
APPLICATION  FORM  - OXFORD PUBLIC LIBRARY 
 

for APPOINTMENT to the CITY OF OXFORD PUBLIC LIBRARY BOARD 
 
DATE:             
 
NAME:            
 
HOME ADDRESS:           
 
HOME TELEPHONE:          
 
BUSINESS:            
 
BUSINESS TELEPHONE:          
 
HOW LONG HAVE YOU   
BEEN A RESIDENT:           
 
DESCRIBE WHY YOU 
ARE INTERESTED IN 
SERVICE ON THE  
LIBRARY BOARD:           
 
             
 
             
 
             
 
             
 
             
 
LIST ANY SPECIAL  
INTERESTS, SKILLS, QUALIFICATIONS 
THAT YOU COULD USE TO IMPROVE 
THE PUBLIC LIBRARY:          
 
             
 
             
 
Upon completion please present or mail form to the Oxford City Building located at: 
 

City of Oxford 
115 S. Sumner 
P.O. Box 337 

Oxford, KS 67119 


