
Teen Library Council (TLC) Application Form 
Wells Branch Community Library  

 

TLC is a library-affiliated group dedicated to giving tweens and teens ages 10+ a voice in their library.  

Active members can help plan & run library events, create displays,  and more. 

To remain an active member,  you must attend a total of 4 meetings per  year and volunteer for at least 

1 event per year.   Attending less than 4 meetings per year or not showing up for your scheduled event 

without reasonable notice will result in losing your membership.  Inactive members are subject to 

eligibility requirements to regain active status.  

For any questions, comments, or concerns, please contact Kaitlyn Salazar (kaitlyn@wblibrary.org) or  

Michelle Zarse (michelle@wblibrary.org). 

 

Last Name: ______________________   First Name:  _____________________________ Date: ___________ 

Address:  ____________________________________________________________   Apt. #: _____________ 

City: _______________________________   State: _________________   ZIP Code: ____________________ 

Phone Number: __________________________      Cell   Home 

Alternate Phone: _________________________      Cell   Home 

Email: ___________________________________________________________________________________ 

Birth Date:  /  /  
(Note: You must be at least 10 years old to apply for TLC)   

 Month    Day      Year  
  

Name of School: ________________________________________________    Grade Level: ______________ 

 

Parent/Guardian Information:   

Name: _______________________________________    Relationship to you: _________________________ 

Phone Number: _______________________________      Cell   Home 

 

Will you be able to commit to at least one semester of active membership:     Yes    No 

 If no, please explain: _________________________________________________________________ 

Have you ever volunteered at this library in the past?    Yes    No 

 

Ages 14+ are eligible to have their volunteer time documented for school or any other organization. 



    (Over ) 
Would you like to participate in: 

 Creating interactive displays 

 Compiling Young Adult booklists and making book displays 

 Plan and volunteer at events 

 Assisting in developing our Young Adult collection 

 

What days and times are you usually available? 

 

 

Your Signature:  _________________________________________________    Date:  ____________________ 

Parent/Guardian Signature:  _______________________________________    Date:  ____________________ 

 

 

 

For office use only: 

Application received: Start: End: 

Communications Log 
 

 Phone call 
 E-mail    
 In Person 

 

Date:     ____/____/_____ 

Initials:   ____________ 

 

 Phone call 
 E-mail    
 In Person 

 

Date:     ____/____/_____ 

Initials:   ____________ 

 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       


