FRANKFORT COMMUNITY PUBLIC LIBRARY
208 West Clinton Street, Frankfort, IN 46041
Telephone (765) 654-8746 Fax (765) 654-8747

APPLICATION FOR EMPLOYMENT

The Frankfort Community Public Library is an equal opportunity employer. Applications are
considered for employment without regard to race, color, national origin, religion, sex, age,
sexual preference, handicap, disability, citizenship status, or any other basis prohibited by law,
unless such basis constitutes a bona fide occupation qualification. The Frankfort Community
Public Library will comply with its legal obligation to provide reasonable accommodationto
qualified individuals with disabilities. Applications are kept on file for two years.

This form is to be completed by the applicant - Please print

Date
Name
Last First Middle
Address
Telephone Social Security Number
Optional
Position Desired Date Available to Work
Full Time Part Time Summer Days/Times Not Available

Public Library is open for business:
Monday through Thursday 9:00 a.m. - 8:00 p.m. Friday/Saturday 9:00 a.m. - 5:00 p.m.
Sunday 1:00 - 5:00 p.m. (Branch Hours may vary)

DYes DNO Have you been employed here before?

Dates of Employment

DYes DNO Are you a U.S. Citizen or an alien legally entitled to work in the position for
which you have applied? (Proof of Citizenship or immigration status will
be required upon employment)

Yes| |No Are you 18 years of age or older? (Under age 18 - Proof of eligibility to
work required)

Yes| [No Have you been convicted of or plead guilty to a felony or misdemeanor?
If yes, please explain

Yes| |[No Do you have a valid Drivers License?



Education

Name of
School

City, State

Graduate
Yes No

Course of Study or
Degree Granted

High School

College

Graduate
School

Technical
Vocational

Other

DYes DNO
DYes DNO

If you did not graduate from High School, do youhave a GE.D.?

Location & Date Completed

Do you have specific skills or experience that will be helpful in performing the
responsibilities of the position for which you are applying? Please list:

Indicate any foreign languages you can speak, read, and/or write.

Fluent

Good

Fair

Speak

Read

Write

Personal References
Please list three references who are not related to you and are not previous emplovers.

| Name

Address

Telephone




Employment Record
Begin with your most recent employment

Employer:

Job Title and Work Performed:

Street Address:

City, State, Zip:

Telephone:

Dates Employed From:

To: Supervisor:

Reason for Leaving:

Employer:

Job Title and Work Performed:

Street Address:

City, State, Zip:

Telephone:

Dates Employed From:

To: Supervisor:

Reason for Leaving:

Employer:

Job Title and Work Performed:

Street Address:

City, State, Zip:

Telephone:

Dates Employed From:

To: Supervisor:

Reason for Leaving:

Employer:

Job Title and Work Performed:

Street Address:

City, State, Zip:

Telephone:

Dates Employed From:

To: Supervisor:

Reason for Leaving:




Applicant’s Statement

After reading each statement, please initial each line to indicate understanding and authorization.

may result in discharge.

of reference information.

legal authorization to work in this country.
Previous legal names:

I certify that answers given on this application are TRUE and CORRECT. In the event of
employment, I understand that false, misleading or omitted information in my application

I authorize investigation of all information contained in this application, a criminal record
investigation, and an investigation of my driving record. I understand that any employment
by the Frankfort Community Public Library will be provisional and contingent upon receipt

I understand that, according to federal law, all individuals who are hired must produce
documentation to verify their identity and United States Citizenship status, or if aliens, their

Library.

I understand that this application is not a contract of employment. Any resulting
employment relationship is considered “at will” and is not for any fixed period of time and is
terminable at any time and for any reason by me or by the Frankfort Community Public

Applicant’s Signature Date Completed
Library Use Only
O Yes ONo Arranged Interview - Date/Time:
Interviewers:
U Yes ONo Hired - Starting Date of Employment:
Date/Time Set for Payroll Appointment:
Job Title: Department;
Required Hours p/wk: Hourly Rate: Annual Salary:

Supervisor Signature :

Date:

_

08/2001 fcpl
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