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ATAC Application  
(Athol Teen Advisory Council) 

         
Name:__________________________________________Date_____________ 
 
Age:____________________________________________________________ 
 
Address:___________________________Town__________Zipcode________ 
 
Home Phone:_____________________________________________________ 
 
Text/Cell Phone:__________________________________________________ 
 
Email:___________________________________________________________ 
 
How would you like to be reminded about meetings?  Text ____  Email____ 
 
School:__________________________________________________________ 
 
 
Please check the activities that you are most excited to participate in as a 
member of ATAC: 
 
_____ recommend books, magazines, movies, and music 
 
_____ help with displays 
 
_____ create flyers 
 
_____ plan programs 
 
_____ lead programs 
 
_____ fundraising events 
 
_____ write book and movie reviews 
 
_____ community projects 

 
 
Please suggest a program that you think other teens would enjoy. 
 
 
What are your interests and hobbies? 
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