
Application for:                                         SOUTH COUNTRY LIBRARY                 DATE______________________ 

Professional__________ 

Clerical______________                          EMPLOYMENT APPLICATION 

Page/other___________ 

 

Equal opportunity employer:  It is our policy to abide by all Federal and State laws prohibiting employment 

discrimination solely on the basis of a person’s race color, creed, national origin, religion, age (over 40), sex, marital 

status, or physical handicap, except where a reasonable, bona fide occupational qualification exists. 

PERSONAL 

Name: (last)_______________________________________(first)___________________________(middle)_________ 

 

Address:  Street______________________________________city______________________state_______zip_______ 

 

Phone number_____________________________________ cell phone number_______________________________ 

 

Email address:____________________________________________________________________________________ 

Previous addresses during the last 5 years 

 

Street______________________________________________city_______________________state_______zip______ 

 

Circle the following options you would consider      Full-time   Part-time   Temporary   Substitute 

 

List any relatives working for the organization                     If minor, date of birth_______________________________ 

Name__________________________________________ 

 

Can you, after employment, submit a birth certificate or other proof of U.S. citizenship?       Yes      No 

 

If not a U.S. citizen, can you, after employment, submit verification of your legal right to work permanently in the U.S.?  

Yes      No 

 

Were you previously employed by this organization?   Yes    No   If yes list dates____________________ 

 

Have you ever been convicted of a felony, or pleaded no contest in a felony, or been convicted of a misdemeanor 

resulting in imprisonment or a fine over $500. during the last 10 years? (Conviction will not necessarily disqualify an 

applicant) Yes   No         If yes, explain___________________________________ 

EDUCATION AND TRAINING            

 

High School_____________________________________________________________ Graduated      Yes       No 

 

College or university__________________________________Major____________________________year_________ 

 

College or university__________________________________Major____________________________year_________ 

 

Trade school___________________________________subjects___________________________completed   Yes   No 

 

Apprentice School______________________________subjects___________________________completed    Yes   No 

 

 

List any other education, training, or special skills, or certificates/licenses that you possess related to the job: 

 

________________________________________________________________________________________________ 

 

List any machines or equipment that you are qualified and experienced at operating _____________________________ 

 

List any languages other than English that you are fluent in_________________________________________________ 



 

EXPERIENCE:  last five years 

 

Name of employer____________________________________ type of business_______________________________ 

 

Address_________________________________________________________________________________________ 

 

Employed from___________________ to_____________________ 

 

Starting title_______________________________ Ending title_____________________________________________ 

 

Name and title of supervisor_________________________________ contact phone number______________________ 

 

Brief description of duties___________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Reason for leaving_________________________________________________________________________________ 

 

 

EXPERIENCE 

 

Name of employer____________________________________ type of business_______________________________ 

 

Address_________________________________________________________________________________________ 

 

Employed from___________________ to_____________________ 

 

Starting title____________________________________ Ending title________________________________________ 

 

Name and title of supervisor_________________________________ contact phone number______________________ 

 

Brief description of duties___________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Reason for leaving_________________________________________________________________________________ 

 

EXPERIENCE 

 

Name of employer____________________________________ type of business_______________________________ 

 

Address_________________________________________________________________________________________ 

 

Employed from___________________ to_____________________ 

 

Starting title____________________________________ Ending title________________________________________  

 

Name and title of supervisor_________________________________ contact phone number______________________ 

 

Brief description of duties___________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Reason for leaving_________________________________________________________________________________ 



 

 

REFERENCES 

 

List business persons known, but not related to you, for at least three years: 

 

        Name                                    Title                              Business                           Phone               Yrs. known 

 

1.______________________________________________________________________________________________ 

 

2.______________________________________________________________________________________________ 

 

3.______________________________________________________________________________________________ 

 

4.______________________________________________________________________________________________ 

 

5.______________________________________________________________________________________________ 

 

 

Drivers  

 

Do you have a valid New York driver’s license?   Yes      No              If yes, license no._________________________ 

 

List any moving violations during the last 5 years: 

 

________________________________________________________________________________________________ 

 

 

 

APPLICANT’S CERTIFICATION:  Please read carefully before signing.  If you have any questions regarding the 

following statements, please ask for assistance.  I certify that, to the best of my knowledge and belief, the answers given 

by me to the foregoing questions and the statements made by me in this application are correct and complete.  I 

understand that any false information contained in this application may result in my discharge.  I authorize you t 

communicate with all my former employers, school officials, and persons named as references.  I hereby release all 

employers, schools and individuals from any liability for any damage whatsoever resulting from giving such 

information.  I understand that as this organization deems necessary, I may be required to work overtime hours or hours 

outside a normally defined work day or work week.  If employed, I understand and agree that such employment may be 

terminated at any time and without any liability to me for any continuation of salary, wages, or employment related 

benefits. 

 

Date: _____________________________________Signature: _____________________________________________ 



Availability Form 
 

 

Name: ________________________________________ Date: ___________________ 
 

General Availability: 
Please list the hours you are available on each of the following days. 
Hours the library is open:  M-F 9:30 am - 9:00 pm and Sat. 9:30 am - 5:00 pm 
 

Monday Tuesday Wednesday Thursday Friday Saturday 

 

 

 

     

 

Are there any days of the week/hours you absolutely cannot work? 

 

 

 

 

 

 

What other activities are you involved in that might impact your work schedule? 

 

 

 

 

 

 


