
 

Want to have some fun while reading with a new friend?   

Want to sharpen those reading skills?   

Want to earn volunteer hours?  

Sign up for the Reading Buddies Program!   

 

Volunteers are needed, so if you’re between the ages of 10-18 

and are interested in earning volunteer hours, please fill out the 

Teen Volunteer Starter Application on the back and return it to 

the library.   

The Reading Buddies Program is designed to encourage reading 

and build self-esteem.  Children in grades K-3 can sign up to be 

paired with an eager volunteer for hourly sessions at the library. 

Children interested in having a Reading Buddy can fill out the 

Reader Starter Application on the back. 

Complete one of the  

designated applications 

on the back and return it 

to the Pemberton Library 

to become part of the 

Reading Buddies  

Program.   
Need more information?   

Call 609-893-8262 or  

e-mail Miss Theresa at 

tprezios@bcls.lib.nj.us  



 

     TEEN VOLUNTEER STARTER APPLICATION 

 

Name: _____________________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

Phone #: _________________________________ E-mail: __________________________________________________ 

Date of Birth: ________________________________              □ Male            □  Female 

 

Name of School: __________________________________________________________   Grade in Sept.: __________ 

 

Languages Spoken: ________________________________________________________________________________ 

 

WHEN ARE YOU AVAILABLE DURING THE WEEK? ______________________________________________________ 
 

THANK YOU FOR COMPLETING THIS APPLICATION.   

APPLICATIONS CAN BE RETURNED TO THE PEMBERTON COMMUNITY LIBRARY ANYTIME. 

PEMBERTON COMMUNITY LIBRARY 

16 BROADWAY   BROWNS MILLS, NJ  08015  609-893-8262 

READING BUDDIES APPLICATION 

Volunteers must be at least 10 years old (10-18) 

Participants must be in Grades K-3 

 READER STARTER APPLICATION 

 

Child’s Name: ______________________________________________________________________________________ 

Date of Birth: ________________________________              □ Male            □ Female 

 

Name of School: ______________________________________________________________      Grade: __________ 

 

Languages Spoken: ________________________________________________________________________________ 

 

PARENT/GUARDIAN INFORMATION 

 

Parent Name (PLEASE PRINT): ________________________________________________________________ 

 

Address: ____________________________________________________________________________________ 

 

Phone # (day): ________________________________ (evening): __________________________________ 

 

I give permission for my child __________________________________________ to participate in the Reading Buddies 

Program at the Pemberton Community Library. 

Parents/Guardians must remain in the Library while their child is attending the Reading Buddies program. 

 

____________________________________________________                       _____________________ 

                      Parent/Guardian’s signature               Date 

 
 

Spaces for the Reading Buddies program are limited due to Teen Volunteer availability.   

Applications can be returned to the Pemberton Library anytime. 

Ages 10-18 fill this 

out! 

Grades K-3 fill this 

out! 


