
Region 3 Librarian/Library Manager Information Sheet 2011-12 

Please complete and return to Jennifer Shafer so we can update our contacts for this year.  

DISTRICT: ______________________________________________________________________ 

 

CAMPUS: ______________________________________________________________________ 

 

GRADE LEVELS: _________________________________________________________________ 

 

NAME: ________________________________________________________________________ 

 

FULL-TIME? _________________________ PART-TIME? _______________________________ 

 

TELEPHONE NUMBER: __________________________________________________________ 

 

EMAIL ADDRESS: ________________________________________________________________ 

 

CERTIFIED? _________________________ NON-CERTIFIED? ____________________________ 

 

DISTRICT LIBRARIAN? _____________________ LIBRARIAN? ___________________________ 

 

LIBRARY MANAGER? ____________________LIBRARY AIDE? ___________________________ 

 

LIBRARY AUTOMATION SYSTEM USED: ______________________________________________ 

 

COMMENTS: __________________________________________________________________ 

 


