
Teen Advisory Board Application 

The goal of the TAB is to provide real leadership experience to positive, responsible, and energetic students (grades 9-12). The 
main goal of the TAB is to promote library services to teens in the Lincoln and surrounding communities.  The TAB will use their 
knowledge and creativity to create programs and further expand the Young Adult collection.  If you want to make a difference 
and offer you voice in the library and community, fill out the application form below.  If you have any further questions you may 
email them to Tonie Jenkins at tonie.jenkins@lincolnca.gov. 

• What are the selection guidelines for the TAB?
o TAB members must be between 12-18
o TAB members must be in high school or homeschooled during their tenure as a TAB member
o Tab members must commit to meeting once per month

• TAB Activities
o Advise, plan and implement teen programs
o Write articles or reviews for the teen blog, newsletters, library Instagram and other school media
o Recommend books, movies, CDs and magazines for the YA collection
o You have the opportunity to make the library a great place for teens

• Why Should I join the TAB?
o You will have a say in materials purchased for the library
o You will get the experience of creating a teen program
o Community service looks great on college and job applications
o You will get great leadership experience
o It will be fun and there will be food!

Please complete the information below and return to the Lincoln Public Library 

Name:_______________________________________________           Phone:_______________________________________ 

E-mail:_______________________________________________  Date of birth:_______________________________________

School:_______________________________________________  Grade:_______________________________________ 

Your Signature: ______________________________________ Date:_________________________________ 

 Parent or Guardian Signature:  ______________________________________ Date:_________________________________ 

Parent or Guardian Phone:    _______________________________________ 

Parent or Guardian E-mail:         _______________________________________ 

Please answer the questions on the back 



Please answer the questions below: 
 
Why are you interested in joining the library’s TAB? 
 
 
 
 
 
 
 
 
Please list any prior work experience you may have 
 
 
 
 
 
 
 
 
What is your prior volunteer experience? 
 
 
 
 
 
 
 
 
Please list any skills or knowledge you have that may be beneficial to volunteering as a TAB member? 
 
 
 
 
 
 
 
 
Please list some of your activities and interests: 
 
 
 
 
 
 
 
 
The TAB meets once a month.  Can you commit to meeting once per month? 
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