
YOUTH ADVISORY BOARD 
APPLICATION 

2011/2012 
 

Seminole Community Library 
 
 

Name:  ________________________________________________________  
 
Address:  ______________________________________________________ 
______________________________________________________________ 
 
School:  ______________________________________  Grade:  __________ 
  
Email:  ______________________________   Cell:  ____________________ 
  
 
 
 
I have read and understand the duties and qualifications for Library Youth 
Advisory Board members.  
 
____________________________________________________________  
Signature of Youth      Date 
 
 
Parent/Guardian:  ______________________________________________ 
 
Home Phone:  ____________________  Cell Phone:  __________________ 
 
Email:  _______________________________ 
 
I am aware that my daughter/son is applying for a position on the Seminole 
Community Library’s Youth Advisory Board . 
 
____________________________________________________________  
Signature of Parent /Guardian    Date 
 
 
 

Seminole Community Library @ St. Petersburg College, Seminole Campus 
9200 113th Street N., Seminole, FL 33772 
(727) 394-6913  www.spcollege.edu.scl 

http://www.spcollege.edu.scl/�

