Milpitas Library IW‘ sanga clara
Teen Advisory Board libraryasuic

Purpose

The Teen Advisory Board (TAB) helps the Library create and plan events that meet the needs and interests of
teens. TAB members will directly influence the services and resources that affect teens in the Milpitas community.
All meeting hours and extra time spent planning will count towards community service hours.

As a TAB member, you will:

Advocate for teen voices in the Milpitas community

Take on leadership roles including budgeting and event planning
Collaborate with other teens on special projects

Promote the library to teens and the community

Provide insight and opinions on topics that affect teens

Requirements

= Are a regular user of Milpitas Library
= Able to attend monthly meetings (second Thursdays of the month at 4 pm)
= Are between grades 9-12

= Are able to serve as a member for a full school year

TAB Application

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
School: Grade:

Activities/Interests

Why do you want to be a member of the Milpitas Library Teen Advisory Board?



How do you currently use Milpitas Library?

Please list the activities you currently participate in:

What skills/interests do you have that would be useful for this group?

What would you like the Library to do to better serve teens in your community?

Parent/Guardian Information

Parent/Guardian Name:

Relationship:

Phone: Email

Disclosure and Signature

[ I have read and agree to the requirements for the Milpitas Library TAB

Signature: Date:
Parent/Guardian
Signature: Date:
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