
 
 

Volunteer Application* 
Friends of the Framingham Library 

 
To become a volunteer (if you are 18 or older), please fill out this form and drop it 
off at either Library or mail it to: 
 
Friends of the Framingham Library 
c/o Volunteer Coordinator 
49 Lexington St. 
Framingham, MA  01702 
 
Name ________________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Phone # _______________________ Email _______________________________________________ 
 
Areas of expertise:  _____________________________________________________________________ 
 
I am interested in volunteering in the following areas (check all that apply): 
 
____ Fundraising  ____ Book Donations Management  ____ Publicity 
 
____ Book Sales  ____ Computer Work    ____ Other 
 

*Volunteers must be age 18 or older 


