
Yankton Community Library 
Teen Advisory Board (TAB) Application 

 
Name:  _____________________________________________________  

Address:  ___________________________________________________  

School and Grade:  ___________________________________________  

Home Phone:  ______________  Cell phone:  ______________________  

Email:  _____________________________________________________  

 
 

1) What positive qualities do you have that would enable you to be an asset to our community 
and the Yankton Community Library? 
 
 
 
 
 

2) What is your reason for joining YCL TAB? 
 
 
 
 

3) Are you willing to volunteer at least 30 hours a year (2-3 hours a month) for YCL TAB and the 
activities that are a part of the library? What days and times work best for you to volunteer and 
attend activities? 
 
 
 
 
 

4) Are you involved in any extra curricular activities/sports? Do you have a job? 
 
 
 
 
 
 

5) Do you consider yourself outgoing or quiet? Would you prefer working with people (including 
children) or working behind the scenes on craft and program preparations? 
 
 
 
 
 



Please complete and return this form to Amanda Raiche, Youth Services Librarian, at the 
Yankton Community Library. We meet at 7 p.m. on the first Monday of every month. 

 

Yankton Community Library ~ 515 Walnut ~ Yankton, SD ~ 605-668-5276 

6) How many books have you read in the past month? Do you have an all time favorite book? 
 
 
 
 
 

7) If you could be any book character who would it be and why? 
 
 
 
 
 
 

8) Design a teen program: If you were in charge, what would the program be? Be as creative as 
you want but keep in mind that the goal is to encourage other teens to come to the library.  
And also keep in mind that our budget is not very big.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9) If you could change anything in the library what would it be and why? 
 
 
 
 
 
 
 
 

10) What is the best time for you to attend YCL TAB meetings? 


