Hempstead Public Library
Teen Advisory Group 

Application
Would you like to have input on the YA collection and programs?  Would you like to volunteer your services to the library?  If so join the HPL Teen Advisory Group.

Please print and return to Mr. Joe.

Date:_________ Name: ______________________________Age:_______

Address: __________________________________________________

E Mail:​​​​​​​​​​​​​​​​​​​____________________________________________________

School: ___________________________________________________

Phone Number: ____________________________________________

Why do you want to be in the Teen Advisory Group? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
Hempstead Public library

115 James A. Garner Way
Hempstead, NY 11550

516-481-6990
