
 
 

Board Nomination Form 
 

Return, by May 10th to: 
Friends of the South Coastal Library 

P.O. Box 1617 
Bethany Beach, DE 19930 

OR 
info@foscl.com 

 
 
Date Submi+ed: ______________________________________________________ 

 
Name: ______________________________________________________ 
 
Address: ______________________________________________________ 

    
Phone number(s): ______________________________________________________ 
 
Email address: ______________________________________________________ 
 
 
Work experience & skills you would bring to FOSCL and/or reasons for wanJng to serve on the 
Board (conJnue on separate page if necessary):  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 


