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The Board meets quarterly for regular meetings and periodically, if need arises, in between.
Each term is three years and positions are rotated. 

Name:  _______________________________________________________________________
Address:  ______________________________________________________________________
Primary Phone:  _____________________     Email:  ___________________________________

Please tell us about your previous experience serving on other board(s):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in serving on the Board of Trustees for the Wall Community Library?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any potential conflicts of interest if you serve on the Wall Community Library?
____________________________________________________________________________________________________________________________________________________________

Please bring your completed form to the Library or submit by email to wallcomlib@gwtc.net 
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