
For those entering grades 8-12 

 
APPLICANT’S  NAME: __________________________________________________________ 

Applications will be reviewed and  
selected teens will be contacted by mid-June. 

Teen Library Council members will have the opportunity to: 
• Gather & present ideas for teen programs 
• AND Plan & implement programs for youth & teens 
 
Consider applying if: 
• You will be entering 8-12th grade this fall AND 
• You are self-motivated, reliable, hard-working and want to have fun! 





Volunteer Application for Teen Library Council 

 
 
 
Applicant’s Name _________________________________________________________________  
 
 
 
Street Address ___________________________________________________________________________________________  
 
 
 
City______________________________________________________________ Zip Code_____________________________  
 
 
 
Phone ____________________________________________  
 
 
 
Email address __________________________________________________________________________________________ 
 
 
 
School______________________________________________________________ Grade (in fall)_______________________  
 
 
 
Emergency Contact _________________________________________________ Phone ____________________________  

__________ Archives ____X____ Teen __________ Referred 



Volunteer Agreement  
 
Have you ever been convicted of a crime except a minor traffic violation? 
 
 

 _________ No     _________ Yes 
 
 

(The response to this question will be considered in the context of its relation to the volunteer position.) 
 
If so, please state citation, date and place where offense occurred: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
Are You 18 years or older?  __________ Yes  __________ No 
 
 
If applicant is under age 18, a parent/guardian must sign below. 
 
 
Parent/Guardian Signature _______________________________________ Date ________________ 

Please read the following statement carefully before signing to indicate your understanding: 

 
 
I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that falsified statements or omitted information on this application may result in termination of 
my volunteer position. 
 
 
I authorize investigation of all statements contained in this application for any volunteer-position purpose.  I 
release the listed references to provide you with any and all applicable information they may have.  I hereby 
release these references from all liability for any information they may give to you. 
 
 
________________________________  __________________________________________________ 
Date      Signature 



Have you volunteered at the Howell Library before?     Yes   Ο           No   Ο 
 
 If so, when: __________________________________________ 
 
 
Have you done any other volunteer work before?     Yes   Ο           No   Ο 
 
 If so, where:   _________________________________________ 
 
 
 
Do you have any special skills or interests? 
 
   Ο  Arts/Crafts   Ο  Working with children    Ο  Computers 
 
   Ο  Acting/Drama  Ο  Filing     Ο  Music 
 
   Ο  Other:  _________________________________________________________ 
 
 
 
Why do you want to volunteer at the library? _________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
Are you required to fulfill a specific number of volunteer hours?  Ο Yes    Ο  No 
 
 If yes, how many? ______________  By when?  _______________ 
 
 

Howell Carnegie District Library Summer 2012 Teen Library Council Application 



Howell Carnegie District Library Summer 2012 Teen Library Council Application 

Please check off what you can commit to and are interested in.  Selected applicants 
will be contacted by mid-June. 

Teddy Bear Overnight (must be able to attend ALL times below): 
Thursday, July 19, 2-3pm (Planning session) 
Monday, July 23, 2-3pm (Planning session) 
Wednesday, July 25, 6:30-9:30pm (Program runs 7-8pm) 
 

* Thursday, July 26, 10:00-10:45am (this time is optional - can distribute 
the stuffed animals back to their owners) 
 

Plan and help run a “Teddy Bear Overnight” geared for preschoolers; 
featuring a bedtime storytime you will help plan and run, then you will 
take pictures of what the stuffed animals do overnight, plan and make 
something (like a photo album or video or whatever the group decides) 
for each child.  And if you’d like, you can be here the next morning when 
the preschoolers pick up their stuffed animals.   

 

‘Tween Mystery Program  
(must be able to attend ALL times below): 

Thursday, August 2, 2-4pm (Planning session) 
Tuesday, August 7, 2-4pm (Planning session) 
Wednesday, August 8, 2-4pm (Planning session) 
Thursday, August 9, 1:30-4:30 (Program runs 2-4pm) 
 

Plan and run a Mystery program for 4th & 5th graders based on a kit.  You 
will help set the evidence scenes, create props, and run the event. 

 

General TLC Meeting 
on Wednesday, June 27, 2-3pm 

At this meeting we will be brainstorming ideas for Teen Events/
Programs for this fall. 

 

General TLC Meeting on 
on Wednesday, July 18, 2-3pm 

At this meeting we will be expanding upon ideas brought up at the 
previous meeting, brainstorming ideas for Teen Events/Programs for 
this fall.  

 

 
APPLICANT’S  NAME: __________________________________________________________ 


