
 

TAG: Teen Advisory Group Application 

Thank you for your interest in TAG! This group meets monthly to help plan programs, pick out books, and 

make teen services as awesome as possible at the Ankeny Kirkendall Public Library.  

TAG is open to anyone in grades 6-12, and meetings are held the first Monday of each 

month at 5 PM. Meetings are hybrid, so you can join us in person in the Teen Room or via Zoom.  

TAG members earn volunteer hours for attending meetings and for helping out with programs. As a TAG 

member, you are responsible for attending and actively participating in monthly meetings (or letting 

Amanda know if you are unable to attend) as well as attending and helping out with programs as much as 

possible. Questions? Contact Amanda Bellis at 515-965-6453 or ABellis@ankenyiowa.gov  

Name: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone: ____________________________ Email: ______________________________________________ 

Preferred method of contact (email or text): __________________________________________________ 

Age/Grade: __________________________ School: ____________________________________________ 

Parent/Guardian Name(s): ________________________________________________________________ 

Parent/Guardian Contact Information (Phone and Email): _______________________________________ 

______________________________________________________________________________________ 

 

Tell me a little bit about you – what are you interested in? What are your hobbies? What kinds of books 

do you like to read? 

 

 

 

 

What about TAG interests you? 
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What traits and/or skills will make you a good TAG member? 

 

 

 

What other commitments do you have (sports, clubs, church, etc.)? 

 

 

 

What do you like most about teen programs and services at the library right now? 

 

 

 

 

What changes or additions would you like to see to make teen services even better? 

 

 

 

 

I understand that membership in TAG is a commitment, and I will strive to attend all meetings and to 

attend and assist with the library’s teen programs regularly. I will contact Amanda if I am unable to attend 

a meeting.  

 

Signature: ________________________________________________________ Date: ________________ 

 

 

 

 


