
 

 

FRIENDS OF THE LEWES PUBLIC LIBRARY 

BOARD MEMBER APPLICATION 

NOTE: in order to be considered, you must be a current member of  

the Friends of the Lewes Public Library 

 

 

Name: ______________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

   ________________________________________________________________ 

 

Phone number(s): __________________________________________________________ 

 

E-mail address: __________________________________________________________ 

 

Education:  __________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Employment and Volunteer History (continue on back of application if necessary): 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

Skills you would bring to the Board and/or reasons for wanting to serve on the Board (continue on

 back of application if necessary): 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 


