
 

Teen Library Advisory Board (LAB) Application 

Reasons to Join Teen LAB 

 Volunteer and become involved in your community 

 Make new friends 

 Plan programs for teens and be willing to participate in special programs hosted by the Youth Services’ Department at 

Upland Public Library 

 Free food! 

Responsibilities of Teen LAB members 

 Attend all meetings and be an active participant; 8 volunteer hours each month 

 Attend as many programs as possible and help with setup and cleanup 

 Be a responsible Library user 

 Help to promote participation in teen programs 

 

Name: _________________________________________  Age: __________________ Birthday:________________   

School: ________________________________________ Grade:______________ Favorite Color:_________________ 

Phone:_________________________________ Email:_________________________________________ 

Teen Programming currently takes place on Thursdays from 3:30 to 5pm. Are you available during these hours? (Circle): Yes or No 

Meetings are currently once every two months and take place on a Sunday. Are you available on this day? (Circle): Yes or No 

Why do you want to be a member of Teen LAB? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Do you have any other commitments or activities? If so, please list them below: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

If you have any further questions, please contact: 

Katie Laird- Teen Services Coordinator (909) 931-4214 or Katherine.Laird@UplandLibrary.org 

Parent/Guardian Name:___________________________ Parent/Guardian Phone: ______________________ 

Parent or Guardian Signature:________________________ 

Student Signature:___________________________ 


