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Parkersburg and Wood County Public Library

3100 Emerson Ave., Parkersburg WV 26104-2414

Phone 304- 420-4587    Fax 304-420-4589

parkersburg.lib.wv.us


	Application For Employment
	Date

	Name 

	
Last 

	First
	Middle

	Address

	Street
	City/State
	Zip Code

	Phone 
	Alternate Phone

	

	Are you between the ages of 18 and 65 years?                         □ Yes    □ No         If no, state your age:

	Are you legally authorized to work in this country?          □  Yes    □ No

	Previously employed by this company?                                         □ Yes    □ No         If yes, where & when?

	Do you have relatives employed by this company?                 □ Yes    □ No         If yes, list name & relation:

	Referred by: 

	

	Position Applied For
	              □ Part  Time    □  Full  Time
	Salary Expected

	
	
	
	
	
	
	
	

	Availability
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	

	Education

	High School
	                   Location
	

	Studies Pursued
	                  Year Completed  1   2   3   4 
	Graduation Date

	
	
	

	College
	Location
	

	Major
	Minor
	

	Year Completed      1     2     3     4
	Degree
	Graduation Date

	
	
	

	Graduate School
	Location
	

	Major
	Degree
	Graduation Date

	
	
	

	Further Education Complete?    □ Yes    □ No         

	Remarks



	Employment History    Please list most recent employment first


	Employer
	         Employed from
	to

	Address

	Street
	City/State
	Zip Code

	Immediate Supervisor
	

	Name
	Title
	Phone Number

	May we contact?     □ Yes    □ No         

	Your duties and responsibilities

	Reason for leaving
	
	Rate of pay

	

	Employer
	         Employed from
	to

	Address

	Street
	City/State
	Zip Code

	Immediate Supervisor

	Name
	Title
	Phone Number

	May we contact?     □ Yes    □ No         

	Your duties and responsibilities

	Reason for leaving
	
	Rate of pay

	

	Employer
	         Employed from
	to

	Address

	Street
	City/State
	Zip Code

	Immediate Supervisor

	Name
	Title
	Phone Number

	May we contact?     □ Yes    □ No         

	Your duties and responsibilities

	Reason for leaving
	
	Rate of pay

	

	Employer
	         Employed from
	to

	Address

	Street
	City/State
	Zip Code

	Immediate Supervisor

	Name
	Title
	Phone Number

	May we contact?     □ Yes    □ No         

	Your duties and responsibilities

	Reason for leaving
	
	Rate of pay

	
	
	

	     


	Military Service 
	

	Branch of Service
	
	

	Highest Rank Attained
	            Dates of service from                
	to

	Are you a disabled veteran?      □ Yes    □ No         
	

	
	

	Personal References     other than relatives
	

	Name 

	Last
	First
	Middle

	Address

	Street
	City/State
	Zip Code

	Phone 
	Alternate Phone

	Years Known

	

	Name 

	Last
	First
	Middle

	Address

	Street
	City/State
	Zip Code

	Phone 
	Alternate Phone

	Years Known

	

	Name 

	Last
	First
	Middle

	Address

	Street
	City/State
	Zip Code

	Phone 
	Alternate Phone

	Years Known

	

	Physical State

	If there are any positions or types of positions you should not be considered for, or job duties you cannot perform because of a medical, physical or mental disability or handicap, please describe:



	

	Applicant may use this space for additional information



	

	
	

	Applicant’s Signature
	Date


