
SOMERSET COUNTY LIBRARY COMMISSION 
 

APPLICATION FOR VOLUNTEER SERVICE  
AS A LIBRARY COMMISSIONER 

 
 
Name______________________________________________ Date ____________________ 
 
What town do you live in?  _________________ How long have you lived there?__________ 
 
Telephone ______________________ E-mail ______________________________________ 
 
 
Educational Background _______________________________________________________ 
 
Work History_________________________________________________________________ 
 
(If available, please attach most recent résumé) 
 
 
Volunteer Experience __________________________________________________________ 
 
Why do you want to serve on the Library Commission? _______________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Which branch of the Somerset County Library System do you use most often?_____________ 
 
The Library Commission meets in Bridgewater at 7 PM on the first Wednesday of the month, 
except for July and August.  Are you able to attend on this day each month? ______________ 
 
 
Return completed form to:     
 
Jim Hecht, Director 
Somerset County Library System 
1 Vogt Drive 
Bridgewater, NJ  08807 
jhecht@sclsnj.org 
 
Applications will be kept on file for 3 years.  

mailto:jhecht@sclsnj.org

