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Carlock Public Library District information for consideration for appointment to the Board of Trustees


Name:________________________________________________________ 

Address:______________________________________________________

City, State & Zip:________________________________________________ 
(Trustees must be qualified electors and residents of the library district: Dry Grove, Kansas, or White Oak Townships)

Phone: Home/Cell:__________________________________________________ 

Email:__________________________________________________________ 

Employer:______________________________________________________ 

Education:______________________________________________________ 

Please provide a brief statement detailing why you wish to be a part of the Carlock Public Library District’s Board of Trustees: ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

· I am a qualified elector residing in Dry Grove, Kansas, or White Oak Townships. 
· I have resided in the library’s district for at least one year. 

Signature ________________________________________ Date ___________________

Thank you for your interest! Please return completed application in person, by mail, or email  (carlocklib@yahoo.com ) to the library by February 9, 2024. 
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