
 

Lincoln Tra il  L ibraries System 
Applicat ion for Candidacy, Board of Directors 

 
 
 
  
Date 
 
  
Name  
 
  
LTLS Member Agency 
 
  
Type of Library (Academic, Public, School, Special) 
 
    
Home Address  Telephone 
 
    
  Fax 
 
    
Business Address  Telephone 
 
    
  Fax 
 
 
1. Have you attended any meetings of the LTLS Board of Directors? 
 
   Yes   No 
 
 If yes, approximately how many?   As an LTLS Board member. 
 
         As an observer. 
 
2. Explain why you wish to serve on the System Board. 
 
 
 



 

Describe your background as appropriate: 
 
 
  If you were an Special projects, 
  officer, state committees, special interest 
 Years title and years areas, areas of expertise  
 
Service on LTLS Board/ 
LTLS Advisory Committees 
 
 
 
 
 
  
 
Service on local library board, specify 
library: 
 
 
Name   
    
 
Service on boards of other 
 organizations: 
 
 
Name   
 
   
 
   
    
 
Participation in community activities: 
 
 
Name   
 
   
 
   
    
 
Library employment:  Position Title: 
 
 
Library Name:   
     
 
 
Please return to: Board of Directors Nominating Committee 
 Lincoln Trail Libraries System 
 1704 W. Interstate Dr. 
 Champaign, Illinois 61822-1068 


