Fisher Library Crew Application

Please fill this out in your BEST handwriting and turn it in with the other application materials NO L ATER THAN
Wednesday, September 12, 2018.

Name Teacher’s Name

Parents’ Names

Address

Phone # (s)

Please answer the following questions. Remember, NEATNESS and GRAMMAR count!

Why do you want to be part of the Fisher ES Library Crew?

What experience do you have with libraries?




Name Teacher

Why should you be chosen for the Library Crew instead of someone else? What would make you a
valuable addition to the team?

Resumeé

Please list any other activities you are involved in, or any other ways you have shown leadership. (If you
need more room, you can write on the back of this page.)

1.

By signing this application, you are promising that the information you have provided is true and correct
to the best of your knowledge, and that you have read and understand the Library Crew Information
document. You are also promising to abide by the rules and guidelines for Library Crew members.

Student Signature Date




