CITY OF STRAWBERRY Point
BOARD MEMBER APPLICATION

Candidate Name: ______________________________________________________
Mailing Address: ______________________________________________________

County__________________

Do you live inside the city limits of Strawberry Point?:
	Yes___		No___

Home Phone: __________________
Cell Phone: __________________

How long have you lived in this area?__________________

If employed, please list employer: __________________

Please list any relevant experience and reasons you think you would be an asset to the Library Board:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Meetings are currently the 3rd Monday of the month at 6:00 pm. Attendance is expected with some work to be done outside of scheduled meetings.

Please circle the area(s) of expertise/contributions you feel you can make to further the mission of Strawberry point Public Library:

Fundraising	Special Events		Policy Development		Technology

Please list prior experiences serving as a Board member for other non-profit organizations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What other volunteer commitments do you currently have?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]

Why are you interested in serving as a Board Member for the Strawberry Point Library? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please share any other information you feel important for consideration of your application to serve as a Board member.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to Strawberry Point Public Library or City Hall.

Email Address:

Date Received:
Confirmation of date of appointment:
