
 

Board of Trustees Application 
Huron Public Library 

 
 

General Information 

Last Name                                  First Name 

Street Address Home Phone 

City, State, Zip Cell Phone 

Email Address 

Years Residing in the Huron City School District Are you a Library cardholder?   Yes   No 

Education 

Please describe your educational background including areas of study 
 
 
 
Employment History 

Please provide information for the last two positions held.   

1 

Employer:                                                 Position:                               Years Position Held:  

Responsibilities: 

 

2 

Employer:                                                 Position:                               Years Position Held:  

Responsibilities: 

 
Community Activities 

Please list all present and past community activities and volunteer positions. 
 
 
 
 
 
 
 
References 

Please list the names, address, phone number, and relationship for two individuals who know you 
and your skills well 

1 

 

 

2 

 

 

Please complete the reverse side of application 



 
Availability 

The Board of Trustees normally meets on the second Thursday of each month at 7:00 p.m.  Are you 
available to meet at that time?     Yes   No 

Are you able to contribute additional time to committee meetings and other Library events? 
 Yes   No         How many hours can you contribute to the Board each month?  _____ 
Demographic and Skills Information 

The Board of Trustees is chosen to represent the diversity of the community including a balance of 
experience and/or skills in a variety of fields. 

   Sex:  Male    Female             Age:  18 - 35  36 -  49  50 - 65  Over 65 
Ages of Children:  (Check all that apply)  0 - 4  5 - 8  9 - 12  13 - 18 

Check all skills that you would bring to the Board. 
 Accounting/Finance  Fundraising  Public Relations 
 Business Management  Marketing  Education/Training 
 Law/Government  Facilities Management  Strategic Planning 

Questions 

Why are you interested in becoming a Library Trustee? 
 
 
 
 

What do you think are the Library’s most important roles for the community? 
 
 
 
 

Is there any other information you would like to share that would help us make our decision? You 
may attach a resume if desired.  
 
 
 

Are you related to, or otherwise closely associated with any employee of the Huron Public Library or 
Board of Trustees?   Yes   No       If so, please list the person’s name. ____________________ 

If you are not chosen to fill this vacancy, would you like us to keep your application on file for future 
vacancies:  Yes   No 

I certify that I have read the Job Description for Huron Public Library Trustee and that all of the 
answers on this form are true to the best of my knowledge. 

Signature: 

Date: 

Thank you!  We appreciate your interest in serving our Library.  This application process is similar to 
any other employment process.  Applications will be screened and a select number of individuals who 
fit the current needs of the Board will be interviewed. 

Please return the completed application to the library or mail to 
Board of Trustee Applications 

Huron Public Library 
333 Williams St. 

Huron, OH  44839 


