
P
a

rs

on
s Memoria

l

   L i brary

Board of Trustees application
Thank you for your interest in serving the library as a Trustee. 
All applications will be reviewed by the Board of Trustees  at 
their next monthly meeting, and they will be in contact.

Today’s Date ____________________________

Name _____________________________________________________________________

Street Address ______________________________________________________________

Town _________________________________ State _________  Zip __________________

Phone ______________________________  Email _________________________________

As a trustee, what special skills or abilities will you bring to our organization?

Have you ever worked or volunteered in library or served on an advisory board?
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