Lawr ence Public Library
Enpl oynent Application

Equal Opportunity Enpl oyer

Lawrence Public Library
707 Vernont Street
Law ence, KS 66044-2371
(785) 843-3833

Inconplete or illegible applications may be disqualified. Fill out this
Application conpletely. If a question does not apply to you, wite
“NA”. A separate application is required for each position. Docunents
submitted with this Application will not be returned. Avoid any
reference to religion, politics, race, sex, or other non-rel ated
traits. Notify us pronptly if you have a change of address, phone, or
enpl oyer. |If you need assistance with this application, the Library
staff will be glad to help you.

We consider applicants for all positions, regardl ess of race, gender
religion, color, national origin, age, ancestry, sexual orientation

the presence of a non-job-related nmedical condition or disability, or
any other legally protected status.

PLEASE PRINT IN I NK OR TYPE

Dat e of Application

Soci al Security Nunber

Position Applying for (please be specific)

Ful I Nane

Addr ess

City/ Statel Zip

Home Phone Wor k Phone

Cel | ul ar Phone E- Mhi




Are you now, or have you ever been enployed by the Library?
[ 1 Yes [ 1 No

If yes, please explain:

Are you related (by blood or narriage) to any person currently
enpl oyed by the Lawence Public Library?

[ 1 Yes [ 1 No

Are you currently enpl oyed? [ 1] Yes [ ] No

May we contact your current enployer? [ 1 Yes [ 1 No

May we contact your previous enployer(s)? [ 1 Yes [ 1 No

If no, please explain:

Have you ever been discharged or forced/ asked to resign?
[ 1 Yes [ 1 No

If yes, please explain:

Are you prevented fromlawfully becom ng enployed in this country
because of VISA or Immigration Status?

[ 1 Yes [ 1] No (Proof of citizenship or immgration status will
requi red upon enpl oynment)

On what date would you be avail able for work?

be

Are you avail able to work:

[ 1 Full-tine [ ] Part-tine [ 1] Tenporary

10. Are you on lay-off and subject to recall? [ 1 Yes [ 1 No

If yes, please explain:

Li st any special training or skills (language, conputer operation
typing, etc.) that would be of special benefit in a library.




Have you had |ibrary enpl oynment experience? [ 1 Yes [ 1 No

If yes, please describe

State any additional information you feel nmay be helpful to us in
consi dering your application.

G ve nane, address, and phone nunber of three references who are not
related to you and are not previous enpl oyers.

1

2.

3.

EDUCATI ON
(Circle highest |evel conpleted)
1. High school 9 10 11 12

School Nane

Degr ee/ di pl oma

2. Coll ege/University 1 2 3 4

School Name

Field or course of study

Degree/ di pl oma (i nclude date received)

3. Graduat e/ Pr of essi onal 1 2 3 4

School Nane

Field or course of study

Degree/ di pl oma (i nclude date received)

Descri be specialized training, apprenticeship, skills and extra-
curricular activities




EXPERI ENCE

Li st your last three positions. Account for volunteer, part-tine,
mlitary, summer positions, and periods of unenploynent, etc. It is
critical that you provide conplete information. Resumes may be
attached. Start with your present or nost recent position and work
backwards. You may exclude organi zati on nanes that indicate race,
color, religion, national origin, disability or other protected status.

1. From To Job Title

Enpl oyer Name/ Addr ess

Verify by Calling Phone

Duti es

Hour s/ Week

Reason for Leaving

2. From To Job Title

Enmpl oyer Nane/ Addr ess

Verify by Calling Phone

Duti es

Hour s/ Week

Reason for Leaving

3. From To Job Title

Enpl oyer Name/ Addr ess

Verify by Calling Phone

Duti es

Hour s/ Week

Reason for Leaving




AGREEMENT

Pl ease Read Carefully Before Signing

| understand that the Immigration Reformand Control Act of November 6,
1986 requires me to prove the legality of ny residency or citizenship

I am also aware that the failure to provide such proof at the tinme of
request may legally force nmy term nation

| certify that this application contains no willful nateria
m srepresentation or falsification and that the information given by ne
is true and conplete to the best of ny know edge and belief.

| understand that: (1) nothing contained in this enploynent application
or in the granting of an interviewis intended to create a contract
between ne and the Lawrence Public Library for either enploynent or the
provi sion of any benefits, (2) if I am enployed, such enploynment is at
will and that the Lawence Public Library can change wages, benefits or
conditions at any tine, (3) if an enploynment rel ationship subsequently
is established, | will have the right to ternminate ny enploynent at any
time, (4) the Lawrence Public Library will have the right to terninate
my enpl oynent at any time without liability for wages or salary except
such as may have been earned at the date of such term nation, and (5)
no promi se, representation or agreement contrary to the foregoing is

bi ndi ng on the Lawence Public Library unless made in witing and
signed by me and an authorized representative of the Lawence Public

Li brary.

I have read and fully understand the above.

Applicant's Signature Dat e



AUTHORI ZATI ON. AND RELEASE

Pl ease Read Carefully Before Signing

I, (Nane)

aut horize the Lawence Public Library to make a thorough investigation
of ny educational, enploynent, crimnal and work history, records and

transcripts. | understand that the Lawrence Public Library may verify
all data given in ny enploynent application, related papers, or ora
interviews. | authorize (1) such investigation, (2) the giving and

recei ving of any information requested by the Library, and (3) request
every person, firm conpany, corporation, government agency,
associ ati on or educational institution having control of any
educational, enployment, or crimnal docunments, records or other
information pertaining to nme, to furnish the sanme upon request to the
Lawrence Public Library.

| hereby rel ease, discharge, and exonerate every person, firm conpany,
corporation, government agency, association, and educationa

institution giving or receiving any such information fromall liability
of every nature and kind arising out of (1) the furnishing,

phot ocopyi ng, or inspection of such documents, records and ot her
information, and (2) the investigation nmade by the Lawence Public

Li brary.

I have read and fully understand the terns of this Authorization and
Rel ease, and hereby voluntarily agree to the sanme for the purpose of

i nduci ng the Lawrence Public Library to nake a thorough i nvestigation
of ny entire educational, enploynment, crimnal and work history,
records and transcripts.

A photocopy of this release formnay serve as an original, even though
t he photocopy does not contain an original witing of ny signature.

Applicant's Signature Dat e

Applicant’s Social Security Nunber



