Nomination Form
Library Service Area (LSA)
Board of Trustees

. Complete this form to be considered for appointment or election to the Library Service Area Board
of Trustees.
. Submit to: State Library, LSA Nominations, 1112 E. Grand, Des Moines, IA 50319 Fax 515-281-

6191, sandy.dixon@lib.state.ia.us

1. Name

2. Preferred Mailing Address

Zip Code
3. Day Phone 4. Evening Phone
5. Fax 6. E-mail
7. Employer 8. Position

9. Name of Library Service Area

10. Check all that apply

() Library employee () Public library trustee () Library user () Public at large
11. Political Party (See Code of lowa, 69.16)

() Democrat () Republican ( ) Other party () No party

12. Gender (See Code of lowa, 69.16A) ( ) Female () Male

13. Why would you make an effective LSA board member? Describe pertinent skills, interests, experience,
perspectives. May be completed on a separate sheet. (Note: We may quote from what you write.)

14. Signature of Nominee Date

State Library of lowa, January 2008.



