
TEEN LIBRARY COUNCIL 

APPLICATION 
 

The Mission of the Huron Public Library Teen Library Council (TLC) is to: 

 Provide insight and advice on programs for teens 

 Assist the library staff 

 Offer opinions on book, movie, music, magazine selection and ideas for 

developing and decorating the teen area. 

Members of the Council are expected to: 

 Voluntarily participate in teen events (some exclusive to TLC) 

 Attend regularly scheduled TLC meetings 

 Be ambassadors of the library 

 

Name ____________________________________ 

Address __________________________________ 

Phone ____________________________________ 

Email address ______________________________ 

(Circle one) I prefer to be contacted by :  phone / email 

 

Please help us get to know you by answering the following: 

School ________________________________ Grade _________ 

What are some of your hobbies and interests? 

 

 

 

 

 

Tell us about your favorite book of all time. 

 

 

 

 

What are some other good books you have read lately? 

 

 



Tell us why you are interested in serving on Teen Library Council. 

 

 

 

 

Please list your current extracurricular school activities. 

 

 

 

 

“I will serve on the Huron Public Library Teen Library Council to carry out the goals of its 

mission to the best of my ability.” 

Applicant’s signature ____________________________ Date __________ 

 

PARENT SECTION 

“I am aware that my son/ daughter is applying for a position on the Huron Public 

Library’s Teen Library Council.” 

Signature _____________________________________Date __________ 
parent or guardian 
 
PHOTOGRAPHY RELEASE 

Some events involving TLC members may be photographed by the library personnel. 

Occasionally these photographs accompany articles in the local newspaper regarding 

library events and publicity. By signing below you are giving your consent for your 

photograph to be used, If you are under the age of 18 years, your parent or legal 

guardian must sign as well. 

I give my permission for my own/my child’s photograph to be used in this manner or for 

his/her name to be mentioned in news releases from the library. 

Check preference. _____ Full name may be printed 

   _____ First name only may be printed 

   _____ No name (photo only) may be printed 

 

Parent’s printed name: ___________________________ Date ___________ 

Parent’s signature: ______________________________ 

Teen’s signature: _______________________________ 


