
 
 

 

Application for the Home Outreach Program 
To be completed by the applicant: 

Date: ___________________ 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________  

    _____________________________________________________________________ 

Telephone Number: ____________________________________ 

Family/Neighbor Contact & Telephone Number:____________________________________ 

Library Card Number: _________________________________________________________ 

 

 

Reading Interests: 
check all that apply 

 

 

 

Adventure 

Bible & Religion 

Biographies 

Current Affairs 

Family Stories 

Health 

Historical Novels 

History 

 

Magazines 

Mysteries 

Short Stories  

Science Fiction 

Sports 

Travel 

Westerns 
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