
6/30/2008 

Hillsborough Public Library Advisory Board  
Application for Membership 

 
 
Name_________________________________________  Date ____________________ 
 
Address_________________________________________________________________ 
 
Telephone __________________________ email _______________________________ 
 
Educational Background ___________________________________________________ 
 
Work History (or attach resume) _____________________________________________ 
 
 
 
Library Board Experience __________________________________________________ 
 
Volunteer Experience ______________________________________________________ 
 
Do you use the Hillsborough Library? _________________________________________ 
 
If yes to the above, what library facilities/services do you use? _____________________ 
 
________________________________________________________________________ 
 
Interests and Hobbies  _____________________________________________________ 
 
 
 
Why do you want to serve on the Advisory Board _______________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Note: Vacancies on the Library Advisory Board occur periodically and are filled from 
applicants on file. Applications remain active for two years from the date of their 
submission. Please return the completed form to:  
 
Sonya Martin 
V.P. Advisory Board and  
Chairwoman—Nominating committee 
102 Gabriel Court 
Hillsborough, NJ 08844 
  

6/30/2008 


