
Vegreville Centennial Library – Connecting Ideas, People, and Knowledge 

 
 

TOWN OF VEGREVILLE LIBRARY BOARD 
BOARD MEMBER APPLICATION FORM 

 
Mission Statement: “Vegreville Centennial Library offers programs and resources for everyone, in a 
welcoming space.  It strives to be Vegreville’s Community Living Room.” 
 
Thank you for your interest in serving on the Town of Vegreville Library Board.  Please fill out the form 
below and return it to the library. 

 

Name:________________________________ Phone Number(s):___________________________ 
 

Address:_______________________________ 
 

_______________________________________ 

 
___________________________________________ 

 
Email:____________________________________ 

 
1. Why are you interested in serving as a Board member? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
2. What area(s) of expertise can you bring to the Board? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
3. Are you currently serving on any other volunteer boards or committees?  If so, please list them. 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
4. Are you normally available on the third Wednesday of each month at 5:30PM to attend regular 

Board meetings?  yes  no   
 
By signing this form, you agree to have it sent to the Board Chair and/or Personnel Committee for 
further consideration.  While we thank all applicants for their interest, application does not guarantee 
acceptance. 
 
____________________________ 
Signature 

_____________________________ 
Print Name 

_____________________________ 
Date   

 
Please return your completed application to:  
Board Personnel Committee Chair 
c/o Library Manager 
Vegreville Centennial Library 
PO Box 129, 4709 – 50 Street 
Vegreville, AB, T9C 1R1 

Phone: 780-632-3491 
Fax: 780-603-2338 
Email: library@vegreville.com 
Website: www.vegrevillelibrary.ab.ca  

mailto:library@vegreville.com
http://www.vegrevillelibrary.ab.ca/
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