
 

 

Bradford Library Junior Librarian Application 

All applicants must have a Bradford library card 

 

Name:_________________________________________________________________ 

Grade:_____________________   Age:_________________ 

Parent/Guardian:_______________________________________________________ 

Contact Number:_______________________________________________________ 

Address:_______________________________________________________________ 

Why are you interested in being a Junior Librarian at the Bradford Library: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________ 


