 Friends of the Library

Ponte Vedra Beach

2017 Jack Morgan VolunTeen Service Award
In November 2003, the Friends of the Library Ponte Vedra Beach established the Jack Morgan VolunTeen Service Award to honor one of its most active presidents, Jack Morgan, who led the cause to build the Ponte Vedra Beach Branch Library. Each year, a deserving teen (or teens) whose volunteerism best captures the spirit of Jack Morgan’s dedication will receive a service award intended to further enhance learning in the amount of $1,000.00.  Applications may be picked up at the Ponte Vedra Beach Branch Library Reference Desk.
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Name of Applicant: _________________________________________
Friends of the Library

Ponte Vedra Beach
Personal Information Form

Last Name: _____________________________________________

First Name: _____________________________________________

Middle Name: ___________________________________________

Gender:           _______Male        _______Female

Address: _______________________________________________

City/State/Zip Code: ______________________________________

Phone: _________________________________________________

Date of Birth: ____________________________________________

Education Information

Schools Attended

	Name of School
	Address
	Grades Completed
	Dates of Attendance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Expected Graduation Date: ____________________________

Volunteen Information Form
Member of the VolunTeen Program at the Ponte Vedra Beach Branch Library since:

          _______________________

Number of service hours in the VolunTeen program within the 12 months preceeding this application’s due date:

        ________________________
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Friends of the Library

Ponte Vedra Beach

Jack Morgan VolunTeen Service Award

Letter of Recommendation

(Provide this form to your recommender.)

Applicant’s Full Name: ______________________________________

Instruction to the Applicant:

This form is required. You must provide one (1) current, confidential letter of recommendation. The letter could be from a teacher, religious leader, club leader, or other person who can attest to your character, attitude, and abilities. The letter cannot be from a relative. You should fully apprise your recommender about the Jack Morgan VolunTeen Service Award and your reasons for applying. Allow your recommender at least two weeks to write the letter. Submit the sealed recommendation with your Personal Information Form, Volunteen Information Form, Academic Standing Certification, Library Letter of Support, and your Essay no later than May 12, 2017 to the Ponte Vedra Beach Branch Library.

Instruction to the Recommender

The person named above is applying for the Jack Morgan VolunTeen Service Award. Please type or write your recommendation on the letterhead of your professional affiliation. We request your candid, written evaluation relative to the following:

· Personal strengths, including motivation, leadership, and commitment

· Community Service and extracurricular activities

Since you know the candidate, the Service Award review panel is depending upon your thoughtful observations. The applicant will benefit most from a specific and illustrative evaluation rather than a general assessment. Your evaluation should discuss the applicant’s strengths and, as appropriate, provide insight to any areas for growth. Please assess what criteria you base your judgment upon and how the applicant meets your criteria.

Please complete the information below and return this form with your signed letter of recommendation to the student in a sealed envelope with your signature written across the seal. The student must submit all application materials by May 12, 2017. The Jack Morgan VolunTeen Service Award appreciates and thanks you for your assistance. For further information about the Jack Morgan VolunTeen Service Award please visit Amy Ring (Branch Manager) at the Ponte Vedra Beach Branch Library at 101 Library Blvd., Ponte Vedra Beach, FL 32082 or call her at 827-6950.

Recommender’s Name (Please print or type): ___________________________________

Recommender’s Signature: ___________________________________

Relationship to VolunTeen: ___________________________________

Date: _______________     Professional Title: __________________________________

Address: ___________________________________

City/State/Zip Code: ____________________________________

Phone: ____________________

Friends of the Library

Ponte Vedra Beach

Jack Morgan VolunTeen Service Award
Academic Standing Certification

(Provide this form to your high school guidance counselor.)
To be completed by the student:

This form is required. Please complete the information below and sign and date the release of information section. You should fully apprise your counselor about the Jack Morgan VolunTeen Service Award and your reasons for applying. Allow your counselor at least two weeks to complete the form. Submit the sealed academic certification form with your application, letter of recommendation, and your essay by no later than May 12, 2017. 

Applicant’s Full Name: ___________________________________________
High School Name: _____________________________________________
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To Be Completed by your High School Counselor:

Please complete the information below and return this academic certification form to the student in a sealed envelope with your signature across the seal.
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Friends of the Library

Ponte Vedra Beach

Library Letter of Support

Applicant’s Full Name: _____________________________________

Instruction to the Applicant:

This form is required. This form must be completed by the Ponte Vedra Beach Branch Library Branch Manager, Assistant Branch Manager, or VolunTeen/Volunteer Coordinator. Allow your recommender at least two weeks to complete this form. Submit the sealed Library Letter of Support with your application, your academic certification, your Letter of Recommendation, and your essay no later than May 12, 2017 to the Ponte Vedra Beach Branch Library.

Ponte Vedra Beach Branch Library Staff Name: ____________________________
Staff Signature: ____________________________
Professional Title: ____________________________

Please describe the type of volunteering completed, tasks accomplished, any special projects or clubs the candidate participated in. Include comments about applicant’s strengths, work quality, attitude, and any other key qualities the candidate displayed during his/her volunteering at the Ponte Vedra Beach Branch Library.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Friends of the Library

Ponte Vedra Beach

Jack Morgan Volunteen Service Award

Essay

To be completed by the student:
This essay is required. Please take note of the following:
· Your essay must be no longer than 250 words.

· The essay must be written only on the topic below.

· Please be sure your essay is legible. Your essay may be typed or handwritten.

· Typed essays should be no smaller than 10-point font and have one-inch margins.

· Include this page as your essay cover sheet.
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Submit your essay with your application, letter of recommendation, and your academic standing certification form no later than May 12, 2017. 
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Application Checklist

· Personal Information Form- fully completed, legible, and signed
· VolunTeen Information Form- fully completed, legible, and signed
· One Letter of Recommendation in a sealed envelope with the recommender’s signature written across the seal

· Academic Standing Certification- provided by your high school counselor

· Library Letter of Support- provided by Library Staff

· Essay- 250 words or less on “How Participation in the VolunTeen Program has Impacted My Life.”

Deadline for complete application packet is May 12, 2017. 

Award notification will be made by May 30, 2017.

Completed application packages may be turned in to the Ponte Vedra Beach Branch Library Reference Desk during regular hours of operation or submitted by mail to the following address:

Mailing Address

St. Johns County Public Library System

Ponte Vedra Beach Branch Library

101 Library Blvd.

Ponte Vedra Beach, FL 32082

Attn: Branch Manager

Application Information





Minimum Qualifications:


Active member of the Volunteen Program at the Ponte Vedra Beach Branch Library


High School junior or senior in good academic standing


Successful completion of a minimum of 75 library service hours within the 12 months preceeding this application’s due date


Student is expected to attend and orally present winning essay at Friends of the Library meeting at the Ponte Vedra Beach Branch Library on June 19, 2017. (Exact date/time is subject to change.)





Eligible Candidates Must:


Complete the Personal Information form (p 2)


Complete the VolunTeen Information Form (p 3)


Submit one Letter of Recommendation (e.g. School Teacher, Pastor, Club Leader, Other) (p 4)


Submit an Academic Standing Certification form (p 5)


Submit a Ponte Vedra Beach Branch Library Letter of Support (p 6)


Write a 250-word essay on “How Participation in the VolunTeen Program has Impacted My Life.” (p 7)





Service Award: $1,000.00





Deadline for complete application packet is May 12, 2017. 





Award Notification will be made by May 30, 2017.








Applicant Certification and Release of Information





I certify that all information on this application is true and complete to the best of my knowledge.


I certify that I meet all eligibility requirements as specified in this application and the accompanying instructions.


I understand that this award is to be applied to the purchase of books or to enhance my continuing education.


I understand that the application materials become the property of the Friends of the Library Ponte Vedra Beach and will not be returned to me.


I hereby authorize the Friends of the Library Ponte Vedra Beach to utilize information about and from my application and my likeness for public relations purposes and publicity.





Applicant’s Signature: __________________________





Date: ________________________________





Parent/Guardian Signature: ____________________________


(If candidate is under 18 years old.)





Release of Information





I grant permission to release all information regarding verification of enrollment and academic standing to the Jack Morgan VolunTeen Service Award committee. I also authorize the Service Award grantors to share this information for the purpose of publicity, public relations, or any other related activity.





Signature of Applicant: __________________________________________





Date: _____________________________





Parent/Guardian Signature: ____________________________


(If candidate is under 18 years old.)








Academic Standing Certification





I hereby certify that the above named student is in good academic standing.





Signature of Official: ___________________ Title: _____________________





Date: ______________   Phone: _______________________





TOPIC





How Participation in the VolunTeen Program has Impacted My Life








Applicant Certification and Release of Information





I certify that this essay was drafted, composed, and written solely by me.





I understand that this essay will become the property of the Friends of the Library Ponte Vedra Beach and will not be returned to me.





I hereby authorize the Friends of the Library Ponte Vedra Beach to utilize information from this essay and my likeness for public relations purposes and publicity.





Applicant’s Name (Please print): __________________________


Applicant’s Signature: ___________________________


Date: _________________


Parent/Guardian Signature: ____________________________


(If candidate is under 18 years old.)
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