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Dear Applicant, 
 
Thank you for your interest in volunteering with Milton Public Library’s Teen Advisory Group, 2026-2027. We hope you will find it a fun and fulfilling experience.   
 
In order to be accepted into TAG, applicants must complete the application form, including an interview with library staff. Your commitment to the group will last from roughly September 2026-August 2027.  
 
Please complete the application and return the following documents to the Main Library (1010 Main Street East), to Sherwood Branch (6355 Main Street West) or to Beaty Branch (945 Fourth Line) by August 07, 2026. Late and incomplete applications will not be accepted.  
· Application Form  
· Emergency Contact Form, Interests, and Experience 
· Parental Acknowledgement and Waiver and Release of Liability Forms  
· Volunteer Code of Conduct  
· Reference permission form and 2 completed Referee Forms   
· External Communications Consent Form.  
 Successful applicants will be contacted for an interview no later than Friday, August 14, 2026. If you have any further questions, please contact Corrina McGill, Teen Services Librarian at 905-875-2665 ext. 3267 or by email at volunteers@beinspired.ca. 
 
 
 
 
 
 
 
 
 
 
 










Teen Advisory Group Volunteer Profile Summary: 
 
Teen Advisory Group (TAG) Volunteers 
The Teen Advisory Group (TAG) is a volunteer program that empowers teens to actively contribute to Milton Public Library’s services, programs, and collections for teen audiences. TAG members advise library staff on the interests and needs, that support teen-focused programming, and serve as ambassadors for the library within the community. The program aligns with MPL’s mission to Read. Learn. Innovate. Connect, its Strategic Master Plan, and reflects the library’s values of inclusivity, accessibility, lifelong learning, and exceptional public service.  
 
Volunteer Eligibility: 
The minimum age for volunteering is 14, or completion of Grade 8 for students fulfilling community service requirements. Volunteers under 18 must provide parental acknowledgement. Family members of staff may volunteer but will not be placed under the direct supervision of a relative. All volunteers must be suitable for their role and must not create conflicts with library services or staff responsibilities. 
 
Group Size: 
To ensure meaningful participation, effective discussion, and appropriate staff supervision, the recommended size of the Teen Advisory Group is not to exceed 35 members per term. 
 
Meeting Structure and Attendance Expectations: 
· The TAG program operates on a September to August term aligned with the school year. Applications open in July of each year and close by first week of August; interviews to commence in August, with onboarding by early September. Active volunteering to begin mid-September and the term to conclude at the end of August. Each term includes a minimum of eight meetings, typically held monthly and offer volunteer hours for attending the meetings.  TAG is a commitment-based volunteer role. To earn volunteer hours for the term, members must attend a minimum of six out of eight (or more) scheduled TAG meetings. Members are expected to arrive on time, participate actively, and remain for the full duration of meetings whenever possible. Members must notify the Teen Services Librarian in advance if they are unable to attend. Repeated unexcused absences or failure to communicate may result in a check-in with staff and possible removal from the program. Attendance and participation are tracked for volunteer hours and reference purposes.  
· Meeting dates will be from 4:00-5:00 PM. Meeting will be held at the Main Library on Thursdays, September 17, October 15, November 19, and December 15. Meetings will be held at the Beaty branch on Thursdays, February 18, March 11, April 15, and May 20.  
 
Program Help  
· Volunteers assist staff in the delivery of programs on an as-needed basis. The Teen Services Librarian will post shifts on Better Impact as opportunities become available for various programs. Days, times, the program name, and duties for that program will be communicated.   
· Volunteers are expected to communicate regularly and promptly with the Teen Services Librarian and/or library staff, particularly if they are no longer able to attend a program they had previously agreed to help with.    
 Training and Support: 
All TAG members receive an initial orientation and training session at the start of the term. Training includes an overview of volunteer expectations, library values, accessibility and disability awareness, safety procedures, and Teen services. Ongoing guidance and skill development are provided throughout the term by the Teen Services Librarian or designated staff. 
 
General Volunteer Expectations 
 All volunteers are expected to act in accordance with MPL policies; follow staff direction; maintain confidentiality; and contribute to a respectful, inclusive, and accessible environment.  

Application Form 
 
Today’s Date:   
 
First Name:  _______________________  Surname:   ________________________
 
Are you currently between 14 and 19 years of age? Please circle one:    Yes   No  
 
Street Address: _________________________  Unit:   __________________
 
City: ________________  Postal Code:   ____________________
 
Mobile Phone Number: __________________  Email:  _____________________ 
 
School: __________________    Grade:   __________________
 
Date of birth: ___________________________ 
 
Volunteering is an opportunity for youth to acquire job preparation exposure. Therefore, volunteers are requested to submit their application and engage in all subsequent communications themselves instead of relying on a parent/guardian for all communication. This means that the contact information should be for the volunteer directly, not for the parent/guardian.  
 __ I understand, and acknowledge that I am filling out this volunteer application on behalf of myself.   
__ I consent to the Milton Public Library communicating with me directly by email regarding my participation in the volunteer program, including scheduling, shifts, program updates, volunteer opportunities, and other volunteer-related matters. 
 __ I have an existing account with Better Impact or have previously volunteered with the Town of Milton. (Do not check if you do not already have an existing account.) 
 
Optional: Sometimes TAG meetings have snacks or food provided. Please include here if you have any dietary restrictions or allergies. For example, nuts, gluten, require a halal diet, vegetarian or vegan, etc.  
____________________________________________________________________________________________________________________________________________ 

Emergency Contact Form 
 
First Name: _______________________   Surname: ______________________  
 
 
Relationship to you: _______________________________  
 
 
Phone Number:  __________________ Alternate Phone Number:   _______________
 
 
Please tell us about yourself, including any interests you may have and why you feel you are a suitable candidate for this position. Please continue on a separate page if necessary.   
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Relevant Experience: 
 
Based on the “Teen Advisory Group” Volunteer Profile, please describe any relevant experiences you have which you feel would help you in this position. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 ______
 




Parental Acknowledgement Form                                      
 
I acknowledge that my child   __________________________________has applied to volunteer at the Milton Public Library, as part of the Teen Advisory Group, at the Main Library (1010 Main Street East, Milton, Ontario), Sherwood Branch (6355 Main Street West, Milton, Ontario) and Beaty Branch (945 Fourth Line, Milton, Ontario).  
 
I understand that the Milton Public Library will communicate directly with my child by email regarding their volunteer participation, including scheduling, shifts, and other volunteer-related matters, and that my child is expected to communicate directly with the Library regarding these matters. 
 
 
________________________________________________________________________ 
Name of Parent/Guardian (Please print) 
 
              
Signature of Parent/Guardian    ____________________  Date __________________________
 
 Waiver and Release of Liability Volunteers 
I have requested to be a volunteer for the Town of Milton/Milton Public Library [herein referred to as the Town]. In consideration of being permitted to volunteer with the Town and with awareness of the experience and benefits I will gain from this opportunity, I understand, acknowledge, and agree as follows: 
1. I knowingly and freely assume any and all risks, both known and unknown, associated with volunteering and my participation. This would include any on or off-site locations for the Town. 
2. I acknowledge that performing volunteer activities may involve certain elements of risk which could result in injury or damage and I hereby for myself, my heirs, executors, administrators, or any others who may claim on my behalf, covenant not to sue, and hereby waive, release and discharge the Town from any and all claims of liability for personal injury, illness, loss of life or property damage of any kind or nature, arising out of or sustained in the course of volunteering, except for that which is caused solely by the negligence of the Town, its employees or its agents. 
3. I understand that my duties will be rendered without payment of salary, wage or employee benefits (such as accident/disability/medical/dental or other insurance coverage) and that I will not be covered by the municipality’s Workplace and Safety Insurance Board (WSIB) coverage. I understand I am responsible for my own health insurance coverage and any medical costs incurred due to accident or disability. 
4. I will abide by all applicable Town policies, procedures, and related processes, as may be amended from time to time, and will follow all instructions of the appropriate Milton Public Library supervising staff person in carrying out my volunteer activities. 
5. I will participate in any training required and agree to use any personal protective equipment that may be required in order for me to volunteer. 
6. I will not use facilities, equipment and property owned by the Town without approval of a Milton Public Library employee and will not use them for personal purposes. 
7. Should I observe any unusual hazard during my volunteer activities, I will immediately bring the matter to the attention of the appropriate Milton Public Library supervising staff person. I will immediately notify the appropriate supervisor of any incident that involves property damage or personal injury during my volunteer duties. 
 
Release and Indemnification: 
In consideration of being permitted to volunteer for Milton Public Library, I, for myself or my child, if applicable, hereby agree that: 
· I have read and understand all of the conditions of this declaration and agree to adhere and be bound to them; and 
· To indemnify, defend and hold harmless The Corporation of the Town of Milton and Milton Public Library from any and all liability, loss, claims, demands, costs and expenses, including reasonable legal fees, due to any personal injury or property damage to any  
third party arising from my performance of volunteer related duties. 
 
 
 
 
 
Volunteer Signs Here Date 
 
 
 
Parent/Guardian Signs Here 		                     Date 
(if volunteer is under eighteen (18) years of age)
 
 
 
 
 
 
 
 
 
 
 














Volunteer Code of Conduct                                                                
 
Milton Public Library inspires the spirit of exploration, the joy of reading, and the pursuit of knowledge for people of all ages and backgrounds. Milton Public Library is dedicated to providing services in a welcoming and supportive environment. Volunteers have an important role in achieving Milton Public Library’s Vision and are required to abide by the following: 
Active Participation 
As others depend on you, it is important that you attend your scheduled sessions and arrive on time. You are committed to continuous improvement by attending training and must communicate any successes, problems, or suggestions to your program lead.   
Confidentiality 
Respect the right of confidentiality of program participants, other volunteers, and library staff. 
Non-discrimination 
Recognize the dignity and worth of every person including program participants, volunteers, and library staff. You must abide by the principles of the Ontario Human Rights Code and complete Disability Awareness Training. 
Co-operation 
Work with program participants, other volunteers, and library staff in a spirit of mutual understanding and respect. 
Representing the Library  
Understand that in your role of volunteer, you represent the library. Communication both in print and online about the library and its programs should adhere to all the principles outlined in this code of ethics. 
           
Volunteer’s Name (Please Print) ___________________________   Date ____________________
           
Volunteer’s Signature __________________________________                                                    

[bookmark: _GoBack]Reference Permission Form: 
 
Please complete and submit the section below. Please read before signing. 
 
I, ______________________  (applicant) hereby authorize Milton Public Library to  
solicit a reference from   and   (names of referees) in connection with my application for this volunteer position, and to investigate any statements made in this application. In so doing, I release Milton Public Library and all others from liability in connection with such activities.  
 
I hereby authorize the above-named referees to provide a reference in connection with my application for this volunteer position, and release them from any liability in regard to providing that reference. I hereby confirm that I have provided my referees with the reference form to complete themselves. 
 
Applicant’s signature: _______________________ Date:   ____________________________









Volunteer Application—Referee Form                                               
 
Please note: Family members may not act as referees.  Acceptable referees include but are not limited to: teachers, instructors, coaches, family friends, neighbours, employers…etc.  
 
Dear Referee, 
The applicant named on this form has applied to be a volunteer with Milton Public Library’s Teen Advisory Group, where teens support staff in the facilitation of programs for children, teens, and adults. The library screens volunteers by asking for written references. Your responses are confidential. Please note that Milton Public Library may contact you to confirm the information provided in this form. Thank you for your assistance and for taking the time to complete this form.   
 
Volunteer Applicant: ___________________________________  
 
Referee: Name (Please Print) __________________________    Signature  __________________
 
 
Contact Number or Email: __________________   Date: ______________________   
 
 
What is your relationship to the volunteer applicant? ______________________   
 
 
How long have you known the applicant? _________________________    
 
 
 
On a scale to 1 to 5, please indicate how the following personal characteristics apply to this applicant. Please circle the appropriate number, where 1 = not and 5 = very. 
 
Dependability                			          1		2	3	4	5	Unknown 
Ability to work independently 		          1		2	3 	4 	5 	Unknown 
Patience 				          1 		2 	3 	4 	5 	Unknown 
Ability to relate to others 		          1 		2 	3 	4 	5 	Unknown 
Sense of responsibility 			          1 		2 	3 	4 	5 	Unknown   
 
Please make any additional comments regarding this applicant that you feel may be helpful. Please attach additional comments on a separate page.   
 
 
  
 
 





Volunteer Application—Referee Form                                               
 
Please note: Family members may not act as referees.  Acceptable referees include but are not limited to: teachers, instructors, coaches, family friends, neighbours, employers…etc.  
 
Dear Referee, 
The applicant named on this form has applied to be a volunteer with Milton Public Library’s Teen Advisory Group, where teens support staff in the facilitation of programs for children, teens, and adults. The library screens volunteers by asking for written references. Your responses are confidential. Please note that Milton Public Library may contact you to confirm the information provided in this form. Thank you for your assistance and for taking the time to complete this form.   
 
Volunteer Applicant: ___________________________________  
 
Referee: Name (Please Print) __________________________    Signature  __________________
 
 
Contact Number or Email: __________________   Date: ______________________   
 
 
What is your relationship to the volunteer applicant? ______________________   
 
 
How long have you known the applicant? _________________________    
 
 
 
On a scale to 1 to 5, please indicate how the following personal characteristics apply to this applicant. Please circle the appropriate number, where 1 = not and 5 = very. 
 
Dependability                			          1		2	3	4	5	Unknown 
Ability to work independently 		          1		2	3 	4 	5 	Unknown 
Patience 				          1 		2 	3 	4 	5 	Unknown 
Ability to relate to others 		          1 		2 	3 	4 	5 	Unknown 
Sense of responsibility 			          1 		2 	3 	4 	5 	Unknown   
 
Please make any additional comments regarding this applicant that you feel may be helpful. Please attach additional comments on a separate page.   
 




 
 
 
 
 
MPL External Communications Consent Form 
 
Consent is necessary to publish personal identifying information in Milton Public Library external communication efforts (social media, community newsletters, websites, annual reports, marketing collateral and other media sources). Please check one of the boxes below.  
 
· I DO NOT give permission for my photograph/film to be taken or shared.  
· I DO give permission for my photograph/film to be taken, and will complete the rest of this form below.  
 
The undersigned does hereby authorize Milton Public Library to photograph/film as follows.  
 
Participation in TAG events/shifts: ______________________________________________________________________        
 
Date:______________________  
 
Name of person in photograph (please print): ______________________________________________________________________ 
 
 
The undersigned agrees that Milton Public Library may use photographs/films, name, likeness, or biographical information supplied by the undersigned. 
 
Parental/Guardian/ or 18+ signature: _________________________________________________ 
 
Phone number: ____________________   Email address: __________________________ 
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