YANKTON COMMUNITY LIBRARY
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Board of Directors Application

Name:

Phone:

Email:

Address:

How long have you used the Yankton Community Library? What do you know about the library?

The Foundation meets monthly on the first Wednesday from 12-1 pm in addition to our various
activities. Are you available at that time and how much time would you be willing to give to

Foundation activities per month?

2 hours

5 hours

10 hours

What do you think the library’s role should be in our community?

Have you served on any boards before? If so, which ones?

What is your professional and/or volunteer background?

15 hours

What strengths will you bring to the Foundation, especially in regard to our goal of securing a new

library for the community?

Please return to either PO Box 315 Yankton SD 57078 or the Library or email to yanktonlibraryfoundation@gmail.com.
Thank you for your interest! Applications will be voted on at our next meeting.
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