
Please indicate the Library Advisory Board for which you are applying to be a member.  
Applicants are required to reside in the regional service area of the Library Advisory Board 
to which they are applying. 

 ___ Cloverdale   ___ Healdsburg  ___ Petaluma  

 ___ Rohnert Park-Cotati  ___ Santa Rosa  ___ Sebastopol  

 ___ Guerneville, Forestville, Occidental    ___ Sonoma

 ___ Windsor          

Submit your completed application via mail or email to your Branch Manager.  
Click here for Branch addresses and contact information. Candidates will be interviewed 
by the appointing Library Commissioner.  Appointments to vacant positions are made 
by the Library Commission at their regular monthly meetings.

Name: _______________________________________________________________________

   Teen Advisory Applicant (check one):     Yes        No                 

Home Address: ________________________________________________________________

City / Zip Code: _______________________________________________________________                                                                                                                                   

Phone Number: _________________________ Email Address: _______________________  

                                                                                                                                        

Please attach a current resume and a brief statement (750 words or less) of your interest 
in serving on the Library Advisory Board.  It would be helpful if your statement addressed 
the following questions:

1.  Why are you interested in this position? 

2.  What particular skills would you bring to the Library Advisory Board? 

3.  What do you see as the top issues or challenges facing the Library and 
 how would you like to see the Library address them? 

4.  What types of diverse interests/experiences would you bring to the Library Advisory Board? 

5.  Your statement should include any professional or other memberships 
 and any volunteer or community service during the past five years.

 

Signature: _________________________________________ Date: __________________ 

Library Advisory Board 
Membership Application

LAB:100217

https://sonomalibrary.org/locations
denisekruse
Pencil
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