
 

Please print this form and have a parent sign it. Bring your completed form to any 
TAG meeting. 

 

Name: ______________________________________ 

Address: ______________________________________ 

Telephone Number: ______________________________________ 

E-mail Address: ______________________________________ 

School: ______________________________________ 

Grade: ______________________________________ 

Please list any skills or talents you would be willing to share. All talents are 
valued! 

  

 

  

Parent/Guardian’s Signature (REQUIRED): 
I am aware that the young person listed above will be serving on the New Ulm 
Public Library's Teen Advisory Group. 

Signature: _______________________     Date:_____________ 

 

New Ulm Public 
Library's Teen 

Advisory Group 
Application 


