
l{Echigan Cify Fublic Library
Miclaigan CitY,

I OO East Fourth Srree't
IN 45360

APPTICATION FOR EMPLOYMEIUT

Date

Name
LAST FIRST rratoDt:f

Address
NUMBER STREET CITY

Social Security No.

STATE ZIP

Phone

Position(s) applied for 1.

2.

Are you available to work Full-Time

Rate of pay expected

Rate of pay expected_

Part-Time

Specify days and hours if part-time

Have you ever been employed here before?

List any friends or relatives working for for us

lf so, when?

On what date will you be available to start work?

Can you operate a tYPewriter? Words per rninute?

Can you operate a comPuter? Specific programs?

Are there any other experiences, skills, or qualifications which you feel would especially fit you for

work with this library? lf so, please list them:

The Civil Rights Act of 1964 prohibits discrimination in emptovment because of race,

color, religion, sex, or national origin. Federat law atso pronibits discrimination on the

btasii of ige with'respect to certain individuals. The laws of most states also pronibit
some or ;tt of the above tvpes of discrimination based on ancestrv, marital status or

phvsical or mental handicap or disabilitv.



EMPLOYMENT EXPERIENCE
List present and past employment beginning with the most recent.

Employer Dates Work Performed
from to

Address

Job Title Hourly salary
startinq final

Supervisor

Reason for Leaving

Employer Dates Work Performed
from to

Address

Job Title
HOUny Darary

startinq flnal
SuPervisor Phone Number

Reason for Leaving

Employer
Dates Work Performed

-from
to

Address
HOUny Dalary

Job Title startinq final

SuPervisor. Phone Number

Reason for Leaving

lf you need additional space, please continue on a separate sheet of paper.

Summarize special skills and qualifications acquired from past employment or other experience

May we contact the employers listed above?

lf not, list which one(s) you do not wish us to contact



REGGRD OF EDUCATION

School Name and Address of School Course of Study Circle Last '

Year Completec
Did You

Graduate?
List

Degree

ilementary b 7 I c yes

cno

High 1 2 3 4
c yes
g .no

College. 1 2 5 4 tr yes

trno

O-ther
(specity)

1 2 5 4
tr yes

. B.no

PER,SON.AL REFERENCES
(Do not list former employers or relatives.)

I hereby certify that the facts set forth in the above employment application are
true and complete to the best of my knowledge.

Signature of Applicant



AFPLICiAI*IT: DO t{GT WRITE OFX Ti-ils FAGE
Office Use Only

INTERVIEW Yes No Date Time

Remarks

Employed Yes 

-NoPosition

Hourly Rate/Salary

By
Nameffitle

Date of Employment_

Department

Date

TO BE FILLED OUT AFTER EMPLOYMENT

Sex Marital StatusBirthdate
Month DaY Year

Number of dependents exculding yourself.

IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name Phone

Address Relationship


