4036 MAPLE AVENUE

PO BOX 30
@ MARION PUBLIC LIBRARY MARION, NY 14505

Tel: 315-926-4933
Fax: 315-926-7038
www.marionlib.org

EMPLOYMENT APPLICATION
Name (First & Last) Date:
Address:
Telephone:
Email Address:
Are you legally authorized to work in the United Statese Yes or No

Availability:
Monday ( ) Tuesday ( ) Wednesday ( ) Thursday ( ) Friday ( ) Saturday ( )

Days or evenings?e

EDUCATION
Did you graduate from High School? Yes or No
Do you have a high school equivalency diploma? Yes of No

Name of high school you graduated from:

Location:

Undergraduate Studes:

Name of College/University

Degree Received:

Graduate Studies:

Name of College/University

Degree Received:

Continued on next page.



Do you have computer skillse

Other schools/special Training:

Name of School:

Subject of Study:

Degree or certification received:

RELEVANT WORK EXPERIENCE

Employer’'s Name:

Employer's Address:

Employer's Phone number:

Job fitle:

Date you began:

Reason for Leaving:

Date you left:

Name of Supervisor:

Briefly describe your job duties:

May we contact this employer? Yes or No

Employer’'s Name:

Employer’'s Address:

Employer’'s Phone number:

Job title:

Date you began:

Reason for Leaving:

Date you left:

Name of Supervisor:

Briefly describe your job duties:

May we contact this employer? Yes or No

Continued on next page.




Employer’'s Name:

Employer's Address:

Employer’'s Phone number:

Job fitle:

Date you began: Date you left:

Reason for Leaving:

Name of Supervisor:

Briefly describe your job duties:

May we contact this employer? Yes or No

If you have any additional relevant work experience, please list it here:

Additional comments:




