Willington Public Library
 Job Application Form

Position Applying For: ___________________________________
 Date of Application (D/M/Y. Ex: 06/01/2026): ______ / _______ /__________
[bookmark: _wzqfsjobqv1a]Applicant Information
Full Name: ___________________________________________________
Date of Birth (M/D/Y)__________________________________________
Address:
 Street: ___________________________________________________
 City: ______________________ State: _______ ZIP: ________________
Phone Number: ___________________________
Email Address: ___________________________
Are you 18 years of age or older? ☐ Yes ☐ No
Are you legally eligible to work in the United States? ☐ Yes ☐ No
Do you have a driver’s license? ☐ Yes (If yes, please provide a License # ___________)☐ No
If ‘No’, do you have a reliable form of transportation? (If ‘Yes’, provide details) ☐ Yes ☐ No
Details: ____________________________________________________________________
Have you ever worked at the Willington Public Library before? ☐ Yes ☐ No
If yes, when? ___________________________________________________
[bookmark: _6ovjjm9eb4eh]Employment Availability
Available Start Date: ____ / ____ / _______
 Preferred Work Schedule (check all that apply):
 ☐ Weekdays
 ☐ Saturdays
 ☐ Evenings
 ☐ Other: _______________________________
Are you willing to work additional hours to cover staff absences? ☐ Yes ☐ No
[bookmark: _cefeuixzeeyg]Education
High School: ___________________________
 Location: ________________________________
 Graduated (if yes, include year)? ☐ Yes ☐ No; Year: ________________
College or University: ___________________
 Location: ________________________________
 Degree or Program: _______________________
 Graduated (if yes, include year)? ☐ Yes ☐ No; Year:_________________
Other Relevant Education or Training:

[bookmark: _97a88fe0sdtw]Work Experience (List most recent first)
Employer Name: ____________________________
Job Title: _______________________
Dates of Employment: From ________ To ________
Supervisor Name & Contact (phone number): _______________________________________
____________________________________________________________________________
 Reason for Leaving: ___________________________________________________________
 Responsibilities: ______________________________________________________________

Employer Name: ____________________________
Job Title: _______________________
Dates of Employment: From ________ To ________
Supervisor Name & Contact (phone number): _______________________________________
____________________________________________________________________________
Reason for Leaving: ___________________________________________________________ Responsibilities: ______________________________________________________________
Employer Name: ____________________________
Job Title: _______________________
Dates of Employment: From ________ To ________
Supervisor Name & Contact (phone number): _______________________________________
____________________________________________________________________________
Reason for Leaving: ___________________________________________________________ Responsibilities: ______________________________________________________________
[bookmark: _7lypche7h3hp]Skills and Qualifications
Please list any relevant skills, certifications, or experience:

[bookmark: _tfew5gn3usb1]References (Professional or Academic preferred)
1. Name: ______________________
 Relationship: ___________________
 Phone Number: ___________________
2. Name: ______________________
 Relationship: ___________________
 Phone Number: ___________________
[bookmark: _gctr5fi09h3o]Signature and Acknowledgment
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that falsified information may disqualify me from employment consideration or result in termination.
Signature: ___________________________________
 Date: ____ / ____ / _______
