
 North Webster Community Public LIbrary 
 110 East North Street 

 North Webster, IN 
 (574) 834-7122 

 Employment Application (Revised 2022) 

 Date: ______________________________  Name: _______________________________________ 
 Phone: ____________________________  Email: _______________________________________ 
 Address: _____________________________________________________________________________ 
 City: ___________________  State: ___________________  Zip: _______________ 
 Position Applying For: ________________________________________________________________ 

 Are you interested in full-time or part-time employment?  full-time  part-time 
 What date would you be available to begin work? ______________________________________ 
 Are you available to work evenings?  Yes  No 
 Are you available to work Saturdays?  Yes  No 
 Are you legally authorized to work in the United States?  Yes  No 
 Are you 18 years of age or older?  Yes  No 
 Have you ever been convicted of a crime?  Yes  No 

 If yes, please explain the nature of the conviction and date: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 

 Name and Location  Dates Attended  Graduated? 

 High School 

 College or 
 University 

 Post-graduate 
 College or 
 University 

 Do you presently have an Indiana Librarian Certificate?   Yes   No 
 If yes, what level? ______________________________________________________________ 



 Please list three professional references. 

 Name: ____________________  Title: __________________  Phone: ___________________ 
 Name: ____________________  Title: __________________  Phone: ___________________ 
 Name: ____________________  Title: __________________  Phone: ___________________ 

 Please provide work history. 

 Employer: ____________________________________________________________________________ 
 Dates Employed: ___________ to___________  Position Title: _________________________ 
 Address: _____________________________________________________________________________ 
 City: ___________________  State: ___________________  Zip: _______________ 
 Immediate Supervisor: _________________________  Phone: _________________________ 
 May we contact this employer?  Yes  No 
 Kind of work performed:______________________________________________________________ 

 Employer: ____________________________________________________________________________ 
 Dates Employed: ___________ to___________  Position Title: _________________________ 
 Address: _____________________________________________________________________________ 
 City: ___________________  State: ___________________  Zip: _______________ 
 Immediate Supervisor: _________________________  Phone: _________________________ 
 May we contact this employer?  Yes  No 
 Kind of work performed:______________________________________________________________ 

 Employer: ____________________________________________________________________________ 
 Dates Employed: ___________ to___________  Position Title: _________________________ 
 Address: _____________________________________________________________________________ 
 City: ___________________  State: ___________________  Zip: _______________ 
 Immediate Supervisor: _________________________  Phone: _________________________ 
 May we contact this employer?  Yes  No 
 Kind of work performed:______________________________________________________________ 

 I certify that the information contained in this application is accurate and complete to 
 the best of my knowledge. I understand that false or misleading information may result 
 in my application being rejected or my employment being terminated if hired. 

 ______________________________________________________________  ___________________ 
 Signature  Date 


