
Pekin Public Library 
Teen Board Application 

 
Date __________________ 
 
Name (first & last) __________________________________________________ 
 
Address (Street number, street name, city & zip) __________________________ 
 
_________________________________________________________________ 
 
Phone Number __________________    E-mail ___________________________ 
 
School _______________________ Grade______________ 
 
Birthday (month, day & year) _____________________ 
 
What kinds of books do you like to read? ______________________________ 
 
________________________________________________________________ 
 
Why do you want to be on the Teen Advisory Board? _____________________ 
 
_________________________________________________________________ 
 
 
Days and times you are available to come to meetings/activities: 
(circle all that apply) 
 
Monday afternoon     Monday night Tuesday afternoon     Tuesday night    
 
Wednesday afternoon   Wednesday night   Thursday afternoon    Thursday night    
 
Saturday morning   Saturday afternoon 
 
 
 

When finished filling this out, give to a staff member  
at the Pekin Public Library’s Reference Desk. 

If you have any questions about the Teen Board or services for teens in general, 
please call Ivy at 347-7111 ex. 2, or e-mail icoleman@pekin.net. 


