
APPLY NOW!

Date of Birth:

Emergency Contact
Name:

     /      /      

Cell Phone: (       )         -                  

Name:

Oceanside Public Library
Teen Partner Application

Through the Teen Partner volunteer
program, you can gain valuable
experience necessary for school, college
applications, resumes, or just for fun!

Work on projects such as displays,
organization, planning and attending
youth events, homework help and more!
Sign up to work shifts with your friends
and make some new ones while you're
here. 

Volunteers must be 14-18 years old and
currently in high school. Virtual
opportunities are available for some
projects.

OCEANSIDE PUBLIC
LIBRARY'S TEEN PARTNERS

For More Information

Jillian Jenkins
Teen Librarian I
JJenkins@oceansideca.org
760-435-5567

Erin Nakasone
Senior Librarian, Teen Services
ENakasone@oceansideca.org
760-435-5603

*Court ordered community service is not accepted*

Volunteer location preference: Civic Center Library

Mission Branch Library

Adelante Bookmobile

Bookmobile

Virtual 

Turn in top half with application. Keep bottom for your records.
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