o Chemeketa Cooperative

Regional Library Service

CCRLS Advisory Council Application for Appointment

To apply to serve on the advisory council for Chemeketa Cooperative Regional Library Service,
please complete the form below and submit to contact.us@ccrls.info or mail to Chemeketa
Cooperative Regional Library Service, 4000 Lancaster Dr NE, Salem, OR 97305.

Name Phone
Mailing Address Home Address (if different from mailing address)
County of Residence Email address

What position are you applying for:

Can you commit to attending 5 to 6 meetings (generally remote/online) from September to May?
Yes L1 No [

Can you commit to a 3-year term (beginning July 1 and ending June 30)? Yes [1 No [

Are you willing to serve as Vice Chair/Chair of this group, as part of an expected rotation? (New lay
reps initially serve as Vice Chair for one year, then Chair in the following year.) Yes [1 No [

List your experience working with advisory committees, governing boards, etc. below. Use additional
sheets if needed.

Committee/Board Name From To City/Area



mailto:contact.us@ccrls.info

Indicate how your past experiences and services to the local community relate to your appointment to
the CCRLS Advisory Council. Use additional sheets if needed.

Why are you interested in being considered for appointment to the CCRLS Advisory Council?

| am interested in representing my area in a position on the Chemeketa Cooperative Regional Library
Service Advisory Council.

Signature of Applicant Date
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