
Fort Lupton Public and School Library  

Board Member Application 

Date_______________ 

 

Name ________________________________________________________________________ 
  First          Middle     Last  
 
Home Address _________________________________________________________________ 
   Street     City      Zip   
 
Business 
Address________________________________________________________________ 
   Street     City      Zip   
 

Home Phone_________________________              Cell Phone__________________________ 

Email_______________________________ 

Profession, Occupation/Employer, Titles ____________________________________________ 

______________________________________________________________________________ 

(If more than one, please list all and indicate which is primary.) 

 

Civic/Professional Affiliations, Offices, Activities 

_______________________________________ 

______________________________________________________________________________ 
(Please indicate if you hold or have held an elected or appointed public office and when.                                                                                                

Include appointments to any councils or commissions.) 
 

Education: 12 years of less _____               12-16 years _____               Over 16 years _____ 

Trade of Technological Training ___________________________________________________ 

Highest Degree ________________________________________________________________ 
                                        Degree                               Year                            Institution  
 
State the qualities you feel you could bring to the Library Board __________________________ 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Please list two references below:  
 

1)  _______________________________________________________________________ 
   Name       Phone Number    
 
 

2) _______________________________________________________________________ 
   Name       Phone Number    

Questionnaire  
 

As a library board member, I would like to be able to: 

 _____Support the concept of a combined public and school library. 

  _____Attend regular meetings on the 3rd Thursday of each month from 7:00 – 8:00 p.m.   

I would serve on selected standing committees and on special project committees such as:  

 _____Trust Committee  

 _____Budget Committee  

 _____Policy Committee  

 _____Art and Quilt Show on Trapper’s Day   

 _____Long Range Planning Committee   

 _____Attend Colorado Library Trustee Association meetings  

Use the space below for additional comments, length of residency in Weld County, particular activities 

or background relevant to appointment, etc.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

A criminal background check will be run on every applicant and the results of that 

background check may impact a candidate’s eligibility to serve on the board. 

 

Signature_____________________________________________________ Date __________________ 


