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Tully Free Library - 12 State Street, Tully, NY 13159, Phone: 696-8606, tullyfreelibrary@gmail.com 
 
 

 

Application Form for Student Membership 
Name:              

Date of Birth:       Grade: 7 8 9 10 11 12   

Email:               

Phone:              

Your School:        Phone:     

Please tell us why you would like to join the Tully Free Library Teen Advisory Council. 
You may choose to include information about your interests, hobbies, or any skills that 
you think would be an asset to the library. Use a second page if needed. 

              
              
              
              
              
              
              
              
              
          

TAC participation can be counted as volunteer time. Will you require a record of hours 
worked for school purposes?  Yes  No 

Tully Free Library – Teen Advisory Council 


