
 
 

 
 

LIBRARY BOARD APPLICATION  
PARK CITY MUNICIPAL CORPORATION 

 
Name: 
_____________________________________________________________________ 
 
Address: 
_____________________________________________________________________ 
      mailing       street 
 
Telephone:  Residence ___________  Office ____________ 
  E-mail        ___________  Fax ____________ 
 
 
1. How long have you lived within the City limits of Park City? 

_______________________________________________________________ 
 
2. What is your involvement with the community? 

_______________________________________________________________ 
_______________________________________________________________ 

 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
3. What is your involvement with Park City Municipal Corporation? 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 
4. The Board meets the third Wednesday of each month from 12:00-1:30 pm.  

Would you be able to attend?  
 Yes ____     No ____ 
 
 
5. Why are you interested in serving on the library board?  

________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 

 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
   
 



 6. What specific skills and/or qualities will you bring to enhance the effectiveness of 
the library board? 

 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________

________________________________________________________________
________________________________________________________________ 

 
7. List three issues you consider to be of prime importance which the Library Board 

should address and briefly outline your concern and position on each issue: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
8.         What do you perceive as the mission of the library board? 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
In the event you are not selected to serve on this board, please check here ____ if you 
are interested in serving on an alternative city board or commission. 
 
Application deadline is April 30, 2017.  Please return this application to the Library 
(1255 Park Ave.) or to the Mayor’s office.  
 
Mayor’s Office 
Phone: (435) 615-5007 FAX 615- 4901  
P. O. Box 1480, Park City, Utah 84060  
 

Library  
Phone: (435) 615-5605 FAX (435) 615-4903, or e-mail: adriane.juarez@parkcity.org 
P.O. Box 668, 1255 Park Ave.  
Park City, UT 84060 

mailto:adriane.juarez@parkcity.org
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