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TEEN ADVISORY BOARD 
Application to Join 

Applicants must be in 6th-12th grade to apply.  Teen Advisory members work on 
community service projects and volunteer at library events. Teen Advisory 
members should be dedicated, creative, have an interest in helping their 
community and be able to work well with others. 

Name ________________________________________________________________________

Card Number ____________________________________ Phone _________________________ 

Email  ________________________________________________________________________ 

School ________________________________________________________________________

Grade ________________________________________________________________________

Please help us get to know you by answering the following questions. Use additional paper if necessary. 

1. What qualities would you bring to the Teen Advisory Board?

2. List other teen programs that you have participated in at the library.

3. List two (2) program ideas that you think teens might enjoy at the library.
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4. What other community service have you done outside of the library?

5. The Teen Advisory Board will meet at least once a newsletter at various times or days. Library events
that REQUIRE participation from Teen Advisory Group members will be on various dates, given out in 
advance, do you have a problem attending meetings and programs as required? Please indicate the 
days/hours you would be available.

As a member of the Teen Advisory Board, you will be making a commitment to attend meetings and 
events throughout the year. Please read and sign the attached Teen Advisory contract in addition to 
this initial application.   

_____________________________________________________________ ________________________ 

Applicant Signature Date 

I am aware that my teen is applying for a volunteer position in the Connetquot Public Library’s Teen 
Advisory Board. 

_____________________________________________________________ ________________________ 

Print Name of Parent/Guardian Relationship 

_____________________________________________________________ ________________________ 

 Signature of Parent/Guardian Date 

Please complete this application and return it to the Learning Commons service desk, to the attention of 
Ms. Oliveira. Questions, please call 631-227-3868 or email: doliveira@connetquotlibrary.org 
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