LANSDOWNE PUBLIC LIBRARY
BOARD OF TRUSTEES APPLICATION FORM

NAME:
HOME ADDRESS:

HOME PHONE:

EMAIL:
OCCUPATION/PROFESSION:
BUSINESS NAME/ADDRESS:

| have been a Lansdowne resident since:

List your knowledge, education, or skills that would assist the work of this Board?

Why are you interested in being appointed to the Board?

What would you like to achieve through your involvement on the Board?

Will you be able to attend monthly meetings on the 3« Monday of each month? ____
The following 2 individuals are qualified to comment on my capabilities:

NAME ADDRESS PHONE NO.




