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South Central Kansas Library System
County Appointee to System Board Application

This application is to be completed by each individual seeking appointment by their respective county
commission to the System Board of the South Central Kansas Library System. If a question is not applicable,
please answer “n/a”. If you need additional information about any of the questions, please contact

Paul Hawkins, SCKLS Director, paul@sckls.info or 800-234-0529, Ext. 113.

Position: County Appointee to the System Board of the South Central Kansas Library System
Authority: Board of County Commissioners (KSA 79-2550)
Term of Office: Four years

Name

First Name: Middle Initial: Last Name:

Home Street
Address:

City:

State:

Zip:

County:

Home or Cell
Phone:

Business
Phone:

E-Mail:
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South Central Kansas Library System
County Appointee to System Board Application

Education and Affiliations

List your educational background and community service experience here:

Eligibility

1. Do you reside within the service and taxing territory of the South Central Kansas Library System? (Mark
with an “X”.)

Yes: No:

NOTE: Kansas Statutes Annotated 79-2550: “The system board shall consist of one or more representatives selected by each of the
boards participating in the regional system, and one or more representatives appointed by the board of county commissioners of
each county that is a part of the regional system to represent territory not within the district of participating library board
but within the territory of the regional system of cooperating libraries.” See “SCKLS and Public Library Tax Units Maps by County”
http://sckls.info/index.aspx?N1D=253

NOTE: SCKLS Bylaws, Article IV, Governing Body, Section 1. “The governing body of the System shall be the System Board. The
board shall consist of one representative or an alternate appointed by the Trustees or institutional administrators of each partici-
pating member library. In addition, there shall be one representative from within the taxing district of the regional library system
appointed by the board of county commissioners of each county that is part of the regional library system to represent territory
not within the district or any participating library, but within the tax district of the system.”
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South Central Kansas Library System
County Appointee to System Board Application

Employer Business Information

NOTE: If you are retired, please enter “retired” in the Employer Business Name field and list the last position
title held when you were employed.

Employer Business
Name:

Employer Business
Street Address:

City:

State:

Zip:

Duties of A County Appointee

2. Do you understand the duties of a County Appointee to the System Board of the South Central Kansas
Library System? (Mark with an “X”.)

Yes: No:

NOTE: SCKLS Bylaws Article IV, Governing Body, Section 4. “As specified in K.S.A. 75-2550, the System Board shall have authority
to... adopt the annual budget and program of services, elect the Executive Committee, and to delegate in these bylaws to the Exec-
utive Committee such powers and duties as the Board may deem appropriate, subject to any restriction imposed by law.”

NOTE: A County Appointee generally attends 1 — 3 meetings of the System Board which are held the last Monday of April and Oc-
tober and the second Friday of August in a central location in the 12 county SCKLS region. A County Appointee is eligible for mile-
age reimbursement for meeting attendance. Upon election by the System Board, a County Appointee or Appointees may serve on
the 13-member Executive Committee.

3. Are you aware of the statutory purposes of the regional systems of cooperating libraries? (Mark with an
IIXII.)

Yes: No:

NOTE: Kansas Statutes Annotated 75-2547. The statutory purposes of SCKLS are (1) to provide adequate library services to all citi-
zens..., (2) by use of joint planning and financing ... to improve existing service, (3) to utilize federal aid funds as may be available,
and (4) to extend library service to persons not having [local library services].
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South Central Kansas Library System
County Appointee to System Board Application

Duties of A County Appointee

4. Why are you seeking appointment to the System Board and/or what role are you seeking to fulfill in your
capacity as a County Appointee to the System Board?

5. Are you in good standing in the payment of any tax obligation owed to the federal or state government or
any political or taxing subdivision? (Mark with an “X”.)

Yes: No:

NOTE: If No, please explain whether such delinquency is under appeal?

6. Have you ever been convicted or entered a plea of guilty or no contest for any criminal violation other
than a traffic infraction? (Mark with an “X”.)

Yes: No:

NOTE: If Yes, please provide details:
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South Central Kansas Library System
County Appointee to System Board Application

Duties of A County Appointee

7. Do you, your spouse or other close family member have an interest in any business or organization that
that receives direct financial benefits from SCKLS? (Mark with an “X”.)

Yes: No:

NOTE: If yes, please explain:

8. Is there any additional information, favorable or unfavorable, which you feel should be considered in
connection with your appointment? (Mark with an “X”.)

Yes: || No:

NOTE: If yes, please explain:
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South Central Kansas Library System
County Appointee to System Board Application

References/Supporters Please see Pages 8 —9 for additional space to list references

Is there any individual(s), you wish to give as reference(s) in support of your appointment to the System
Board of the South Central Kansas Library System?

Relationship/Supporter
Title:

First Name: Middle Initial: Last Name:

Home Street
Address:

City:

State:

Zip:

County:

Home or Cell
Phone:

Business
Phone:

E-Mail:
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South Central Kansas Library System
County Appointee to System Board Application

Certification

By checking this box, | declare that | am the person named above and the
previous information is true and correct.

Thank you for completing this online application. Please print the
application or save it as a .pdf attachment and send it to

Paul Hawkins, Director, SCKLS, 321 North Main, South
Hutchinson, KS 67505 or paul@sckls.info. SCKLS will contact you

and provide assistance in the appointment process for your
respective county.
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South Central Kansas Library System
County Appointee to System Board Application

Additional References/Supporters

Is there any individual(s), you wish to give as reference(s) in support of your appointment to the System
Board of the South Central Kansas Library System?

Relationship/Supporter
Title:

First Name: Middle Initial: Last Name:

Home Street
Address:

City:

State:

Zip:

County:

Home or Cell
Phone:

Business
Phone:

E-Mail:
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South Central Kansas Library System
County Appointee to System Board Application

Additional References/Supporters

Is there any individual(s), you wish to give as reference(s) in support of your appointment to the System
Board of the South Central Kansas Library System?

Relationship/Supporter
Title:

First Name: Middle Initial: Last Name:

Home Street
Address:

City:

State:

Zip:

County:

Home or Cell
Phone:

Business
Phone:

E-Mail:
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