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APPLICATION APPOINTMENT

BOARD OF DIRECTORS

FRIENDS OF LANSING LIBRARIES

Please return form to FOLL Nomination Committee               Received __________
                                     401 S. Capitol Ave. /  Lansing  MI  48933
Name: __________________________________________________
Address: _________________________________________________
City: ____________________________ Zip Code: _______________

Home Phone: ___________________ Work Phone: ___________________

Email: __________________________________________________
Occupation: ___________________________________________________________
Employer: _____________________________________________________________
Business: _____________________________________________________________
City: ___________________________ Zip Code: ________________
Length of residence in Lansing: _____________
Education: _____________________________________________________________
Relevant Organizations/Affiliations: __________________________________________
______________________________________________________________________
Volunteer Experience: ____________________________________________________

Brief Statement as to interest in serving on this board: ___________________________

______________________________________________________________________

______________________________________________________________________

Date: _________________     Signature: _____________________________________

Applications will be void after expired term vacancies are filled unless

statement below is signed.
If I am not appointed, I wish my application to be kept on file for one year after expired term vacancies are filled and I understand after that time a new application may necessary.

Signature: _______________________________________________

