[image: ]
Teen Advisory Board Application

Full Name: __________________________________

Date of Birth: __/__/___         Current Age: ______        Grade: _________

Email address: ________________________________

Phone number: ________________________________

Do you have a RGPLD library card?: Yes / No

Please answer the following questions:
Why do you want to be part of the Teen Advisory Board?





What would you suggest to improve library services to teens?




What are some of your hobbies and interests?




What do you like to read/watch/listen to?





Do you have any special talents or skills you think would be useful as a member of the Teen Advisory Board (public speaking, writing, graphic design, photography, etc)?
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Parent/Guardian Information:
Parent or Guardian Name: _________________________________
Relationship to you: __________________
Phone Number: ____________________________
Email address: _____________________________
For Parent/Guardian: I am aware that my teen is applying to participate in the River Grove Public Library District’s Teen Advisory Board.
Parent/Guardian’s signature: _____________________________________
Applicant’s signature: ___________________________________________
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