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: APPLICATION
Ruby M. Sisson UPPER SAN JUAN LIBRARY DISTRICT
MEMORIAL BOARD OF TRUSTEES
LIBRARY

UPPER SAN JUAN
LIBRARY DISTRICT

Please attach resume if available.

Name:

Phone: Home: Business:

Email:

Address:

Occupation/volunteer work:

Education—Name of high school, college/university, degree:

Professional and community activities—including experience serving on a board or commission:

Please attach a short statement describing your interest in serving on the Board and your perspective on
the role of the public library in our community (use reverse side if necessary).

Signature: Date:

Ruby M Sisson Memorial Library | 811 San Juan Street | P.O. Box 849 | Pagosa Springs, CO 81147
Phone: 970-264-2209 | Email: director@pagosalibrary.org | Website: pagosalibrary.org



