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                           LIBRARY EMPLOYMENT APPLICATION 
 
NAME ____________________________________________________________________________________ 
ADDRESS  _________________________________________________________________________________ 
TELEPHONE NUMBER  _________________________________  E-MAIL _______________________________ 
TYPE OF POSITION DESIRED _____________________________ FULL-TIME _______ PART-TIME ___________ 
 
HIGH SCHOOL: 
NAME ____________________________________________________________________________________ 
LOCATION  ________________________________________________________________________________ 
DATES ATTENDED ___________________________________________________________________________ 
 
COLLEGE: 
NAME ____________________________________________________________________________________ 
LOCATION _________________________________________________________________________________ 
DATES ATTENDED __________________   
MAJOR ______________________________YEAR GRADUATED __________ 
 
WORK EXPERIENCE: 
EMPLOYER           POSITION       DATE                          REASON FOR LEAVING 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
SKILLS: (Operation of office machines, audio-visual equipment, knowledge of foreign language, etc.) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
1. I hereby authorize the Logan County Libraries to contact school, college, employment, and other 
relevant sources to disclose such records and other information as may be requested. 
 
2. I understand that upon request I may inspect any information obtained through reference checks in 
connection with my application for employment. 
 
3. I understand that any false statements in this application may be cause for discharge if I am employed. 
 
PLEASE LIST THREE REFERENCES: 
NAME     ADDRESS    PHONE 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
SIGNATURE __________________________________________________ DATE  ________________ 


