SixMile

Regional Library District

Fton = nformton = fcien SIX MILE REGIONAL LIBRARY DISTRICT BOARD CANDIDATE APPLICATION

DEADLINE: Application Must Be Received No Later Than Deadline Posted On
Website To Ensure Consideration.

Date: |

Contact Information:

Name:| | Home Address: | |
Email Address: | | Home Phone: | |
Work Phone: | | Cell Phone: | |

General Information:

Age: | | Spouse's Name: | |

How Long Have You Been A Resident Of 620407 I:' Years
Are You A Registered Voter In 62040? |:| Yes / No

References:

In the spaces below, please provide three personal references qualified to discuss your qualifications for serving on the Library Board:

Name Phone Email Address

By providing information above, you consent to the Six Mile Regional Library District contacting these persons to discuss your application and candidacy.

Questions And Additional Information:

Please answer the following questions. Please be concise, but feel free to attach additional sheets as necessary

1. Why would you like to serve on the Library Board?

2. Do you have any on-going commitments and/or restrictions (e.g., work, volunteer efforts, family, travel, etc.) that might impact your ability to serve?

3. Please list and discuss any circumstances that might pose a legal, ethical, financial, or other conflict of interest should you be elected to the Library Board.

4. Using a separate sheet(s), please attach a Resume / CV that provides the following information: Schools/degree attained/year of graduation;
Present occupation & employer/# years with this employer (previous, if retired); Current & past board, civic and other volunteer activities.

Instructions For Submitting Application:

Applications received by the Six Mile Regional Library District after the deadline posted on the website may not be considered.
Please note also that incomplete or inaccurate applications (received at any time) may also not be considered.

Applications may be submitted in either of the following ways:

via Email (preferred):  adminassist@smrld.org
Via Hand Delivery: to 2001 Delmar Avenue

Signature

| attest that the information contained in this application is accurate and correct. | consent to the public release by SMRLD of any information herein.

Signature: Date:

(Name enclosed by slashes is acceptable as e-signature, e.g., /Joseph L. Smith/ )
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