APPLICATION FOR EMPLOYMENT - LAGRANGE COUNTY PUBLIC LIBRARY

1. CONTACT INFORMATION:

NAME:

ADDRESS:

TELEPHONE:

EMAIL:

2. EDUCATIONAL BACKGROUND:

NAME PLACE

DEGREE

HIGH SCHOOL:

COLLEGE:

GRADUATE:

OTHER:

3. OTHER: Please answer the following questions by checking “Yes” or “No”

QUESTION:

YES

NO

Are you over the age of 18 years?

Do you have any relatives employed by the LaGrange County Public Library?

Have you ever been convicted of a crime?

Has your driver’s license ever been suspended?

Do you have any experience working in a library?

Do you have any experience using a computer?

Are you presently employed?

0 INOUN[DWIN |-

If yes to # 7, may we contact your employer?

4. CERTIFICATION:

| hereby certify that the statements made by me on this application are true and complete to the best of my knowledge.

SIGNATURE: DATE:




5. WORK EXPERIENCE. Please list your work experience beginning with your most recent job.

1 | EMPLOYER:

DATES EMPLOYED:

POSITION:

DUTIES:

REASON FOR LEAVING:

2 | EMPLOYER:

DATES EMPLOYED:

POSITION:

DUTIES:

REASON FOR LEAVING:

3 | EMPLOYER:

DATES EMPLOYED:

POSITION:

DUTIES:

REASON FOR LEAVING:

6. REFERENCES. Please list 3 people who are familiar with your qualifications and/or work experience.

1 | NAME:

ADDRESS:

TELEPHONE:

POSITION:

2 | NAME:

ADDRESS:

TELEPHONE:

POSITION:

3 | NAME:

ADDRESS:

TELEPHONE:

POSITION:

DATE RECIEVED:




