
SAINT JOHN FREE PUBLIC LIBRARY

CENTRAL LIBRARY IN MARKET SQUARE

YOUTH ADVISORY GROUP

Would you like to:
· Buy books for the library’sTeen Zone?

· Create exciting teen programmes?


· Be the first to see new teen books?

· Develop leadership skills?

· Have a great addition for your resumé?
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Here’s your chance to help library staff develop the library collection and service of the future. Manage and market our young adult space.  Discuss books, websites, movies, games, music and more.  Create displays, special events, and on-line stuff.  Choose new books to buy for the library. Topics and activities are set by you and the Young Adult Services Librarian. The YAG meets once every month for 2 hours.  During special projects, we arrange extra meetings.
To join, fill in this application form and leave it at the Circulation Desk, scan and email to carole.macfarquhar@gnb.ca  or fax it to 643-7225. For more information or to register by phone, contact Carole MacFarquhar, Young Adult Services Librarian, at 643-7237 or carole.macfarquhar@gnb.ca 
APPLICATION FORM

Given/First Name:_______________Family/Last Name:_________________

Female   □     Male  □

Birth Date (Day, Month Year)____________________Current Grade:______
Street Address:_________________________________Apt. #________

City:_________________________ Postal Code:________________

Home Phone #_______________Other/Cell Phone #_______________
E-mail:_____________________________________

Name of School:___________________________________________

Do you have a New Brunswick Library Card? ________
(Don’t forget to fill in the other side)
→

Tell us how you feel about the library.

Things I like about the library are_______________________________________

Things I’d like to change about the library are_______________________________

Why do you want to join the Teen/ Advisory Group/Board?
What do you think you can contribute to this group?

How much time can you spend per week or month on library projects?

_________________________
What other groups or activities are you involved with (School or extracurricular)?

What do you like to read? What music, videos, magazines, etc. do you like?

____________________________________________________________________________________________________________________________
______________________________________________________________
What are your interests or special skills?

e.g. art, computer, musical instrument, writing, reporting, storytelling
Contact Person to be notified in case of emergency:
First Name:____________________Last Name:_______________________

Relationship to you:_____________________________

Phone #______________________Alternate Phone #___________________
______________________________________
____________________
Your  Signature






Date

______________________________________        ____________________

Parent/Guardian Signature                                         Date
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