
iTAB 
Independence Public Library  

Teen Advisory Board 

 

We are looking for teens who have great ideas, want to have fun, and would like to make a 

difference at their library by promoting services, materials, and creating programs  

that will make the library a better place for teens!  

If this sounds like you, and you are currently in grades 7-12, fill out the following application and 

return it to Kara/Lulu at the Independence Public Library by Friday, October 21st.  

There is limited space in the iTAB group and your acceptance depends upon the answers and 

references that you provide. 

 

 

Name_______________________________________________________________________ 

Address_____________________________________________________________________ 

Home Phone ________________________ Cell Phone________________________________ 

School ____________________________________________Grade 2016-2017 ___________ 

Email_____________________________________________ Birthdate __________________ 

What is the best way to contact you? 
 

o home phone call         
o cell phone call                   
o text        carrier _____________________  
o email          
o Facebook message       account name _______________________ 

 

What types of programs or activities for teens would you like to be involved in at the library? 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Explain why you are interested in serving on the Independence Teen Advisory Board. 

____________________________________________________________________________ 

 

 

____________________________________________________________________________ 

 

What types of books do you generally like to read? ___________________________________ 

____________________________________________________________________________ 

 

List at least two books you have read recently.  ______________________________________  

____________________________________________________________________________ 



iTAB will meet one day a month for about 90 minutes. Which days and times would work best 

for you? Please check all that apply. 

o Monday @ 4:00 pm 

o Monday @ 7:00 pm 

o Wednesday @ 6:00 pm 

o Friday @ 4:00 pm 

o Saturday @ 10:00 am 

 

Which extracurricular activities are you involved in (or do you plan to be involved in) during the 

school year?__________________________________________________________________ 

 
 
 
Parent/Guardian Name(s) _______________________________________________________ 
 

Contact information: phone ___________________ email ________________________ 
 
List at least one other adult as a reference (teacher, family friend, etc – no relatives): 
 
__________________________________________________________________________  
 

Contact information: phone ___________________ email _______________________ 
 

__________________________________________________________________________  
 

Contact information: phone ___________________ email _______________________ 
 
 

 
 
Applicant Signature ______________________________ Date ______________________ 
 
Parent Signature _________________________________ Date ______________________ 
 

 

Please fill out this application thoughtfully and thoroughly  

and return it by October 21, 2016 to IPL.  

You will be notified of your acceptance no later than November 4th. 

 

Kara/Lulu Vance 

Independence Public Library 

805 First Street East 

Independence, IA 50644 

 

 

 
 

 


