
Name: ______________________________________

Teen Advisory Group Application

1. Why do you want to join TAG?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________

2. Do you have any special skills or interests that will help you as a TAG member?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________

3. What would you like to see in the Teen Space? What programs or events would you like the Library to host

for teens?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________

4. What is your favorite book, show, movie, or game?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________




