BOARD OF TRUSTEES (V;é Cecil County Public
APPLICATION FOR NOMINATION LIBRARY

Instructions: Please type or print your answers in ink. Where a questions does not apply, answer
“none” or “N/A". Please attach a copy of your resume, if available.

Return to: Cecil County Public Library, 485 Mauldin Avenue, North East, Maryland 21901 Attn: Mary

Culver, Administrative Assistant via e-mail: MCulver@CecilCountyLibrary.org, phone: (410) 996-
1055 ext. 1122 or fax: (443) 747-7706.

PERSONAL DATA (PLEASE PRINT)

Name

Home Phone Cell Phone Email Address

Present Home Address - Street, City, State, Zip code

Previous Home Address - Street, City, State, Zip code
(If at current address less than 5 years, please list all additional address below)

How long have you been a resident of Cecil County?

Are there any time restrictions that would limit your ability to attend meetings and library functions?
If so, please explain.

ASSOCIATIONS/EXPERIENCE

What is your profession and/or focus of interest?

Name groups or organizations which you have been or are currently associate with in Cecil County:

List activities or functions you have participated in concerning the Cecil County Public Library:
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ASSOCIATIONS/EXPERIENCE

Please indicate those areas in which your knowledge would be of benefit to the Library Board.

[JGovernment Relations  []Business Administration [] Financial Management DFundraising
[CJPublic Relations [] Economic Development [] Management & Supervision

DOther (Please Describe)

ADDITIONAL INFORMATION

What do you see as the Public Library’s role in the future?

What do you feel are the responsibilities of a Board Member of the Library?

Additional information you think would be appropriate for our consideration:

APPLICANTS CERTIFICATION

| hereby guarantee the correctness and truthfulness of the information shown on this application.

Signature of Applicant Date
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