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FERN RIDGE PUBLIC LIBRARY
88026 Territorial Road ∘ PO Box 397 ∘ Veneta, OR 97487
Phone 541.935.7512 ∘ Fax 541.935.8013

www.fernridgelibrary.org


Teen Advisory Board (TAB) Application

Fern Ridge Library

Please fill out the following information and return it to the Fern Ridge Library.
Name___________________________________________________________________________
Phone_____________________________   Email_______________________________________
School_____________________________ Grade___________ Birthday _____________________
1. Why you are interested in serving on TAB?

2. What are some things that you think the library can do to help our community? How do you see yourself helping with these projects as a TAB member?
3. TAB is a volunteer resource for the library and teens can help with book selection, volunteering, and community service.  How do you think your skills could benefit this group and its mission?
4. TAB members are required to attend a one-hour planning meeting once a month in addition to any TAB programs decided on by the group. Are you willing to complete this 1 hour each month, plus any additional TAB volunteer commitments? (Circle) 
Yes



No 

*As a TAB member, I will commit to attending each meeting, which is held once a month. I will also commit to any volunteer programs that I assign myself to. If I can’t attend the TAB meeting or complete my additional volunteer shifts, I will tell Caitlin at least 24 hours in advance. 
Signature __________________________________________________ Date ______________
*I am aware my teen is applying for a position on the Fern Ridge Library’s Teen Advisory Board.

Signature of Parent/Guardian ______________________________________Date _________________
