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Teen Advisory Board Membership Application

Name: __________________________________________________________________________________
Address: ________________________________________________________________________________
Home Phone: _______________________________ Cell Phone: ___________________________________
Email: ________________________________________ Age: ______________ Birthdate: _______________
School: _______________________________________________________Grade: _____________________

Why are you interested in becoming a member of the Teen Advisory Board?



What do you like about the Lewes Public Library?



What do you think the Lewes Public Library could do to better serve teenagers?



What skills or qualities would you bring to the Teen Advisory Board?



What are some of your interests and/or extracurricular activities? 


Have you participated in library programs before? If yes, which one(s)?


Have you volunteered at the library before?     Yes    No _________________________________________________________________________________________

I understand that I am applying for a school-year-long volunteer service. As a TAB member I am required to attend Teen Advisory Board meetings each month and participate in planning and attending at least 3 other programs during the year of my service. As a representative of the library, I will conduct myself with integrity and with respect for the library, my colleagues, and library staff and patrons. My service as a Teen Advisory Board member can be used on college and job applications, and my time will qualify for service hours. If ever requested, the library will provide letters of recommendation and references regarding my service.

Signature: ___________________________________________________________ Date: ________________
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