
Volunteer Application 
Middle Country Public Library Teen Advisory Council (TAC) 
 
Applicants MUST be in Grades 7 – 12 to apply for TAC. 
 
Please complete this application and return it to Middle Country Public Library, to 
the attention of Deborah Hempe 585-9393 x223   hempedeborah@mcpl.lib.ny.us 
                       or Laura Panter 585-9393 x227    panterlaura@mcpl.lib.ny.us 
 
 
Name: ____________________________________________________________ 
 
Street Address:_____________________________________________________ 
 
Town _________________  NY, Zip Code ______________ 
 
Telephone Number: _________________________________________________ 
 
Email Address: _____________________________________________________ 
 
School: ___________________________________________________________ 
 
Grade: ___________________  
 
Teen Advisory Council members help to plan and implement Library Programs, 
provide input on Teen Services at MCPL, and volunteer at library events.  TAC 
members should be dedicated, creative, and be able to work well with others.   
 
Please help us to get to know you by answering the following questions.  Use the 
back if necessary.   
 
 

1) Describe yourself – what qualities would you bring to Teen Advisory 
Council (TAC)? 

 
 
 
 
 

2) How often do you visit the library? 
 
 
 
 



3) Do you attend programs at the library?  If so, which is your favorite? 
 
 
 
 
 
 
 

4) List two (2) program ideas – either programs that Teen Advisory Council 
could run for others in the library, or programs that you would like to 
attend. 

 
 
 
 
 
 
 

5) What do you think of when you hear the word “Library”? 
 
 
 
 
 
 
 

6) Usually, the Teen Advisory Council meets on Monday or Wednesday 
evenings, once or twice a month.  Would you have a problem attending a 
majority of the meetings? 

 
 
 
Being a TAC member is a responsibility that requires a time 
commitment throughout the year.  Please read and sign the attached 
Teen Advisory Council contract in addition to this initial application.   
 
Applicant Signature ____________________________   Date _____________ 
 
 
I am aware that my teen is applying for a position on the Middle Country Public 
Library’s Teen Advisory Council. 
 
 
Signature of parent or guardian: _________________________  Date ________ 


