
                 
 

 

Teen Advisory Group (TAG) Application 
 

 
Return this form to Amy Cushing, Teen Coordinator at the Bonner Springs City Library. 

If you have any questions, please email Amy at acushing@bonnerlibrary.org 
 
About the Teen Advisory Group: 
 

 Bonner Springs City Library‘s Teen Advisory Group (TAG) is open to students aged 12-18 with a 
current Bonner Springs City Library card.  

 Membership to TAG has no expiration date.   

 Why join the Teen Advisory Group? 
o Make new friends  
o Suggest books, movies, and magazines for the library  
o Help plan programs and events for you and your friends  
o Gain volunteer experience that looks great on your resume  

 What is expected of Library Teen Advisory Group members?  
o Attendance to our TAG monthly meetings on the first Saturday of each month (and 

contacting the TAG coordinator if you are unable to attend a meeting). 
o Commitment ranges from 1-3 hour per month 
o Being an active participant 
o Opportunities to assist during library programs 

 
How to apply:  
 

1. Fill out the form completely and return to the library’s front desk.  
2. Applicants will be contacted via email or phone if invited to become a member. 
3. NOTE: Simply filling out the application does not guarantee acceptance to TAG, but your 

application will be kept on file for one year.  
 

 
Please print neatly 

 
Full Name _____________________________________  Preferred Name ________________  
 
Date of Birth _______/_______/_____________           Current Age ________       Grade _________  
 
School: (circle one)  Public   Private   Homeschool  
 
Email: _________________________________@____________________  
 
Home Phone: (_____)______-__________   Cell Phone: (_____)______-___________ 
 
Best way to contact you? (circle one or more)       cell phone     home phone     email           text 
 

 



                 
 

 

Please answer the following questions.  
 

1. Why do you want to be on the Library’s teen advisory group?  
 
 
 
 
 

2. What are some of your hobbies and interests? (Be sure to include clubs or 
extracurricular activities).  

 
 
 
 
 

3. Do you have any special talents or skills you think would be useful as a member of the 
Teen Advisory Group (public speaking, writing, graphic design, photography, coding, 
drawing, etc)?  

 
 
 
 

--------------------------------------------------------------------------------------------------------------------------- 

Parent / Guardian information 
 
Parent or Guardian Name: ____________________________________     Relationship: _____________  
 
Home Phone: (_____)______-__________   Cell Phone: (_____)______-__________  
 
Parent or Guardian Email: _________________________________@_______________________  
 
 
For Parent/Guardian: I am aware my teen is applying for a membership on Bonner Springs City Library’s 
Teen Advisory Board. 
 
 
Parent/Guardian Signature: _______________________________________________  
 
 
Applicant Signature: ____________________________________________________ 


