Lima Public Library


[image: image1.png]



LIMA PUBLIC LIBRARY
Employment Application 
Please answer all questions and print your answers where applicable. Any false information will be considered grounds for immediate dismissal. 

All new employees must complete a three month probationary period. You may be asked to demonstrate your computer keyboarding proficiency. You may be asked to submit to and pass a controlled substance test.
	Applicant Information

	Last Name
	
	First
	
	M.I.
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for the Library?           YES   FORMCHECKBOX 
    NO  FORMCHECKBOX 
   If yes, when?   

	Are you related to any current staff or Board members?  YES   FORMCHECKBOX 
   No   FORMCHECKBOX 
  If so, who?

	Do you have any friends or neighbors who work at the Library?   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
   If so, who?

	Do you hold a valid Ohio driver’s license?   YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 
                Do you hold a valid CDL license?    YES   FORMCHECKBOX 
      NO   FORMCHECKBOX 



	Position applying for:              Clerk    FORMCHECKBOX 
                      Maintenance   FORMCHECKBOX 
                        Page  FORMCHECKBOX 
                          Any  FORMCHECKBOX 
   

	Are you available for evening work?      YES  FORMCHECKBOX 
       NO   FORMCHECKBOX 
                 Are you available for weekend work?    YES   FORMCHECKBOX 
              NO   FORMCHECKBOX 


	Date available:
	Are you over 18?            YES    FORMCHECKBOX 
                NO   FORMCHECKBOX 


	Hours wanted:     Any   FORMCHECKBOX 
    Full time   FORMCHECKBOX 
     Part time   FORMCHECKBOX 


	Please describe any pre-existing conditions that prevent you from performing certain tasks:

	

	How would you rate your keyboarding skills?       Poor   FORMCHECKBOX 
             Fair   FORMCHECKBOX 
            Good   FORMCHECKBOX 
              Very Good   FORMCHECKBOX 
          Excellent   FORMCHECKBOX 


	Please check software that you are proficient in:         MS Word    FORMCHECKBOX 
      MS Excel    FORMCHECKBOX 
       MS Publisher   FORMCHECKBOX 
       MS PowerPoint   FORMCHECKBOX 


	Other, please list:

	Please check languages that you are proficient in:      Spanish   FORMCHECKBOX 
       ASL    FORMCHECKBOX 
        Other, please list:

	List any skills or talents that you would like us to be aware of:

	


	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	
	Date
	


FOR EMPLOYER USE ONLY

	Reference  Check


	Employer
	Person Contacted
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


	Tests Administered


	Test Administered
	Score
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Interview Results
	Interviewer Name and Comments



	
	

	
	

	
	


	Position for which applicant was considered:
	

	Date Offered:
	Department:

	Starting Date:
	Rate:

	Classification:
	Hours per week:
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