UMFPL Application for Selection to Board of

Trustees
UPPER MORELAND FREE PUBLIC LIBRARY

Although the Upper Moreland Free Public Library has a professional staff of librarians for day-to-day
operations, the authority and responsibility for its administration is in the hands of a citizen Board of
Trustees. Our Bylaws dictate that "the board shall consist of seven persons of legal age who are
residents of the township and who shall be duly elected by the sitting board of trustees." The Board is
always on the lookout for qualified residents willing to serve as an unpaid volunteer Trustee. Completing
this form and returning it to the Library is an indication of your interest, and will be considered carefully by
the Nominating Committee as vacancies occur. Many thanks for your interest! Please attach a current
resume or CV. Thank you.

Contact Information

Name

Street Address
City ST ZIP
Home Phone
Work Phone
E-Mail Address

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Availability

The Board of Trustees meets throughout the year in the Upper Moreland Library at 6:30 PM, the
second Wednesday of every month. It is imperative that trustees are available at this time. Trustees
may be removed from office for inability to attend meetings. Trustees may be asked to join and attend
committee meetings at convenient times. Will you be able to comply with these requirements?

Oves Ono



Committee Interests
(Check all that apply)

Finance O ‘ Strategic Planning O
Advocacy O ‘ Facility Maintenance O
Policies & Bylaws O ‘

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability. Thank you for completing this application
form and for your interest in volunteering with us.

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if | am accepted as a trustee, any false statements, omissions, or other misrepresentations made
by me on this application may result in my dismissal. By my signature below, | affirm that | have never
been convicted of a felony.

Name (printed)

Signature

Date
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