
 

 
 

Teens Give Back is Mooresville Public Library’s in-house volunteer program. To participate, teens 

must be able to commit to a minimum of 15 hours over the course of 15 weeks. These hours are to 

be fulfilled 1 hour a day on the teen’s scheduled day for 15 consecutive weeks.  

Name:________________________________________________________________________ 

Preferred Name and Pronouns:__________________________________________________ 

Age:_________________________________________________________________________ 

Date of Birth: _________________________________________________________________ 

Address:______________________________________________________________________ 

Phone:_______________________________________________________________________ 

Email Address:________________________________________________________________ 

Emergency Contact Info:_______________________________________________________ 

What School Do You Attend?____________________________________________________ 

 

What days of the week/time are you available? Please check all available times/days. 

Mondays:             9-10       10-11         11-12       12-1        1-2          2-3       3-4   4-5   

Tuesdays:            12-1         1-2             2-3           3-4                                                  7-8        

Wednesdays:       9-10        10-11          11-12       12-1        1-2         2-3       3-4        4-5 

Thursdays:           9-10        10-11         11-12        12-1        1-2         2-3      3-4       4-5 

 

As a TGB (Teens Give Back) participant, I agree: 

• To complete a minimum of 15 hours. This requirement is for 1 hour a day for 15 

consecutive weeks. 

• To arrive on time on my schedule day, sign-in, and check with library staff upon arrival 

• To contact my supervisor as soon as possible if I am unable to attend during my regular 

schedule (Supervisor is Megan Mosher please contact at 704-799-4161 or email 

mmosher@mooresvillenc.gov). *Three failures to notify the teen librarian to call out 

may result in dismissal from the Teens Give Back program. 

• To follow staff directions. 

 

As a parent, I agree to and understand:  
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• I will encourage my child to strive for good working habits and attendance 

• Make sure that my child gives notice to the teen librarian when needing to call out. 

*Three failures to call out may result in dismissal from the Teens Give Back program. 

• To make sure my child arrives on time and has transportation home 

• To emphasize the importance of my child’s assigned responsibility 

I (print child’s name) _____________________ agree to keep the schedule the library and I 

agree upon. I will follow all rules of the library. If I do not keep to this agreement, I realize I may 

be asked to leave the TGB program.  

Teen Signature and Date:_______________________________________________________ 

I agree to the above statements and give my child permission to be a “TGB” participant for the 

Mooresville Public Library. 

 

I DO or DONOT (please circle one) give permission for my child’s image to be used on social 

media/flyers, library promotional materials. 

 

Parent/Guardian’s Signature and Date: 

______________________________________________ 


