
Talk about books 
Evaluate and select teen material 
Encourage new ideas 
New and improved teen services 
 
Author visits 
Design a teen advisory board logo 
Volunteer at the library 
Increase library awareness 
Students, grades 6-12 
Offer your ideas to librarians 
Review and discuss books 
Young Adult Summer Reading Program 
 
Become involved in your community 
Opportunity to express ideas 
Assist with teen programs 
Read new books 
Develop new teen library programs 

You may qualify if 

you are:   

We want  
YOU for 
STAB. ! 

The Chambers County Library’s Student Teen Advisory Board (STAB) is a group of teens in 6th-
12th grade committed to helping the library.  The Teen Advisory Board represents a positive teen 

force in the library, encourages teens to become life-long library users, promote teen reading, 
teen programs, and teen participation in the library, and to assist the library both in developing 

and implementing programs which serve local teens and the community. 

 Between the ages of 12 
to 18 (in junior or senior 
high school) 

 

 Male or female 
 

 Tall enough to reach 
standard book shelves 

 

 Known to frequent    
libraries and/or      
bookstores 

 

 Suffering from a      
reading addiction 

 

 Guilty of ever reading 
by flashlight under the 
covers 

Applic
ation on  

the back! 



Please fill out the following information and re-
turn it to the Chambers County Library.  
Name____________________________________
_________________________  
Address_________________________________  
Phone___________________________________
_________________________  
Email address____________________________  
School ___________________________________ 
Grade _______________  
 
Tell us why you are interested in serving on the 
Teen Advisory Board.  
 
 
Please list your extracurricular school activities.  
 
 
 
I am aware my teen is applying for a position on the 
Chambers County Library's Teen Advisory Board 
and allow their photograph to be used in newspa-
per articles and the CCLS teen website.  
Signature of parent or guardian  
_________________________________________ 
 


