
 

 

 

            

PERMANENT DIRECTOR VERIFICATION 

MUNICIPALITY  

LIBRARY  

LIBRARY DIRECTOR  

EMAIL  

PHONE  

DATE OF APPOINTMENT  TODAY’S DATE  
 

EDUCATIONAL BACKGROUND - MGL c. 78, s.19B, 605 CMR 4.01(4) 
- under 10,000 population must have 4 year college degree upon appointment 
- 10,000 and over population must have an MLS degree upon appointment 
 Name of Institution Dates 

Attended 
Degree 
Received 

High School    

College    

College – Graduate    

    
 

MASSACHUSETTS CERTIFICATE OF LIBRARIANSHIP – MGL c. 78, s.19B, 605 CMR 4.01(4) 
- under 10,000 population (and no MLS degree) must possess a subprofessional certificate 
- 10,000 and over population must possess a professional certificate 
Certificate Number  

 

BASIC LIBRARY TECHNIQUES TRAINING  - MGL c. 78, s.19B, 605 CMR 4.01 (4) 
- under 10,000 population and no MLS degree 
Basic Library Technique Course Workshop Location Date(s) 

Library Administration   

Materials Selection   

Cataloging and Classification   

Reference   
 
Signature of Trustee Chair: ___________________________________________ Date: ________________ 
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