Application for Kentucky Public Library
Trustee Certification

Kentucky Department for Libraries and Archives
Kentucky Public Library Association

APPLYING FOR: L__I Temporary Certification L__I Initial Certification

INSTRUCTIONS: (Please check the appropriate boxes)

|:|Complete Director Orientation

[ JComplete Regional Orientation For State Certification Use Only:
OR
[IComplete the two Orientation courses Approved
Keep copies for your files Certificate
[Enclose the required fee of $20.00 made payable to the .
Kentucky State Treasurer Certificate Number:
[ IMail original form with original signatures to:
Continuing Education Consultant- Trustee Certification Valid from: to
KY Dept. for Libraries & Archives

300 Coffee Tree Rd.
P.O. Box 537
Frankfort, Kentucky 40602-0537

Name: E-mail:

Last First

Home Address:

Street City State Zip
Library:
Library Address:
City State Zip County Term Expiration Date

As the applicant, | hereby certify that the above information is true and correct to the best of my knowledge. |
understand that any false statements may result in denial or revocation of the certificate. As the Director or
Board President. | have reviewed this application and certify that the answers are correct so far as they pertain
to this library.

Applicant Signature (Trustee) Signature of Library Director or President of Board

Date Date

5/30/2023
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