
Warren County Public Library
Teen Advisory Group (TAG) Application

The Teen Advisory Group of the Warren County Public Library seeks to:

! represent a positive teen force in the library and the community

! promote teen reading, programming, and participation at the library

! promote a lifelong love for the library among teens

                                                                                                Applicants must be:

! between 12 and 18 years old

! willing to commit to attending the TAG’s monthly meetings

! an enthusiastic supporter of the library

PLEASE PRINT

Date of application: __________________________

Last name First name Middle name or initial

                                                                                                                                                                         

Mailing address City / State / ZIP code

                                                                                                                                                                             

Email address Telephone number

                                                                                                                                                                              

Name of Parent/Legal Guardian:

__________________________________________________________________________________________

Emergency Contact (list person, relationship, and phone number):

__________________________________________________________________________________________

Please list your interest, hobbies, and talents:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

                                                                                                                                                                               

Signature of Applicant Date

______________________________________________________      ____________________________________

Signature of Applicant’s Parent/Legal Guardian Date


