
APPLICATION FOR THE CITY OF WOLFFORTH LIBRARY  
BUILDING COMMITTEE 

 
Name: 
________________________________________________________________________________
___ 
Address: 
________________________________________________________________________________
_ 
City: ____________________________________ State: _________________ Zip: 
_____________________ 
Phone (best contact): 
_____________________________________________________________________ 
Are you a registered voter of Lubbock County?   Yes: _________________ No: 
____________________ 
Occupation/Business Affiliation: 
___________________________________________________________ 
Title/Position: 
_____________________________________________________________________________ 
Email: 
________________________________________________________________________________
____ 
 
Were you recommended to the committee? If so, by whom? 
___________________________________ 
 

 

The City of Wolfforth Library is seeking individuals from the Lubbock and Wolfforth community to work with the 
Library to prepare for the expansion of the Library, both inside and out.  This will including working with the 
Library Advisory Board, City, and County leaders as we prepare for the future and will include fundraising 
activities, building planning, and more. The Library is seeking community members from a variety of 
backgrounds and expertise to ensure that all members of the community are represented throughout the 
process.   
 
We ask that all applicants be registered voters in Lubbock County, and although it is not required, it is preferred 
that you are an active cardholder with the City of Wolfforth Library.  We will require that four (4) members be 
residents of Wolfforth, and the remaining residents or having business interests in Lubbock County.   
 

Feel free to attach additional sheets, if necessary.  

Do you have a City of Wolfforth Library Card? 

_________________________________________________________________________ 

Education and/or Professional Degrees or Licenses: 

__________________________________________________________________ 

_________________________________________________________________________________________________

____________________ 

Municipal and Civic Organization Membership/ Experience (position and dates): 

_______________________________________ 

_________________________________________________________________________________________________

____________________ 



Personal or professional experience with ADA accessibility accommodations: 

________________________________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

What personal qualifications or experience can you bring to this Committee? 

_________________________________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

What is your vision for the future of the City of Wolfforth Library?  

_____________________________________________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

Why do you want to serve on this Committee? 

________________________________________________________________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 



Additional Relevant Information: 

____________________________________________________________________________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

_________________________________________________________________________________________________

____________________ 

 

By executing this document, the applicant does hereby certify and affirm the truth and accuracy of the information contained 
herein. The applicant further authorizes the City Council, or its designee, to verify any information. The applicant agrees to 
release and hold harmless the City of Wolfforth from all claims incident to the verification of the information contained herein.  
 
The City of Wolfforth Library Advisory Board will review applications and make recommendations to the Wolfforth City 
Council for appointment to the City of Wolfforth Library Building Committee. This is a volunteer position and does not include 
financial compensation for your time.  

 
Printed Name: _________________________ Signature: ________________________________ Date: 
______________________ 
 

NOTE: This application is a public record. * Public Service opportunities are offered by The City of Wolfforth without regard to race, 

color, national origin, religion, sex, or disability.  

 

Return to: In person to the City of Wolfforth Library, via email to kbrantley@wolfforthtx.us or via mail to City of Wolfforth Library 

c/ o Kimberly Brantley, PO Box 430 Wolfforth, Texas 79382 

 

mailto:kbrantley@wolfforthtx.us

