Teen Advisory Group

Membership Application Form

Ketchikan Public Library


Please Write Neatly!


Name_______________________________________________________________________


Age __________________________      Birthday __________________________________


Mailing Address _______________________________________________________________


Phone ___________________E-mail address _______________________________________


School ______________________________________________Grade __________________


Why would you like to join TAG? ___________________________________________________


___________________________________________________________________________


___________________________________________________________________________


Describe your use of the Ketchikan Public Library- how often do you come, what do you do when you

are here, etc.:  ___________________________________________________________________________

___________________________________________________________________________

Please tell us about yourself -

Do you have Hobbies and/or Special Talents?  _________________________________________


____________________________________________________________________________

What do you like to read? _______________________________________________________


Why?_______________________________________________________________________


___________________________________________________________________________


What kind of music do you like? ___________________________________________________


Why? ______________________________________________________________________


___________________________________________________________________________


What movies do you like? _______________________________________________________


Why? ______________________________________________________________________


___________________________________________________________________________

Would you be willing to write reviews for a newsletter or the web page?  ___ yes       _____no

Are you willing to attend at least one meeting each month?         ___ yes       _____no

Are you willing to participate in other library activities and programs?  ____ yes  ____ no

What is the best way to contact you?  ___ Phone    ___ E-mail   ____ Regular Mail

Is there anything else that you would like us to know about you?  __________________________

___________________________________________________________________________

___________________________________________________________________________


Do you have any questions or comments?  ____________________________________________


___________________________________________________________________________


___________________________________________________________________________


Signature _____________________________________________  Date _________________

Thank you for filling out this form!  The T.A.G. Advisor will be contacting you soon

by e-mail (if possible) or through the mail to invite you to our next meeting.
