BaIdW|n Baldwin Public Library
400 Cedar Street

PUBLIC LIBRARY Baldwin, WI 54002
www.baldwinlibrary.org

Part-Time Employment Application

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Days you are available to work:

Position Applied for:

Are you a citizen of the United States or YES NO YES NO

authorized to work in the U.S.? | | Are you 18 years of age or older? | |
YES NO

Have you ever worked for this library? | | If yes, when?

Have you ever worked/attended school under another name? If so, under what name?

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

How did you learn
about this opening?




References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

List Recent Employment, Volunteer Experience, and Extracurricular Activities

that have given you skills which might have helped prepare you for this job.

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:




From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |

Military Service

Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signhature

| certify that my answers are true and complete to the best of my knowledge, information and belief,
and | have not knowingly withheld any information requested. | understand that withholding or
misstating any information requested in this application is grounds for rejection of my application and
that providing false or misleading information in this application is grounds for discharge.

| authorize the company to verify my references, record of employment, education record, and any
other information | have provided. Unless otherwise noted, | authorize the references | have listed to
disclose any information related to my work record and my professional experiences with them, without
giving me prior notice of such disclosure. In addition, | release the company, my former employers and
all other persons and entities, from any and all claims, demands or liabilities arising out of or in any way
related to such inquiry or disclosure.

The Baldwin Public Library is an equal opportunity employer, dedicated to a policy of nondiscrimination
in employment on any basis including age, sex, color, race, creed, national origin, religious persuasion,
marital status, political beliefs, or disability that does not prohibit performance of essential job functions.

Signature: Date:

NOTE: Emailed applications are not accepted.
Return paper copy, signed and dated to:
Library Director - Baldwin Public Library

400 Cedar Street
Baldwin, W1 54002



