Ledyard, CT Boards & Commissions Submit Date: Sep 12, 2024
Application Form

Profile

Gillian ... ... B___  Thome

First Name Middle Last Name
nitial

ghthorne@sbcglobal.net

Email Address

3adioslare
Home Address Suite or Apt

Ledyard . cT ... 96339

city © state postal Code

Mobile: (860) 912-0924

Primary Phone A“emalephone

Which Boards would you like to apply for?

Library Commission: Submitted

Education & Experiences

Please tell us about yourself and why you want to serve.

Why are you interested in serving on a board or commission?

Civic engagement is the foundation of citizen involvement in government. My thirty-year
career in education of course made me very knowledgeable about the importance of and
evolution of libraries specifically and dissemination of information to the public in general.

Community Involvement

RTC membership, former secretary; church outreach (Strawberry Supper chair five years),
Red Cross Blood Drive manager, Women'’s Fellowship Program co-chair, Missions Secretary,
Visitation Chair, etc.); Book club organizer {(open membership)

Educational Background

PhD UConn Curriculum and Instruction, Masters degree UPENN Education
Retired from UCONN; former Director UCONN Early

rincipal Stonington Deans College Experience eleven
Mill and Franklin Elementary  years . .
Employer job Titde

Upload a Resume

Party Affiliation

Gillian B Thorne




Party Affiliation *

¥ Republican

Disclaimer & FOIA Information

Your attendance and active participation is important for the Committee to conduct its
business. Any member of a Commitee/Commission/Board who is absent from three (3)
consecutive regular meetings and any intervening duly called special meetings shall be
considered to have resigned from the Commitee and the vacancy shall be filled, except
that the Committe may vote to waive attendance requirements in each case where
illness or other extenuating circumstances make it impossible for a member to meet
the attendance requirements. It shall be the responsibility of the Chairman of the
Committee to notify the Town Council or Mayor's office when a member has not
properly performed his/her duties.

Please Agree with the Following Statement

If selected as a board member, | understand that information on this
application is subject to the Freedom of Information Act (FOIA) and may be
disclosed to anyone requesting this information.

M | Agree

Signature (type full name below)

Gillian B. Thorne
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Gillian B Thorne



