Student Librarian Application Form 2018-2019

I, ___________________________________ of year ______, wish to apply for the position of student librarian for 2018-2019.

 I will commit to the following, if selected to be a student librarian: 

· I will attend a training session after school during the week 11-15 February. Yes or no: _______ 
·  I will be on duty in the library for one breaktime and one lunchtime each week, for the rest of the academic year.  Yes or no: ________
· I will show a helpful and polite attitude to all library users. Yes or no: ______ 
· I will strive to provide accurate information to all users and will seek further support from the Library Manager, Mr Young, if I am unsure. Yes or no: ______ 

Please answer the following questions: 
1. Why do you want to be a student librarian? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
2. What do you think makes a good student librarian? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
3. Why should we choose you to be a student librarian? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
4. Do you have any ideas for making our library a better place? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Signed (child) :___________________________________ Date:______________ 

For parents: I am aware that my child is applying to be a student librarian, and I am happy for them to do this. 

Signed (parent):___________________________________ Date:______________ 
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