
Attach resume or
list volunteer service

WORTHINGTON LIBRARIES 
Application for Appointment to the Board of Trustees 

**All applicants are invited to observe a typical board meeting on Tuesday, September 16, at 6 
p.m. either in person at Old Worthington Library or on the Library’s YouTube Channel**

Date   

Name  

Home Address 

______________________________ Zip ___________ 

Telephone   

Email address __________________________________________________________ 

Please tell us about yourself:  

Why are you interested in a Trustee position? 

What strengths and skills would you contribute to the Board? 

How have you been involved in community organizations? If so, please give some 
examples, including the organization name and the nature of your participation. 
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Please tell us about any education, work, personal or other experience you would bring to 
a Trustee position. 

Please tell us about your experiences with the Worthington Library. Which branch do you 
visit most often? What services have you used? How have you felt about those services? 

What hopes, aspirations and goals do you have for Worthington Library in the coming 
years? 

Are you related to, or otherwise closely associated with, anyone now employed by 
Worthington Libraries or on the Board of Trustees?   

Do you have any business connections with Worthington Libraries? 

How did you find out about the trustee vacancy? (Check all that apply) 

 Article in local newspaper
 Library website
 Library e-newsletter
 Library social media sites

 Library board member
 Library employee
 Friend/Family member


 Other _________________________________
 Letter to you about the vacancy

Please return this form to: 
Email: tmessenger@worthingtonlibraries.org 
Deadline to submit is Tuesday, Sept. 30, 2025

Theresa Messenger 
Worthington Libraries, Administrative Office
820 High St.  
Worthington, OH 43085

Questions? Please call Theresa at (614) 807-2610   

Library newsletter
Library accounts desk

mailto:tmessenger@worthingtonlibraries.org
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