
Board Application: Pottstown Regional Public Library (Revised 10/13/23) 
 

 

Name: _____________________________________________________  

Address: ___________________________________________________  

Municipality:    Pottstown     Lower Pottsgrove  

 Upper Pottsgrove    West Pottsgrove 

 

Telephone No.  __________________   Email address _________________________ 

Current Occupation: __________________________________________ 

If Retired – Former Occupation ____________________________________________ 

Relationship to Pottstown Regional Public Library: 

   Library Patron        Library card holder      Member of Friends 

   Library Donor 

Nonprofit Experience: Do you now or have you ever served on another nonprofit board?   

  No     Yes    

 

If Yes, please provide the Name(s) of nonprofit(s) 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please list the names of any community groups, corporations, service clubs, political 

organizations, or religious organizations with whom you have connections. Use back of 

paper if needed. 

1. ________________________________________________________________________ 

 

2. ________________________________________________________________________ 

 

3. ________________________________________________________________________ 

 

4. ________________________________________________________________________ 

 

5. ________________________________________________________________________ 

 

Leadership roles you have held in volunteer organizations or paid employment 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Describe your experience with donor development and/or fundraising. 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Skills that you can bring to the library board: (Check all that apply) 

 

 Legal  HR     Financial    Development/Fundraising   Network 

 

 Property/Building Maintenance   Capital Campaign   Grants 

 

  Other __________________________________________________________________ 

 

Please list 2 references of people who know you well, other than relatives, with whom you 

have worked in either a paid or volunteer capacity. 
 

 Name   Email    Phone  Relationship 
 

1.___________________________________________________________________________ 

2.___________________________________________________________________________ 

 

On a scale of 1-5 where one mean not at all and 5 means definitely, please circle the 

number that best applies to you for each of the following: 

Familiarity with nonprofit fundraising     1    2    3    4    5 

Comfort level to fundraise for the library          1    2    3    4    5    

Will enjoy talking about the library to anyone    1    2    3    4    5   

Willingness to commit time to the library board     1    2    3    4    5 

Availability: 

The Board of Directors meets throughout the year in the Pottstown Regional Public Library 

no fewer than six times per year. It is critical Directors are available to attend these 

meetings. Directors may be removed from office due to inability or unwillingness to attend 

meetings of the Board of Directors and relevant committees. Do you understand and are 

willing to comply with this requirement?  

 Yes    No 

 

 

Signature: __________________________________       Date: ______________ 
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