Washington Talking Book & Braille Library

Patron Advisory Council (PAC)
MEMBERSHIP APPLICATION



Name:
________________________________________


Address:
________________________________________




________________________________________


Phone:
_______________(Home) _______________(Work)


Email address: 








Patron of the Library:
Yes / No 
If YES, how long?
_______
Which services do you use?


_____cassettes



_____braille


_____digital books/downloads

_____radio

_____large print




Why would you like to serve on this committee?

Please use another sheet to tell us more about yourself, your volunteer activities, and how you would represent the diversity of WTBBL patrons in your community.  Please write at least two or three paragraphs in order to assist the Selection Committee in making a decision.

References: 

Please include the names, relationships (friend, work associate, etc.), and contact information (phone number and/or email address) for two people other than family members who can recommend you for the PAC
The Library requires that members attend and participate in three or four meetings per year, serve as a resource, and be involved at the local level.  If appointed as a member, I will be able to meet this commitment.

Signature: ______________________ Date: ___________

Comments:

AFFIRMATIVE ACTION PROGRAM

AND PERSONAL INFORMATION

The Library desires a broad representation on the Council.  The following information is important to the Library and will assist in this goal.  Completion of this section is voluntary.

Race/Ethnicity:

Sex:
 _____Female

_____African American



 
 _____Male

_____American Indian/Native Alaskan

_____Asian/Pacific Islander


Date of Birth:   ________________
_____Caucasian




_____Hispanic

_____Other





Veteran _____
Do you have a disability?
___Yes   ___No

If yes, please specify:
When complete, please mail to:  
Danielle Miller 

Washington Talking Book & Braille Library 
2021 9th Avenue, Seattle, WA 98121-2783

Or fax to: (206) 615-0437

