
    
The 2006The 2006The 2006The 2006 Memphis Library Teen Tech Camp Memphis Library Teen Tech Camp Memphis Library Teen Tech Camp Memphis Library Teen Tech Camp    

Portable MediaPortable MediaPortable MediaPortable Media    

    

Please completely fill out the following application  and return to the Central branch of the  

Memphis Public Library no later than Friday, April 14
th

, 2006  to be eligible for the Summer 

2006 Memphis Library Teen Tech Camp.  Space is limited so please be timely and thorough with 

your application.  Also, please remember that in order to be eligible for the camp, you must be 

13-15 years old by June 30
th

, 2006.  Send completed applications to Clare Coffey, Humanities 

Department, Central Library, Memphis Public Library & Information Center, 3030 Poplar, 
Memphis, TN 38111 or just leave the materials with any public service desk at Central Library.    

    

Student Name: ___________________________________________Student Name: ___________________________________________Student Name: ___________________________________________Student Name: ___________________________________________________________________________________________    
                Last   First   Middle Initial 

 

Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________Address: _____________________________________________________________    
        StreetStreetStreetStreet        Apt.#Apt.#Apt.#Apt.#            CityCityCityCity        StateStateStateState              Zip Code          Zip Code          Zip Code          Zip Code    

    

Home Phone Number: __________Home Phone Number: __________Home Phone Number: __________Home Phone Number: __________    Alternative Phone Number: Alternative Phone Number: Alternative Phone Number: Alternative Phone Number:  _______  
 

Email AddressEmail AddressEmail AddressEmail Address: : : : ______________________________________________________ 
 

Age: _____Age: _____Age: _____Age: _____    Grade: _____  School: ____________________________________Grade: _____  School: ____________________________________Grade: _____  School: ____________________________________Grade: _____  School: ____________________________________    

    

Would you be interested in being contacted about technologyWould you be interested in being contacted about technologyWould you be interested in being contacted about technologyWould you be interested in being contacted about technology----related related related related 

and other teen programs at your public library? and other teen programs at your public library? and other teen programs at your public library? and other teen programs at your public library? Yes  Yes  Yes  Yes  or  No  

    

PermPermPermPermission of Parent/Guardianission of Parent/Guardianission of Parent/Guardianission of Parent/Guardian 

Please have a parent or guardian sign here to indicate that he or she is aware of and supports 

your application for this technology camp and that he or she is willing to arrange for 

transportation to and from the camp at the specified times.  The camp will be a week long, 

running from 9 a.m. to 3 p.m., July 10
th

 through 14
th

. 

 

Parent/Guardian Signature: _________________________ Date: ____________ 

 

Daytime Contact Phone Number:___________________________________________ 

 

Alternative Phone Number(s): cell ___________  work __________ home __________ 

 

Email Address: __________________________________________________________    

    



    

    

Teacher RecommendationTeacher RecommendationTeacher RecommendationTeacher Recommendation 

Please have a teacher answer the following questions on this page and sign his or her name in 

the space provided. 

 

In what subject and/or grade did you teach this student? _______________________ 

 

Did this student show notable interest in the subject matter? ____________________ 

 

Did this student have a notable familiarity and capacity for technology? __________ 

 

Would you recommend this student as a participant in a technology camp? _______ 

 

If you have any additional comments about this student, please make them here: 

 

 

 

________________________________________________________________________ 

 

Teacher Signature: _________________________________ Date: ____________ 

 

Email Address: ____________________________________ 

 

Would you be interested in hearing about other teen programs and events at the public 

library?  (circle one)  Yes  or  No    

    

    

SSSShort Answer Questionshort Answer Questionshort Answer Questionshort Answer Questions    

Respond to the following in paragraph form.  If you need extra space to answer, please staple an 

additional sheet to this application. 

 

1. Describe how technology influences your daily life. 

 

 

 

 

2. How do you foresee technology as a positive force in your future? 

 

 

 
More Information:  call Clare Coffey at the Humanities Department 415-2728. Visit us 
on the web at www.memphislibrary.org/humanities/TEENPAGE.htm 


