
 
BOARDS, COMMITTEES AND COMMISSIONS 

LIBRARY BOARD OF TRUSTEES APPLICATION 
Please complete this application in its entirety and return to the address below or by email: 
Anderson County Council 
c/o Clerk to Council 
P. O. Box 8002 
Anderson, SC 29622 
rdwatts@andersoncountysc.org 
 
All applications will be considered by County Council and appointees will be mailed written 
confirmation of Council’s decision. If additional space is needed for a complete response, please 
attach additional sheets.  An interview may be conducted for this position. 
 
Name:  ____________________________________________________ 
             Last, First, Middle Initial 
 
Board(s) and/or committee(s) in which you are interested:  
 
 Anderson County Library Board of Trustees 
 
 
Physical Address and Mailing Address, if different: 
 
________________________________________________________ Physical 
 
________________________________________________________ Mailing 
 
Home Phone:  ______________________ Cell Phone:  _____________________ 
 
Email:  ____________________________ Preferred method of contact:  _____________ 
 
County Council District:  ________                                    
 
Highest Level of Education:  ______________________  High School Grad:  Yes or No 
 
College Attended:  __________________________  Degree:  ______________________ 
 
Address of College:  _______________________________________________________ 
 
Employment History: 
COMPANY                                      POSITION                           EMPLOYMENT DATES 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 



 
Do you own property in the County?  Yes or No 
 
If yes, address(es): 
 
_____________________________________________________________________________ 
 
Do you have an Anderson County Library Card?   Yes or No 
 
Reason(s) for your interest in serving on the Anderson County Library Board of Trustees. (Areas 
of interest, goals, etc.) 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What previous work experience, civic activity, or other volunteer service would you bring to the 
Library Board of Trustees and how would your prior experience enhance your ability to make 
decisions or matters before the Library Board of Trustees? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
How would you approach a decision on a matter before the Board of Trustees which involves 
strong feelings by the citizens in favor of and in opposition to a matter before the Library Board 
of Trustees? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
  
 
What do you understand the duties and responsibilities are for a member of the Library Board of 
Trustees? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 



Will you commit to reading any book which has been challenged as to its inclusion or placement 
in the library if such challenge comes before the Board of Trustees?  Yes or No 
 
 
 
Would you be able to devote the time necessary to fulfill your obligations as a member of the 
Library Board of Trustees?  If not, why? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
___________________________________                                         _____________________ 
Signature of Applicant                                                                             Date 
 
Recommendation of Council:  ____________________________________________________ 
 


