[bookmark: _GoBack]APPLICATION FOR EMPLOYMENT
Wornstaff Memorial Public Library
302 East High Street
Ashley, Ohio
(740)747-2085


Name:  _________________________________________          Date:    ______________________             

Address:   ________________________________________        Telephone: ___________________

Email : ___________________________________________

Are you legally permitted to work in the United States: (please circle)     yes         no

Previous work experience (company, position, date) and skills:









Educational background:  (Schools attended and level achieved)



References (Including one who could evaluate your skills and performance as an employee): 

Name:    ________________________                            Name:    ________________________
Address: _______________________                             Address: ________________________
                ________________________                                            ________________________
Telephone:    _____________________                          Telephone:    _____________________
Position: _________________________                        Position: _________________________



Why are you interested in working at the library?




