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Volunteer Application 
Zoé Vallé Memorial Library – Volunteer Library Assistant 

Do you enjoy working with people, supporting your community, and sharing a love 
of libraries and books? Join the team at Zoé Vallé Memorial as a Volunteer Library 
Assistant!  

Name 

Preferred pronoun 

Address 

Email 

Phone 

Emergency contact 
(name, phone, 
relationship 

Why would you like to volunteer at the Zoé Vallé Memorial Library? 

What type of volunteering experience do you have? 

Is there a specific volunteer role you are interested in? 
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What is your availability (day of the week, time of day, etc.) 
 
 
 
 
 
 
[Optional] Do you need any health/physical accommodations to support your 
volunteer activity? 
 
 
 
 
 
 

 
The Library exists to serve residents and visitors by inspiring 
lifelong learning, fostering community connections, and provide 
free, inclusive access to knowledge, stories, and resources. "We are 
committed to treating every individual with respect and dignity, and 
expect the same in return."  
 
Do you support this mission? 
 

 
 
 
 
 
     Yes 
     No 

The Library is managed by South Shore Public Libraries. Our 
volunteers will work under their direction. 
 
Do you consent to volunteer under this condition? 
 

 
 
     Yes 
     No 
 

The Village of Chester is the governing and operating body of 
the Zoé Vallé Memorial Library.  
 
Do you consent to the Village Commission having access to this 
application for review? 
 

 
 
 
     Yes 
     No 

 
Please submit your application to office@villageofchesterns.ca or drop it off at the 
Library, 63 Regent Street.  
 
Whether you’re looking to give back, gain experience, or connect with your 
community, we’d love to hear from you! 
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