
PAULLINA PUBLIC LIBRARY                                                                                     113 S. Mickley 

                                                                                                                                     Paullina, Iowa 51046 

                                                                                                                                     712-949-3941 

 

                                   EMPLOYMENT APPLICATION 

 

INFORMATION 

 

Full Name_______________________________________ Today’s Date________ 

Street Address _______________________________ 

City_______________________    State_______________ Zip_________________ 

Home Phone______________________ 

In case of emergency, notify ___________________________________________ 

Relationship to person named above_____________________________________ 

POSITION DESIRED _________________________Available start date__________ 

Check days available      Mon___Tue___Wed____Thur____Fri____Sat_____ 

How did you find out about this job opening?_________________________ 

EDUCATION 

School………….last year completed either high school or college___________ 

Did you graduate? _______________________________________________ 

Other Training __________________________________________________ 

Special qualifications _____________________________________________ 

Job related activities you are involved in 

 



COMPUTER KNOWLEDGE 

MS EXCEL  ___________   POWER POINT___________ E-MAIL____________ 

MS WORD___________ 

EMPLOYMENT HISTORY 

Name of present or last employer:__________________________________ 

Contact information______________________________________________ 

Starting/leaving date_____________________________________________ 

PREVIOUS EMPLOYMENT 

Name of Employer:_______________________________________________ 

Contact information______________________________________________ 

Supervisor?_____________________________________________________ 

Brief description of work___________________________________________ 

_______________________________________________________________ 

REFERENCES: Three references required: 

NAME                                      ADDRESS                           PHONE              RELATIONSHIP 

 

___________________________________________________________________ 

___________________________________________________________________ 

ACKNOWLEDGEMENTS: 

I certify that facts contained in this application are true and complete. 

Applicant signature_____________________________________ Date_________ 


