
Please Complete Reverse Side 

LINCOLN CITY LIBRARIES BOARD APPOINTMENT INFORMATION 

The purpose of this form is to obtain general information for use in the nomination and confirmation process 
for appointment to the Library Board. If you have recently prepared a biography or resume, please attach it to 
this form. Complete both sides and return to:  Library Board, Lincoln City Libraries, 136 S. 14 th Street, Lincoln, 
NE  68508, or email to library@lincoln.ne.gov. 

Personal Information 

NAME (please type or print last name, first name, and middle initial) 

Mr. Ms. Mrs. Miss 

Residence Address: 

Business Address: 

Residence Telephone: (     ) Business Telephone: (     ) 

Applicant Occupation: Employer: 

E-mail Address:

To assist in the selection, you are asked to voluntarily provide information which is necessary for 
statistical reporting purposes. Under State and Federal Law, this information may not be used to 
discriminate against you. 
Affirmative Action Information: 

Sex Male  Female Non-binary Other Racial/Ethnic Background: 

General Information 

How long have you been a resident of Lincoln? 

How long have you been a Lincoln City Libraries card holder? 

Outline your experience in budgeting, human resources/personnel, accounting, technology/Internet, and legal 
matters relating to government or nonprofit organizations. 



04/2025 

What are your goals and philosophy for providing public library service? 

How does the First Amendment apply to providing public library service? 

What background or experience do you have that would be a benefit to the library? 

Please detail present or previous community/volunteer activities. 

Are you available for monthly library board meetings – generally Tuesday mornings or Tuesday evenings? 

Are you available for weekday daytime monthly committee meetings? 
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