CSU OneSearch 
Functional Committee Application Form

Functional Committee you are applying for – choose one:

Acquisitions/ERM         Assessment/Analytics      Discovery   

Fulfillment                   Resource Management       Resource Sharing

   
Nomination details

Name: __________________________________________

Institution: ________________________________________

Position Title:______________________________________

Email:_____________________    Phone:_______________ 


Describe your related experience and expertise with the functional area of the committee for which you are applying.  







[bookmark: _GoBack]Describe what knowledge, skills and abilities you have related to the functional area for the committee of which you are applying.  






By signing below, you are acknowledging that you have the time and resources to serve on a OneSearch functional committee for a minimum of 2 years.    


________________________________________     Date: _____________
Applicants Signature


________________________________________     Date _______________
Dean’s signature of the CSU Library in which the applicant is employed 

