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PROSPECTIVE BOARD MEMBER INFORMATION
ST. CHARLES CITY-COUNTY LIBRARY FOUNDATION BOARD

The St. Charles City-County Library Foundation Mission: To enrich and empower lives by
providing literacy and opportunities to grow by continually working together to engage the
community through charitable giving. Such support allows the Library to continue its legacy of
delivering excellent information services and maintain its standing as a leading public library
system in the nation.

Name: Phone:
Address: Cell:
City: Zip:

Why are you interested in serving on the St Charles City-County Library Foundation Board?

What makes you care about the success of the Library?

How did you hear about this opportunity?

Do you utilize the services of the St Charles City-County Library District? 1 Yes O No
If so, which library branch location do you use?

Employer: Job Title:

Employer Address:

Brief description of job responsibilities (You may also attach a resume.):

Does your Employer have a grant program? [ Yes [0 No [0 Unsure



EDUCATION/TRAINING/CERTIFICATES
School Attended Major Area of Study Degree/Diploma

College/Trade:

Graduate
School:

Certifications/Other Training:

Community, voluntary, or religious organizations in which you are active:

Are you willing to make a personal donation to the Library Foundation? [ Yes [J No

Are you willing to help fundraise for the Library Foundation? [ Yes [ No

Are you willing to commit a minimum of 20 hours per year to the Library Foundation? O Yes [ No
(See Board of Directors Job Description)

Have you previously held an office (president, vice-president, secretary, treasurer) on a board,
commission or volunteer agency in which you have served? [ Yes 0O No
If yes, specify

What personal skill or strength of yours do you think would benefit our organization?

Other Information you would like to share:

Signature: Date:

For Committee Use Only
How did we connect with this applicant:
0 Recommendation by a current Board member
0 Recommendation by Staff member
0 External / Public Advertisement
0 Other
Application has been reviewed by the Committee Date:
Applicant has been interviewed the Committee Date:
Nominee has been interviewed by the Board Date:
Action Taken by the Board: Date:
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