________________________ 
Reference #2 
Full name:______________________________________________________________________ 
Phone number: ______________________________ 
How do you know this person?____________________________________________________ 
How long have you known this person?_____________________________________________ 
 
Permission to conduct reference and police records check: 
I authorize the Port Moody Public Library to request a personal reference from the people listed 
above in connection with my application for the position of Reading Buddies volunteer. If I am 
successful, I understand that the library will ask me to have a police records check done. 
 
Signature:___________________________________ Date:________________________________ 
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Why are you volunteering to be a Reading Buddy and what do you think you will learn from it? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Describe any experience you have had working with children, or in a reading program. 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What qualities or skills do you have that would make you a great Reading Buddy? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What were your favourite children’s books when you were young and why? 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 

Signature:            Date: 
 
 

Thank you for completing this application. 
Applications can be returned to the Port Moody Public Library,  

Attention: Vicki Donoghue, Youth Services Librarian, or emailed to 
vicki.donoghue@cityofportmoody.com  

Successful applicants will be contacted to confirm a time for an interview. 
 
 
 
 
 
 
 
 

 
Port Moody Public Library 

100 Newport Drive, Port Moody, BC V3H 3E1 
Telephone: 604-469-4575 Fax: 604-469-4576 

http://library.portmoody.ca 

 


