
Henry County Public Library 

Teen Task Force 
 

The Teen Task Force (TTF) is a club for anyone ages 12-17 and currently enrolled 

in grades 7-12.  The club’s mission is to plan and implement programs for teens 

and volunteer to help the library with programs for children, teens, and families.  

The club will meet on a monthly basis, but you do not have to attend all regularly 

scheduled meetings to participate.    

Teen Task Force members will earn community service hours and rewards, help 

plan library programs, and be invited to TTF-only events.  

If you are interested in becoming a member of the TTF, fill out this form and 

Return it to the Henry County Public Library by the next meeting.   

Per library policy, all volunteers, regardless of age, must have a background 

check on file at the library.  Please have your parent/guardian help you 

complete the attached background check form and return it with your 

application.  Background checks will be paid for by the library. If you are under 

13 or have previously participated in the Teen Summer Volunteer Program you 

do not need to fill out the background check form. Background check forms will 

be filled out upon acceptance into the program.  

Deadline:  Please read this application carefully and return the signed form to the 
Henry County Public Library. Applications can be turned in at the library or 

emailed to suzanne@henrylibrary.org.   
 
 
For questions or more information contact: 
Teen Volunteer Coordinator 
Suzanne M. Banta 
845-5682/Suzanne@henrylibrary.org 

 

Application for Teen Task Force 

mailto:suzanne@henrylibrary.org


Complete ALL blanks completely and neatly.                                                                             

NAME: ______________________________________________________ 

AGE: ___________ CURRENT GRADE: ______________ 

CURRENT SCHOOL:  ____________________________________________ 

HOME PHONE:  _______________________________________________ 

CELL PHONE:  _________________________________________________ 

EMAIL:  ______________________________________________________ 

STREET ADDRESS:   _____________________________________________ 

CITY/ST/ZIP CODE: ______________________________________________ 

PARENT’S NAME(S):  ____________________________________________ 

Best way to contact me for reminders and announcements is: 

___Home Phone  ___Cell Phone (___call ___text)    ___Email   

Other:________________________________________________________ 

Please check all that you would have an interest in helping with: 

___Teen Program Planning   ___ Program Set up/Clean Up 

___ Assisting with Programs for All Ages ___ Putting Together Activity Kits 

___ Photography    ___ General Library Tasks 

This is not an all inclusive list, nor does it obligate you to work in these areas. It just gives an 
idea of what you are interested in. 

Please briefly tell about other volunteer work you have done, any special interests you have, 
and your experience with and knowledge of the Henry County Public Library. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

 



Please briefly explain why you want to be a part of the Teen Task Force.   
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

Teen Volunteer Signature: _______________________________________________________ 

Date:_________________________________________________________________________ 

 

PARENT/GUARDIAN PERMISSION:  Please initial and sign agreement below. 

I understand that my child has agreed to be a part of the Teen Task Force.  I understand that my 
child’s phone or email may be used to by the library to send out important reminders and 
announcements.  I understand that my child is responsible for knowing his/her schedule and 
being on time when signing up for volunteer opportunities.  

___I have completely read the information sheet and application with my child and agree with 
the information provided. 

___I agree to help my child be responsible to the time they sign-up to work their volunteer 
hours. 

___I consent to the use of photographs or video of my child, taken during community service, 
to be used by the Henry County Public Library in exhibits or media this year and in the future. I 
understand that this consent is not a requirement to participate in the program.  

PARENT/GUARDIAN SIGNATURE:  ____________________________________ 

DATE:___________________________________________________________ 


