
DATE:

SPOUSE:

AGE

AGE

AGE

PLEASE STATE WHY YOU THINK YOU SHOULD BE PLACED ON THIS BOARD

IF YOU HAVE A RESUME - PLEASE ATTACH IT TO THIS APPLICATION

COMMUNITY INVOLVEMENT

CITY / STATE:

POSITION:

CURRENT EMPLOYER: BUSINESS ADDRESS:

HOW LONG WITH THIS EMPLOYER: 

CHILDREN:

HOME PHONE NO.:

SCHOOL ATTENDINGNAME:

WORK PHONE NO.:

HOW LONG HAVE YOU LIVED IN MT. LAUREL?

NAME:

Applicant Questionnaire for Mount Laurel Township, nj

NAME:

ADDRESS:

        Library Board of Trustees – a nine member board with seven citizen members who are appointed to staggered five 
year terms.  The Trustees are charged with the long term oversight, management and policy directives of the Library.  The Board meets one 

Wednesday of each month - usually the 3rd.

CITY / STATE / ZIP:

PERSONAL INFORMATION

SCHOOL ATTENDING

CELL PHONE NO.:

E-MAIL ADDRESS:FULL LEGAL NAME (FIRST / LAST):

PLEASE LIST YOUR PAST AND/OR CURRENT INVOLVEMENT AND POSITION HELD (IN MT LAUREL OR PREVIOUS TOWN):

IF APPLICABLE - LIST THE EMPLOYERS OF YOUR CHILDREN OR IMMEDIATE FAMILY MEMBERS:

SPOUSE EMPLOYER: POSITION HELD:

YOUR EMPLOYMENT INFORMATION

NATURE OF POSITION:

NAME: SCHOOL ATTENDING


