
 
 
 
 
 

Members of the Teen Advisory Group will advise the library on teen issues and concerns, and help 
the library fulfill their needs and interests.  Also TAG members will get the chance to volunteer 
within the library. 
 
     WHO:  Persons, in grades 6 thru 12, who want to make the library a great place for teens! 
 
     WHAT: Promote Library Services for Teens. 
                     Plan events and contests. 
                     Share ideas in collection development for Teens. 
                     Make Teens visible players in the library. 
                              Gain volunteer hours within the library. 
 
     WHEN:   Meetings are held at the library, times/dates will be announced. 
 
     WHY:     Make a positive difference. 
                    Share ideas with other teens. 
                    Gain leadership skills and community experience. 
 
     HOW:     Pick up an application at the library, fill it out and return it to any library staff  

member.                    
 
 
 
Please Print. 
If you or your parents have any questions, Please feel free to contact the library at 335-2473. 
 
Name:  __________________________________________________________________ 
 
Age:  _________________________________Birth date:_________________________ 
 
Address:  ________________________________________________________________ 
 
Phone(s):  ________________________________________________________________ 
 
Email:  ___________________________________________________________________ 
 
School/Grade:  _____________________________________________________________ 
 
Emergency Contact Name & Phone Number:  ___________________________________ 
 
 

Pasquotank-Camden Library 
 

 

Teen Advisory Group (TAG) 
Application 

Date:  _____________ 



Please answer the following questions; you may attach more paper if necessary: 
 
 
1. How has the public library been useful to you? 

 
 
 
 
 
 

2. What improvements do you feel can be made in library service to teens? 
 
 
 
 
 
 
3. The Teen Advisory Group requires a commitment of time and energy.  How will you be able to 

ensure your full participation in the Council meetings and activities? 
 
 
 
 
 
 
4. What activities are you involved in? 
 
 
 
 
 
 
5. What interests fill your leisure time? 
 
 
 

 
 
 

6. What would you like to see the library develop in its services to teens?  (Programs, materials, 
services, etc.) 

 
 
 
 

 



Volunteer Information: 
 
1. Is this volunteer service, required community service?   If yes, how many hours of community 

service do you need and list goal date that you would like your hours to be done.  

 

 

 

2. Why do you want to volunteer at the Pasquotank Camden Public Library?   

 

 

 

3. Abilities/Skills: 

 

 

 

4. Interests/Hobbies:   

 

 

 

 

5. Paid or unpaid work experience:   

 

 

When can you volunteer? 
 

Monday: _________________________________________________________________________ 

Tuesday:  ________________________________________________________________________ 

Wednesday:  ______________________________________________________________________ 

Thursday:  _______________________________________________________________________ 

Friday:  __________________________________________________________________________ 

Saturday:  ________________________________________________________________________ 
 



Agreement and Signatures 

 

Parents 
I consent for my son/daughter  _______________________________________________ to join the 
Teen Advisory Group, and possibly volunteer at the Pasquotank Camden Library.  I understand that 
I am responsible for getting my teen to and from the library on the days he/she volunteers or has 
TAG meetings, if they do not drive.  I understand that the library is not held responsible in case of an 
accident.  
 
Parent/Legal Guardian’s Name:  ______________________________________________________ 
 
Parent/Legal Guardian’s Signature:  ___________________________________________________ 
 
 
 
Teens 
If I am selected as a volunteer, I agree to the following guidelines: 
 

• I will be a part of the Teen Advisory Group 

• I will regard my assignment as a serious commitment.  I will be on time or I will call my 

supervisor at 252-335-7536 if I am unable to come when scheduled. 

• I will report to my supervisor when I arrive and depart. 

• While on duty, I will wear my volunteer badge. 

• I will dress neatly and cleanly.  The County Commissioners agreed by census that student 

intern/volunteers must abide by the same dress code policy as other county employees.  This 

means that students will not be allowed to wear jeans, t-shirts, or shorts in office settings.  As 

a representative of the library, you are not allowed to wear tank tops, halter tops, low-riding 

or sagging pants, or shirts and jeans with holes in them.  Avoid t-shirts with advertisements.   

• Volunteers may not change the rules or make exceptions for anyone.  If there is a question or 

problem, I will direct the patron to a library staff member. 

• I will complete my assignments to the best of my abilities.  I will ask a staff member if I have 

any questions about how to do my work. 

 
Applicant’s name:  ______________________________________________________________ 
 
Applicant’s Signature:  __________________________________________________________ 
 
Today’s Date:  _________________________________________________________________ 


