
PERSONAL INFORMATION

EDUCATION

FLOYD MEMORIAL LIBRARY
JOB APPLICATION

Name

High School

University

Phone + +

First Name

Home Phone Mobile Phone

City Postal Code

Street Name

Name

Name

City

City

Last Name

Address

Date of Birth

University
Name City

Major Year

Major

Major

Year

Year

Are you a citizen of the United States?

If no, are you authorized to work in the U.S.

Yes

Yes

No

No

Have you ever worked for this library? NoYes If so, when?

Have you ever been convicted of a felony? Yes No If yes, explain

Additional
Information



I certify that all answers given herein are true and complete to the best of my knowledge. I authorize the
review of all statements contained in this application for employment as it may be necessary in arriving
at an employment decision.

Name & Signature Date

REFERENCES

NAME

1.

2.

3.

OCCUPATION RELATIONSHIP PHONE NUMBER

NAME/ADDRESS DATE OF
EMPLOYMENT

1.

2.

3.

EMPLOYMENT HISTORY 

Last three employers with the most recent one first

POSITION

MILITARY SERVICE

Branch From

Rank at Discharge

To

Type of Discharge

If other than honorable, explain

REASON FOR
LEAVING

Non-applicable


