
Manlius Teen Council Application

Name: ___________________________________________	Date: ____________________

Phone: _________________________Address: _____________________________________

Do you have a Library Card: _________	Are you a Manlius Volunteer: ___________
Why do you want to be on the Manlius Teen Council?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What ideas do you have for teens at the library?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any plans for after graduation?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Favorite Book: _______________________________________________________________
*Please return this to YA Librarian, Phoenix Merritt. 
For any questions, please email pmerritt@manlius.org*




