
APPLICATION TO SERVE ON
THE BOARD OF TRUSTEES HAMILTON PUBLIC LIBRARY

NAME:______________________________________ DATE:___________________

HOME ADDRESS:_________________________________________________________

EMAIL ADDRESS:_________________________________________________________

MAIN PHONE:___________________________ ALT PHONE:______________________

OCCUPATION:__________________________ YEARS LIVED IN HAMILTON: _________
_________________________________________________________________________

WHY ARE YOU INTERESTED IN SERVING ON THE LIBRARY BOARD?
_________________________________________________________________________

_________________________________________________________________________

WHY IS THE HAMILTON PUBLIC LIBRARY IMPORTANT TO YOU?
_________________________________________________________________________

_________________________________________________________________________

LIST OTHER BOARDS ON WHICH YOU SERVE OR HAVE SERVED.

_________________________________________________________________________

_________________________________________________________________________

LIST THE NAMES, PHONE NUMBER (CELL OR HOME), AND EMAIL OF AT LEAST TWO

REFERENCES.

_________________________________________________________________________

_________________________________________________________________________

*NOTE: YOU ARE REQUIRED TO ATTEND AT LEAST 9 MEETINGS PER FISCAL YEAR. ABSENCE WITHOUT CAUSE FROM
REGULAR SCHEDULED MEETING OF THE BOARD FOR 4 CONSECUTIVE MONTHS SHALL BE THE BASIS FOR THE
DECLARATION OF VACANCY.*

PLEASE FEEL FREE TO ELABORATE ON ANY OF THE LISTED ITEMS BY ATTACHING AN
ADDITIONAL PAGE. THANK YOU FOR YOUR INTEREST IN THE HAMILTON PL BOARD OF
TRUSTEES.


