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Teen Advisory Board Application (T.A.B.)
Please print neatly.
Name:___________________________________________________________
Address:_________________________________________________________
Phone:___________________________________________________________
Email address:_________________________________________________________
School:__________________________________________________________ 

Grade:_______________ 

Please help us get to know you by answering the following questions. Attach a separate page if necessary.
What are some of your hobbies, interests, and/or talents? 

Do you attend any teen programs at the library?   If yes, which ones and why? If no, what are the reasons? 
What kind of programs for teens would you like to see the library offer?
Tell us why you are interested in serving on the Teen Advisory Board. 

Please list your extracurricular school activities and their schedules, if available. 

Will you have time conflicts with the T.A.B. meetings and/or activities?
I understand the roles and responsibilities of becoming a T.A.B. member, and am willing to dedicate my time to the organization.
Your Signature
_____________________________________________________ 

I am aware my teen is applying for a position on the Cooper-Siegel Community Library's Teen Advisory Board (T.A.B.). 

Signature of parent or guardian 
_____________________________________________________ 
Cooper-Siegel Community Library / 403 Fox Chapel Rd, Pittsburgh, PA 15238 / 412-828-9520

www.coopersiegelcommunitylibrary.org

(Please turn the page over to continue) 
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