Frankenmuth Wickson District Library
Teen Advisory Board
Application for Student Membership

Name:

Address

Date of Birth Grade

Email School

Phone (circle one) cell home

What is the best way to communicate with you? (circle all that apply)
email  texting phone call

Please list your interests, special skills and extracurricular activities

Work/Volunteer Experience:

Participation in Youth Advisory Board qualifies for volunteer time.

Why do you want to join the Teen Advisory Board?

Teacher or adult reference: provide name and contact (phone or email)

| am aware my teen is applying for a position with the Frankenmuth Wickson District Library Teen Advisory Board. |
have read the information and responsibility association with the Teen Advisory Board. | understand my teen is applying
for a year of volunteer service. Their service as a member of the Teen Advisory Board can be used on a college or em-
ployment resume, only if the responsibilities are fulfilled.

Parent Signature date

Teen Signature date




