
Name:_________________________________________ 

Address:_______________________________________

______________________________________________ 

Telephone:_____________________________________ 

Email:_________________________________________ 

Grade Level:____________________________________ 

Name of School:_________________________________ 
 
Your completed application must be returned to the branch 
at which you would like to participate.   
 
TRAC groups meet at least once per month throughout the 
school year. Can you commit to attending meetings once a 
month?        YES    NO 
 
Please help us to get to know you by answering the following 
questions: 
 
What goals and activities would you like to see TRAC 
accomplish? 
___________________________________________________
___________________________________________________
___________________________________________________ 
 
What are some of your hobbies, interests and extracurricular 
activities? 
___________________________________________________
___________________________________________________
___________________________________________________ 
 
What is your favourite book of all time? Tell us about it. 
___________________________________________________
___________________________________________________
___________________________________________________ 

What are some other good books you’ve read lately? 
___________________________________________________
___________________________________________________
___________________________________________________ 
 
Tell us why you are interested in serving on the TRAC. 
___________________________________________________
___________________________________________________
___________________________________________________ 
 
Please tell us what skills or talents you would bring to the TRAC 
group (e.g. web design, computer skills, photography, drawing, 
public speaking, creating displays) 
___________________________________________________
___________________________________________________ 
___________________________________________________ 
 
How did you find out about TRAC? 
___________________________________________________
___________________________________________________ 
___________________________________________________ 
 
Please share any other comments:  
___________________________________________________
___________________________________________________ 
___________________________________________________ 
 
 
 
 
 
__________________________________  __________________________________ 

Signature     Date 
 
 
 
Personal information on this form is collected under the authority of the Freedom of Information and 
Protection of Privacy Act. 1990, MFIPPA\Regulation29. Personal information collected on these 
forms is used to contact program participants. After the program the forms are destroyed and non-
identifying statistical information is retained. Questions regarding the collection of this information 
should be directed to the Director of Service Delivery, Vaughan Public Libraries. Freedom of 
Information Requests should be mailed to: Vaughan Public Libraries Administration Offices 900 Clark 
Avenue W., Thornhill, ON L4J 8C1 
 



PHOTOGRAPHY / VIDEO PERMISSION 
 
Persons 18 years of age and older 
 
I ___________________________________, hereby give 

permission for the photograph(s)/video(s) taken at all TRAC 

activities throughout the year to be used by Vaughan Public 

Libraries and/or the media in electronic or print publications, and 

online communication vehicles, to promote the Libraries’ 

programs and services. 

If the photograph is used in a publication, I authorize  
 My full name to be used 
 I do not authorize my name to be used 
 
Signed __________________________________________ 
 
Parental consent is required for photograph(s)/video(s) of 
persons under 18 years of age 
 
I,  ___________________________(name of parent/guardian) 

of (first & last name of child) __________________________, 

hereby give permission for the photograph(s)/video(s) taken at 

all TRAC activities throughout the year to be used by Vaughan 

Public Libraries and/or the media in electronic or print 

publications, and online communication vehicles, to promote the 

Libraries’ programs and services. 

If the photograph is used in a publication,  
  I authorize my son or daughter’s full name to be used 
  I do not authorize my son or daughter’s name to be used 
 
Signed _________________________________________ 

TRAC 
(Teen Readers’ Advisory Circle) 

Application Form 
 
 
 
 
 
 
 
 
 
 
 
 
Do you want to earn community service hours? Come out to 
VPL’s TRAC meets! 
 
Read and review, write, chat, create displays, plan programs, 
and share ideas. 
 
The Teen Readers’ Advisory Circle is a volunteer program of 
Vaughan Public Libraries. At the discretion of schools, 
volunteers earn community service credits for participation in 
the program. 
 
For more information, please speak to a library, call 905-653-
READ, visit the Teen Vortex on facebook or on the library’s 
website: http://www.vaughanpl.info/teenvortex/  
 
 

http://www.vaughanpl.info/teenvortex/

