
 
TAB Application 
 
Teen Advisory Board of the Menomonie Public Library  

 
 

 
 
Name:__________________________________________________ 

Age:________ 

Grade:___________ 

Address:____________________________________________________________ 

___________________________________________________________________ 

Phone: ___________________________________________ 

E-Mail: ___________________________________________ 
 

What are your best skills? 

  

  

What programs have you been to at our library and enjoyed? 

  

  

What new programs would you like to see at the library? 

  

  

Parent permission to participate on the board. 

___________________________________________________________ 


