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McHenry Public Library Application for Employment

McHENRY
PUBLIC
LIBRARY Date
DISTRICT
PERSONAL INFORMATION
Last Name First Middle Initial
Current Address City State Zip
If under age 18, please list age
Home Phone
Have you ever applied for employment here or been employed with us? Yes No
If yes, when? Do you have a driver’s license? Yes No
Are you legally eligible for employment in the U.S.? Yes No
Position Desired Full time Part-time
How many hours can you work weekly? Date you can begin
Have you been convicted of a crime in the past 10 years, excluding misdemeanors and summary
offenses, which has not been annulled, expunged or sealed by a court? Yes No

WORK EXPERIENCE

Please list your work experience beginning with your most recent job held. Attach additional pages if

needed. Please provide accurate, complete full-time and part-time employment information.

Company Name Address City State Zip

Co. Phone Number Name of supervisor

Job title & responsibilities

Dates Employed Ending rate of pay

Reason for leaving

May we contact this employer? Yes No




Company Name Address City State Zip
Co. Phone Number Name of supervisor

Job title & responsibilities

Dates Employed Ending rate of pay

Reason for leaving

May we contact this employer? Yes No

Company Name Address City State Zip
Co. Phone Number Name of supervisor

Job title & responsibilities

Dates Employed Ending rate of pay

Reason for leaving

May we contact this employer? Yes No

Company Name Address City State Zip

Co. Phone Number

Name of supervisor

Job title & responsibilities

Dates Employed

Ending rate of pay

Reason for leaving

May we contact this employer?

Yes No

(continued)




EDUCATION

Type of School Name of School | Location Did you Diploma, Major
graduate? & Degree Rec’d.

High School

College

Business/Trade

Professional
School

MILITARY SERVICE

Did you serve in the U.S. Armed Forces? Yes No
Are you now a member of the National Guard? Yes No
Specialty Date Entered Discharge Date

ORGANIZATIONS

List memberships in professional or civic organizations

REFERENCES

List two references other than relatives or previous employers whom you have known for at least a
year and are familiar with your work skills.

Name Name
Position Position
Company Company
Address Address
Phone Phone

(continued)



Signhature

The information provided in this Application for Employment is true, correct and complete. If employed,
any misstatement or omission of fact on this application may result in my dismissal. | understand that
acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

Date Applicant Signature

Do not write below this line. For employer use only.

Reference Check

Contacted Results
Contacted Results
First interview scheduled Results
Date Time
Second interview scheduled Results
Date Time

Hired Yes No




