
 
 
 
Date__________________________ 
 
 
 
 
 
Name _________________________________________        Phone __________________________ 
          (home)  
Address________________________________________                  _________________________ 

         (work) 

________________________________________________ Email  _________________________   
 
 

The Board looks for candidates who can bring demonstrated leadership and expertise to its 
membership. Please take a few moments to answer the following questions: 
 

1. Why do you want to be a Trustee? _________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

2.   How long have you resided in the Library District? ___________________________________ 
 

3. What is or was your occupation? __________________________________________________ 
 

4.  With what groups/organizations are you associated, either as current or past member?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

5. Please list any Library District activities or functions in which you have participated. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
6. Please indicate your areas of knowledge or expertise which would benefit the Board: 
_____Finance     _____Personnel  _____Long-range Planning 
_____Building Programs  _____Legal   _____Fundraising 
_____Government Relations  _____Public Relations    _____Management   
_____Technology    _____Education Other:____________________________ 
 
7. Please share any additional information you would like us to consider. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Return this application to:   Library Director * director@jclibrary.info * 360-385-6544 
      Jefferson County Library District 
     620 Cedar Ave. * Port Hadlock, WA * 98339 

mailto:director@jclibrary.info

