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Library Board Member Request 
 

Revised June 2016 

 
Thank you for your interest in the Gibbons Public Library. Please complete the 
following application and send it to the Town of Gibbons Office.  
 
Address:  Box 510 
       5115 51 St. 
       Gibbons, AB, T0A 1N0 
Phone:  780-923-2004 
 
The applications will be forwarded to the Town of Gibbons Library Board at their 
next regular meeting. 
 
Name: __________________________________________ 
Street Address: ___________________________________ 
Mailing Address: __________________________________ 
Phone Number: day______________ evening___________ 
Email Address: ___________________________________ 
 
Why would you like to serve as a volunteer member of the Library Board? 
 
 
 
 
What skills or qualities would you bring to the Library Board position?  
 
 
 
The Board meets once a month for regular meetings, except during July, August & 
December. Do you have any commitments that might interfere with your 
attendance at these meetings? 
 


