
GENERAL INFORMATION   

Name (Last) (First) (MI)  

Address    

City State Zip  

Phone Email Address   

Are you legally entitled to work in the U.S.? YES      NO   

Have you ever been convicted of a felony? YES      NO     If YES, please explain: 
  

POSITION  

Position or Type of Employment Desired:  

Date Available: Desired Salary: 

EDUCATION  

High School Address 

From             To Did you graduate?         YES         NO Degree: 

College Address 

From             To Did you graduate?         YES         NO Degree: 

Other Address 

From             To Degree: Did you graduate?         YES         NO 

PROFESSIONAL REFERENCES  

Name Phone 

Company Relationship 

Name Phone 

Company Relationship 

Name Phone 

Company Relationship 

Wood River Public Library 

Application for Employment 



WORK EXPERIENCE  

Company Phone 

Address   

Job Title  Supervisor  

Responsibilities  

From To Reason for leaving  

Company Phone 

Address  

Job Title  Supervisor  

Responsibilities  

From To Reason for leaving  

Company Phone 

Address  

Job Title  Supervisor  

Responsibilities  

From To Reason for leaving  

 
DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriv-

ing at an employment decision. In the event of employment, I understand that false or misleading information given in 

my application or interview may result in discharge. I understand, also, that I am required to abide by all rules and 

regulations of the employer. 

Wood River Public Library does not discriminate on the basis of race, sex, color, religion, national orientation, age, 

disability, veteran status, or any other factors made unlawful under applicable federal and state laws. All personnel 

decisions are made without prejudice or discrimination, in accordance with the principles of equal opportunity. 

 

Signature: ____________________________________________________ Date: _______________________________ 


