New Waverly Public Library Board of Directors Application

Thank you for your interest in joining our board! Use this form to provide useful information
about yourself, to ensure the best match between you and the library that might want to consider
you for its Board of Directors. The following information will be shared

Your Name:

Your Home Phone Number: Cell number:

Your address:

Your email address (please write it carefully):

Date of Birth (per Bylaws must be 21 yrs. of age):

Briefly describe why you would like to join our Board of Directors:

What do you know about the library and its mission?

What experience do you have that is related to our mission?




What fundraising experience do you have?

How much time will you be able to contribute?

What resources/contacts can you contribute?

What qualities make a great board member?

What personal qualities would you bring to the board?

What experience do you have that will be of value to our organization?

What do you expect from the organization?




What factors in your life might limit your ability to serve?

What motivates you as an individual?

What role do you think you would play on the board?

What would you like to get for yourself out of your participation on the Board?

If you join the Board, you agree that you can provide at least 2-4 hours a month in attendance at
Board and Committee meetings and that you do not have any conflict of interest in participating
on the Board. All prospective members are required to complete a background check and child
protection training.

Your signature: Date:

If you are not selected as a member of the board or decide not to join, would you like to be a
volunteer to assist our organization in various ways that match your skills and interests?

LI Yes 0 No 1 Perhaps



