Trustee Certification Program

Nomination for Participant

Your Name and Telephone Number ______________________ ________________________________ 

Information about the Nominee

Name __________________________________________________ Age (Optional) ________________

Category for Nomination (circle one):       Trustee            Employee         Volunteer         Patron

Local Library: ____________________________  Approximate number of years as circled above:  ____

Address _____________________________________________________________________________

Home Phone __________________________   Mobile Phone __________________________________

Hometown _____________________________  E-mail (if appl.)________________________________

Occupation (if appl.) ___________________________________________________________________

Which area(s) are of greatest interest to you:  (If more than one, please prioritize.) We’ll do our best to accommodate your preferences.  With enthusiasm from so many people we may not be able to do that.

____ New Trustee Orientation (that also includes an overview of PA Libraries)

____ Board Basics - The Role of the Trustee

_____Hiring a Director and Managing Relationships

_____Policy Making

_____Planning (including buildings)

_____Buildings

_____Money Matters

_____Advocacy

_____Meetings

_____Marketing/Public Relations  

What appeals to you most about participating in this project?  (Please use back of this sheet if needed.) 

Nomination does not guarantee selection as a participant.

Participants will be required to sign a form that gives consent to use their likeness.

