
                         CUMBERLAND PUBLIC LIBRARY 
APPLICATION FOR EMPLOYMENT 

 
 
Prospective employees will receive consideration without discrimination because of race, creed, color,  
sex, age, national origin, handicap, sexual orientation or veteran status. 

 
PERSONAL 
Last name:________________________________________________ First Name:___________________________ Middle: _______ 
 
Address:_____________________________________________________________________________________________________ 
 
Telephone:___________________________Email address:____________________________________________________________ 
 
Position Desired:_____________________________________________ Pay expected:_____________________________________ 
 
Are you available for full time work?:  ______YES  ______NO                       Are you available to work Sundays? ______YES  ______NO 
 
When will you be available to begin work?______________________ 
 

HOURS AVAILABLE 

Monday Tuesday      Wednesday       Thursday Friday          Saturday          Sunday 

 
EMPLOYMENT HISTORY:         Please give accurate and complete record.  Begin with present or most recent employer. 
 
Company Name:_____________________________________________ Telephone:___________________________ 
Address:________________________________________________________________________________________ 
Name of Supervisor:__________________________________________ May we contact?       _____YES   _____NO 
Job Title/Job duties:_______________________________________________________________________________  
From:_____________ To:______________    Reason for leaving:___________________________________________ 
 
 
Company Name:_____________________________________________ Telephone:___________________________ 
Address:________________________________________________________________________________________ 
Name of Supervisor:__________________________________________ May we contact?       _____YES   _____NO 
Job Title/Job duties:_______________________________________________________________________________  
From:_____________ To:______________    Reason for leaving:___________________________________________ 
 
 
 
Company Name:_____________________________________________ Telephone:___________________________ 
Address:________________________________________________________________________________________ 
Name of Supervisor:__________________________________________ May we contact?       _____YES   _____NO 
Job Title/Job duties:_______________________________________________________________________________  
From:_____________ To:______________    Reason for leaving:___________________________________________ 
 

DATE:_______________________ 



 
EDUCATION: 
 
            School              Location            Course of Study              Graduate?      Degree 
 
College 
 
 
Trade/Tech 
 
 
High School 
 

 
Other special training/skills:___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Describe computer 
experience:_______________________________________________________________________________________ 
 
I certify that the information provided in this application is true, correct and complete. I 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 
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