
VAN METER PUBLIC LIBRARY BOARD OF TRUSTEES 
SUPPLEMENTAL FORM 

 
In addition to filling out the application form, candidates are requested to provide additional information to 

assist the Board of Library Trustees in their process to recommend names to the City Council. 
 

 
NAME _____________________________________________________________________________ 
 
ADDRESS ___________________________________  CITY________________________  ZIP______ 
 
HOME PHONE ______________________________ HOME EMAIL ___________________________ 
 
OCCUPATION _______________________ BUSINESS NAME _______________________________ 
 
BUSINESS ADDRESS _________________________________________________________________ 
 
BUSINESS PHONE ___________________________  BUSINESS EMAIL _______________________ 
 
 
How long have you been a resident of Van Meter OR a rural resident of Dallas County? 
 
 
 
 
Why you are interested in becoming a Library Trustee? 
 
 
 
 
 
What do you think the Library’s most important roles are for the community? 
 
 
 
 
 
What former or current activities, accomplishments, experiences, education, attributes, training, interests, 
etc. do you feel would provide positive input to the work of the Van Meter Public Library? 
 
 
 
 
 
What are some of the problems and challenge you think public libraries face? 
 
 
 
 
 
 
 
__________________________________________________________________                   __________ 
SIGNATURE OF APPLICANT              DATE 


