Peters Township Public Library Employment Application Form

Thank you for applying for employment at the Peters Township Public Library. Resumes or other accompanying
materials will be accepted but will not substitute for information requested on the application.

General Information

Name: Phone:

(Last) (First) (M.1.) Cell Phone:
Address:

(Street) (City) (State) (Zip Code)
Email:

Position Desired:

Under this position you are seeking: Full Time ( ) Part Time () Seasonal ()
Are you willing to work: Days () Evenings () Weekends ()

Date available to start work:

Education and Training

School Name and location of school Course of study Graduated

High School Yes( ) No( ) GED( )
College Yes( ) No( ) Degree:
Other Yes( ) No( ) Degree:

Employment History

(Please attached additional sheets regarding employment history, if needed)

Current / most recent employer: Dates of employment

Supervisor’s name: Phone number:

Your position and duties:

Previous Employer: Dates of employment

Supervisor’s name: Phone number:

Your position and duties:
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References (preferably work related)

Name Occupation Relationship Phone Number

Have you ever been convicted of a felony or misdemeanor? Yes( ) No( )

If yes, list convictions and date of conviction

Applicant’s statement:
Before signing, please check this application carefully for completeness and for agreement to the conditions described
below.

1. I certify that the information given by me to the Peters Township Public Library is true and complete to the best of my knowledge. |
understand that if I am employed, discovery that | gave false information during the application process may result in immediate
dismissal.

2. | understand that the Peters Township Public Library is committed to a program of Equal Opportunity in all its personnel practices and in
the provision of its services. If employed, | agree to support the organization’s efforts in ensuring Equal Opportunity for all customers
and employees regardless of race, religion, color, marital status, sex, national origin, age, sexual orientation, disability or veteran status.

3. If I ama qualified person with a disability and need any accommaodation to assist me in the application, testing, or interview process, |
may request such accommodation. | understand that I must inform the Peters Township Public Library of my need for accommodation a
reasonable time before that part of the selection process and will supply documentation supporting the need if so requested.

4. Library work is physical in nature. | understand that | may be required to pass a medical examination designed to take into consideration
the work to be performed, and maintain the ability to physically perform this throughout my employment.

5. 1 authorize the Peters Township Public Library to solicit information regarding my education and previous employment, and to contact
any and all references | have given on my application. | hereby release all parties and persons connected with any such request for
information from all claims, liabilities and damages for any reason arising out of the furnishing of such information. If employed, |
release the Peters Township Public Library from liability for future references it may provide regarding my work history with the Peters
Township Public Library.

| certify that my responses to the questions on this application are true and agree to the statements above.

Signature of Applicant Date
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