
Indian Trails Public Library District 
Trustee Candidate Open Position 2017 Questionnaire 

 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Telephone: ___________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Library Card Number: ___________________________________________________ 
 
How long have you lived in this library district? _______________________________ 
 
1.  Explain why you are interested in becoming a library trustee. _________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
2.  Please list former and current activities and accomplishments in the community 
(school groups, neighborhood events, service clubs, other boards or commissions). 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
3.  Tell us about your educational and business background. ____________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
4.  What experience or skills do you feel you can contribute to the Board?  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Continued on the back... 



5. How do you feel about issues confronting libraries such as: 
a. Censorship: 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

b. Public internet access and filtering: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

c. Tax support for public facilities: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

d. Library sharing resources: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

6. Are there other issues that you feel are important?  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Optional:  The following individuals are qualified to comment on my capabilities: 
Name Address Phone 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
Submit to: Attn: Business Office, 355 Schoenbeck Rd., Wheeling, IL 60090 or email to sbeal@itpld.org 


