MENDOCINO COUNTY LIBRARY ADVISORY BOARD
APPLICATION FOR APPOINTMENT

INFORMATION:

The City of Fort Bragg appoints an individual to the Mendocino County Library Advisory Board. The
Library Advisory Board plays an important role in development of quality improvements in the local
library branches by exposing the membership to changes and innovations in the library world. This will
be a two year appointment. Dates of Term: November 1, 2025 through October 31, 2027.

INSTRUCTIONS:

Please provide the information requested and any additional information you feel would be usefut to the
City Council in making their selection.
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HOME PHONE:
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E-MAIL ADDRESS:

Brief statement;

1.

Why are you interested in serving as the City of Fort Bragg's representative on the Mendocino
County lerary Advisory Board?
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COMPLETED APPLICATIONS SHOULD BE RETURNED BY 5:00 #PM ON OCTOBER 15, 2025 TO:

Diana Paoli, City Clerk
CITY OF FORT BRAGG
416 North Franklin Street
Fort Bragg, California 35437
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