
Application Form 
 

Teen W.A.Y.  
 “We Ask You” 

Youth Advisory Board 
 

Please complete this form and return it to the Circulation Desk on the 
main floor of the Morrill Public Library. A tween/teen must already be 
in the Middle School or High School to be a Youth Advisory Board 
member.  
 

About Youth Advisory Board  
 
The purpose of the Youth Advisory Board is to:  
 

 Promote the library to teens  
 

 Help make the library more teen friendly  
 
Activities for members include:  
 

 Monthly Youth Advisory Board meetings  
 

 Event planning and hosting  
 

 Special projects as determined by YAB members  



Date of Application Month:________  Day:_________  Year:________                                       

 

Your Information 

 

Name:   ________________________________________________________ 

First name     Last name  

Address:  ________________________________________________________ 

Street     City    Zip Code  
 

Home Phone:  _______________________ Other Phone:  ____________________ 

  

E-mail Address: ________________________________________________________ 

 

School currently attending:   ________________________________________________ 

 

Are you between 12 and 19 years of age? YES or  NO Please List Grade:_________ 
Do you use Facebook?     YES  or  NO 

 
Emergency contact  
 
Name:  __________________________________________________________ 

First name     Last name  
 

Home Phone:  _____________________ Other Phone:  _________________ 

 

Relationship:  _____________________________________________________ 

 

Reasons for volunteering  
Please check all that apply.  
 

 School credit / assignment    Learn new skills  

 Personal enrichment    Gain job experience  

 Scholarship requirements    Other, please specify _________________ 

 
 

Job or Volunteer Experience  
List any current or past Job or Volunteer Experience you have.  
 

Worked for:  _____________________________________________________ 
 

Dates:   _____________________________________________________ 



Responsibilities or tasks: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

References  
 

1. _________________________________________________________________ 

 

2. _________________________________________________________________ 
 

Skills & Interests  
Please check all that apply.  
 
 Writing     Art      Performing  

 Planning events    Computers & technology   Working with children  

 Teaching & training    Working with a group   Working alone  

 Creative work & crafts   Other, please specify _________________________ 

 

Anything else?  
 
Is there anything else about yourself that you’d like to share? Hobbies? Favorite classes? Why you’d like 
to be a Youth Advisory Board member?  
 

___________________________________________________________________ 
___________________________________________________________________ 
  
Availability  
Please check the time(s) you would be willing to volunteer.  

                     Monday                Tuesday          Wednesday        Thursday     Friday  

Morning       

Afternoon       

Evening       

 


