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	Employment Application

Josephine Community Library Foundation is an Equal Opportunity Employer.


Position Applying For 


Name




Last 



First 



Middle Initial
Home Address





Street 




City


State

Zip

Mailing Address


(if different)

Street 




City


State

Zip

Home Phone (          )
Cell/Message Phone ( _____ ) 


Email Address
Date you can start 


Education
High School/GED

  ____ Diploma     ____ GED      School  _________________________    City, State __________________________
College or University
Name


Location (City, State)


Degree

Major/Minor
1) ________________________________________________________________________________________________
2) ________________________________________________________________________________________________
Additional Relevant Training or Certification

Name and Location of School



Subject(s)

Date completed

1) ________________________________________________________________________________________________
2) ________________________________________________________________________________________________
3) ________________________________________________________________________________________________
Military Service

Skill set acquired ___________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Employment/Experience

· Starting with the most recent experience first, please describe each position held for the past 10 years. Include any military experience as well as relevant volunteer experience.

· You may summarize in a single block any related work done more than 10 years ago.

· If you need more space, attach additional sheets.

Most Recent Employer 

Employer Name
Dates Employed 
     













From

To

Supervisor Name
Supervisor Title


Employer Mailing Address






Street 




City

State

Zip

Telephone (          )
Email Address


Job Title
Hours Worked Per Week


Number of employees and volunteers under your direct supervision  
       










      Employees

Volunteers

Brief job description 


Reason for leaving 


Employer
Employer Name
Dates Employed 
     













From

To

Supervisor Name
Supervisor Title


Employer Mailing Address






Street 




City

State

Zip

Telephone (          )
Email Address


Job Title
Hours Worked Per Week


Number of employees and volunteers under your direct supervision  
       










     Employees

Volunteers

Brief job description 


Reason for leaving 


Employer
Employer Name
Dates Employed 
     













From

To

Supervisor Name
Supervisor Title


Employer Mailing Address






Street 




City

State

Zip

Telephone (          )
Email Address


Job Title
Hours Worked Per Week


Number of employees and volunteers under your direct supervision  
       










     Employees

Volunteers

Brief job description 


Reason for leaving 


Employer
Employer Name
Dates Employed 
     













From

To

Supervisor Name
Supervisor Title


Employer Mailing Address






Street 




City

State

Zip

Telephone (          )
Email Address


Job Title
Hours Worked Per Week


Number of employees and volunteers under your direct supervision  
       










     Employees

Volunteers

Brief job description 


Reason for leaving 


Employer
Employer Name
Dates Employed 
     













From

To

Supervisor Name
Supervisor Title


Employer Mailing Address






Street 




City

State

Zip

Telephone (          )
Email Address


Job Title
Hours Worked Per Week


Number of employees and volunteers under your direct supervision  
       










     Employees

Volunteers

Brief job description 


Reason for leaving 


Special Skills, Accomplishments, Awards

List any skills/training/accomplishments which qualify you for this position: _________________________________________________________________________________________________

_________________________________________________________________________________________________
List job-related professional/ trade licenses/certificates, including licensing agency and expiration date:

_________________________________________________________________________________________________
_________________________________________________________________________________________________

Describe your computer skills. What programs have you used and how proficient are you?
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

References 

List three business or personal references.

Name
Relationship
Years Known


Company
Title


Mailing Address


Phone Number  (          )
Email Address


Name
Relationship
Years Known


Company
Title


Mailing Address


Phone Number  (          )
Email Address


Name
Relationship
Years Known


Company
Title


Mailing Address


Phone Number  (          )
Email Address


Can you demonstrate that you are a citizen of the United States or are legally authorized to work in the United States?  Yes ____.   Proof will be required upon hire.

Agreement

I understand any misrepresentation or deliberate omission may be justification for termination or refusal of employment. 

If I accept a conditional offer for this job, I understand that employment is contingent upon a criminal background check and driving record review. 

I hereby authorize the employers, schools, or persons named on this application to give any additional information regarding my qualifications and character. Please (circle one)   DO / DO NOT   contact my current employer.
__________________________________________ ________________
___________________________
Signature (must be an original signature in blue or black ink)

 Date (month/day/year)
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