FRIENDS

LEGIIid

BOARD APPLICATION

The purpose of the Placentia Library Friends Foundation (PLFF) is to assist the Placentia
Library District by raising funds to support and enhance its programs, activities and capital
projects, promote volunteer involvement and provide educational and cultural opportunities for
its membership and Library customers.

YOUR CONTACT INFORMATION

First Name Last Name

Address

City/State Zip code
Phone Email

Please check the space next to each statement:

| will attend the PLFF meetings which are held every second Monday of the month in
the evening. If | cannot attend a meeting, | will inform the Board President.

| agree to become a member of the PLFF annually.

| agree to fulfill the PLFF Executive Board Expectations to the best of my ability.

| understand that most communications for the PLFF take place through email and agree
to provide an active email address and will check it regularly for communications.

I am willing to serve on one of the following positions on the PLFF Board:

President Vice President
Treasurer Financial Secretary
Recording Secretary Corresponding Secretary

Board Member Positions:
Membership

Bookstore

Social Media / Marketing

Authors Luncheon

Board Development

Vending Machine

Work and/or other skills experience:

Tell us about yourself and why you would like to join the PLFF Board.
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