In case of emergency, contact:

MIDDLEBURY PUBLIC LIBRARY
Name:

Home Phone:

Work Phone:

Email:

Relationship to applicant:

MPL Teen

Signature of parent or guardian
consenting to applicant
volunteering at the Middlebury
Public Library:

Advisory Group
Ages 12-17

| hereby apply to work as a volunteer
at the Middlebury Public Library. |
understand that if | am accepted, | will

203-758-2634
www.middleburypubliclibrary.org
be expected to show up and volunteer
when | am scheduled. | will notify the
library as soon as possible if | cannot
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volunteer as scheduled.
Applicant’s Signature:

Date:




Date:

What is Teen Advisory Group?

e Have a positive impact on your

local library.
Why are you interested in Teen Advisory

Name:
Teen Advisory Group consists of Address: 4
students ages 12-17 who meet City: m
a monthly to assist with teen services at Zip: m
) the Middlebury Public Library. Home Phone: =
@) Activities may include shelving ' 6
g materials, creating book displays, and Cell Phone: -
> assisting with special assignments. Email: %
x Age: Grade: -

: : R

8 Why Join Teen Advisory Group? Special Hobbies or Interests: %
S P
Z e Earnrequired community service >
< hours for Pomperaug High School. Favorite Book: U
: L U
5 e Gain knowledge on how libraries ‘=
E function. Other Activities/Sports/Clubs: g
-
O
Z

Group?




