
The Furnace Teen Center • P.O. Box 1462 Seaside, CA 93955  • 831-392-5193 

TAB Information: 
• Age: High School Students (9th – 12th grade)
• Meeting Dates: 1st Tuesday of each month
• Time: 6 pm-7 pm
• Where: Virtual Teen Center (Zoom)
• Each member serves a one school year term that will consist of a minimum of two community

projects or events. All members must attend and participate in the events, which will also include
the planning and preparation for events or community projects.  Applicant must be able to commit
to events on nights and weekends, when needed. Time commitment varies, but participants must
complete a minimum of 20 service hours per semester.

What does TAB do? 
• To represent The Furnace Teen Center through community engagement.
• To act in an advisory capacity to The Furnace leadership in matters pertaining to the teen

population, especially as related to municipal programs and projects of The Furnace.
• To plan, promote, and execute activities or programs based from the needs of The Furnace,

community and your interests.

Complete and return the attached application to email: info@thefurnaceteencenter.org

Teen Advisory Board Application



The Furnace Teen Center • P.O. Box 1462 Seaside, CA 93955  • 831-392-5193 

Name  

Address________________________________ City _________________Zip 

Home Phone       Cell Phone 

School Attending  Grade_________________ Age 

Email: ____________________________________________T-Shirt Size: (Please Circle) S    M    L   XL   XXL 

Please attach additional pages as needed. 

What community/school activities are you presently involved? 

Why do you want to become a member of the Teen Advisory Board? 

What skills and passion will you be able to contribute to the Teen Advisory Board? 

What teen issues are of greatest interest/importance to you? 

Please list three projects or ideas for the Teen Advisory Board to help/provide for our community for this school year. 

Can you devote a minimum of 20 hours a semester to the Teen Advisory Board activities?       YES            NO 

Signature       Date  

Teen Advisory Board Application
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