
 

 

FRIENDS OF WASHOE COUNTY LIBRARY 
P. O. Box 7103 

Reno, NV 89510-7103 
 

BOARD OF DIRECTORS CANDIDATE APPLICATION 
 
Date____________ 
 
Name_____________________________________________________________________________________________ 
Address____________________________________________________________________________________________
Phone___________________ Cell  Phone_______________________  E-mail address____________________________ 
 
Relevant Experience and/or Employment (Optional:  attach a resume) 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Why are you interested in Friends of Washoe County Library?________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Areas of Expertise : (Please describe): 

Fundraising_________________________________________________________________________________________ 

Special Events_______________________________________________________________________________________ 

Technology_________________________________________________________________________________________ 

Bookkeeping/Accounting______________________________________________________________________________ 

Outreach/Advocacy__________________________________________________________________________________ 

Other:_____________________________________________________________________________________________ 
 
Please list boards and committees that you serve on or have served on: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
How do you feel the Friends of Washoe County Library would benefit from your involvement on the 
Board?____________________________________________________________________________________________ 
__________________________________________________________________________________________________  
 

THANK YOU VERY MUCH FOR APPLYING 

Please return this application to the above address. 


