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Application for Teen Advisory Group

(Secondary school students only)

Name .. ... Bith Date . ...................
Telephone Number ... .. ... L. Email ...
School ... . . . : Grade .......... ... ... ... ...
Name of Emergency Contact .. ................ Telephone . ............. ... ...
Why are you inferested in volunteering at the library? . ... ... .
List any previous volunteer of work experience: ... ... .. ... ...
Hobbies and inferests: . . ...

To be part of the Teen Advisory Group, you must be able to commit to meetings once a month from September
to June and participate in some of the events.

Can you commit to a minimum of eight (8) meetings? YES [ ] NO []

Volunteers’s Signature: ... ... . ... ... Date: ... ... .. ...

Questions¢ Please contact the Teen Services Librarian at oplreference@oakville.ca or 905-815-2044.



