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APPLICATION FOR EMPLOYMENT – 
CIRCULATION CLERK

1 of 2 

Name: 
   First     MI Last 

Address: 
Street City State Zip 

Phone:   Cell Home Email Address: 

WORK EXPERIENCE: 

Job Title 

Dates Worked To: From: 

Company Name & 
Address 

Duties 

Reason for Leaving 

Supervisor 

Job Title 

Dates Worked To: From: 

Company Name & 
Address 

Duties 

Reason for Leaving 

Supervisor 

Job Title 

Dates Worked To: From: 

Company Name & 
Address 

Duties 

Reason for Leaving 

Supervisor 



96 LIBRARY STREET · HUDSON, OHIO · 44236 

APPLICATION FOR EMPLOYMENT – 
CIRCULATION CLERK

2 of 2 

EDUCATION: 

School Name Subjects Studied 

Dates 

Attended 

Did you 

graduate? 

High School Yes No 

College Yes No 

Other Yes No 

PROFESSIONAL REFERENCES: 

Name Address Phone 

1. 

2. 

3. 

PLEASE LIST OF ANY QUALIFICATIONS, SKILLS OR ASSETS YOU FEEL WOULD BENEFIT THE LIBRARY. 

The above information is, to the best of my knowledge, correct. I understand that deliberate 

falsification of this information may result in my dismissal at a later date. 

Signed: Date: 
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