Library Council of Washington

Application Form
Major Responsibilities

1. To participate actively, contribute to, and evaluate the work of the Council.

2. To advise the State Librarian and the Office of the Secretary of State on policy, procedures, and evaluation of the LSTA program, and on library development.

3. To determine broad policies and guidelines for the administration of federal funds for libraries and recommend them to the State Librarian and the Office of the Secretary of State.

4. To communicate with constituencies within the library community, and reflect the issues, concerns, and viewpoints of the constituencies members represent.

5. To maintain awareness of current issues and concerns in appropriate areas of expertise, and of general library issues and trends, particularly as they affect the state of Washington.

6. To be knowledgeable about the development of libraries and library services within Washington State.

7. To advocate on behalf of Washington libraries and champion library initiatives.

8. To assume other responsibilities that may, from time to time, be necessary for the effective operation of the Library Council of Washington.

9. To respond to any requests made by the State Librarian and the Office of the Secretary of State consistent with its purpose.

Current Vacancies

Three vacancies will exist on the Library Council of Washington as of January 2005. These vacancies will be for a member representing: 1) cultural diversity; 2) public libraries serving under 100,000 persons; and 3) special libraries (not medical libraries). 

Each vacancy will be a three-year term expiring in December 2007. These positions have the potential for appointment to an additional term of three years. 

Please complete, sign, and return application by September 17, 2004.  Mail to:  

Anne Yarbrough 
 

Washington State Library

Post Office Box 42460

Olympia, WA   98504-2460

A current resume accompanying this completed application is requested.
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Name:













Address:












Phone number:



 Fax number:






E-mail address:










Please check which Library and/or Special Expertise position you are applying for (or the individual you are nominating will represent) : 



	
	Cultural Diversity

	
	Public Libraries Under 100,000

	
	Special Libraries (not medical)


1. Why are you interested in serving on the Library Council of Washington?

2. Please state how you meet the Criteria for Membership for this position.

3. What areas of knowledge and special expertise would you bring to the work of the Library Council of Washington?  What other roles or contributions have you undertaken that would enhance your effectiveness as a member of the Library Council?
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4. Describe your philosophy of service to the library community.

5. What other activities or organizational commitments do you currently have?

6. How do you expect to communicate with the constituent communities that you would represent?
7. Is this application is the result of a nomination by an organization?            FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no

If yes, which one?________________________________________________________

I understand that appointment to the Library Council of Washington is for the term described above.  I have the approval of my institution for participation on the Council.  I agree to attend the meetings of the Council for the duration of the term.

Signed:






Date:




Updated July 2004
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