Josephine Community Library
Teen Advisory Board Application
Teens must be between the ages of 13-17 to participate.
Personal Information

Full Name:

Email:

Phone:

Preferred contact method: ~ Email | Phone

Please answer the following questions:

1. Why would you like to be on the teen advisory board?

2. What do you hope to gain from the experience?

=he Josephine
Community Library

josephinelibrary.org
info@josephinelibrary.org

3. What skills or talents do you bring to the Teen Advisory Board? (Examples: creativity, leadership, public

speaking, technology, art, writing, etc.)

4. Are you involved in other activities or organizations that may impact your availability? If so, please explain.

Your commitment:

. | will, to the best of my ability, attend and participate in all T.A.B. meetings and events.

. | will take an active role in planning activities and events, and share them with my friends.

. | will arrive early to events, as scheduled, to help with set up, and stay after to help clean up.

« | will be arole model of how to use the library for all it’s worth.

Signature



