
Library Foundation of Washington County Oregon 

Board Member Application 

 

 

Name:___________________________________________________ 

 

Phone:_______________________    Email:______________________________ 

 

Address:__________________________________________________________ 

 

Please describe any previous board experience: 

 

 

 

How did you find out about this Foundation and what strengths could you bring as a board member? 

 

 

 

Please describe your background and your experience with libraries: 

 

 

 

Tell us about yourself: 

 

 

 

  

Email completed application to lfwcoregon@gmail.com




