	APPLICATION

FOR EMPLOYMENT
	


	Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical condition or handicap.


(PLEASE PRINT OR TYPE)

	Date of Application
	       

	

	Position Applied For:  
	     

	

	Referral Source:
	 
	HMCPL Employee Name      _________
	 
	Relative 
	 
	Advertisement

	

	(mark X for any that apply)
	 
	 Other      _________ 
	 
	Friend
	 
	Library Website 
	 
	Walk-In

	

	Name:
	     

	
	LAST
	FIRST
	MIDDLE

	Address:
	     

	
	NUMBER
	STREET
	CITY
	STATE
	ZIP

	Phone Number(s): 
	     
	     
	     

	
	Please include cell phone numbers, if applicable.

	Email Address:
	     


	Are you under 18?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	Are you currently employed at the Library?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

	If YES, in which department do you currently work? 
	     

	

	Have you ever been employed here previously?  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	If YES, give date:
	     

	

	Are you employed now?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	May we contact your present employer?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	

	Are you legally eligible for employment in the United States?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	

	On what date would you be available for work?
	mm-dd-yyyy

	

	What hours are you available to work?     FORMCHECKBOX 
 Mornings     FORMCHECKBOX 
 Afternoons     FORMCHECKBOX 
 Evenings

(Please check all that apply.)                               FORMCHECKBOX 
 Full Time     FORMCHECKBOX 
  Part Time     FORMCHECKBOX 
Weekdays     FORMCHECKBOX 
 Weekends

	

	If the position for which you are applying requires driving, will you be able to furnish a valid driver’s license in the state of Alabama and good driving record?      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	

	Have you been convicted of a felony within the last 7 years?

(Conviction will not necessarily disqualify applicant from employment.)                 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	

	If YES, please explain:
	     

	


	EMPLOYMENT EXPERIENCE


Start with your present or last job. Include military service assignments and volunteer activities. 
	Employer




Telephone
	Dates Employed
	Work Performed

	     
	     
	From
	To
	     

	
	
	     
	     
	

	Name and Address
	
	
	

	     
	
	
	

	Job Title
	Hourly Rate/Salary
	

	     
	Starting
	Final
	

	Supervisor
	     
	     
	

	     
	
	
	

	Reason for Leaving
	
	
	

	     
	
	
	

	Employer




Telephone
	Dates Employed
	Work Performed

	     
	     
	From
	To
	     

	
	
	     
	     
	

	Name and Address
	
	
	

	     
	
	
	

	Job Title
	Hourly Rate/Salary
	

	     
	Starting
	Final
	

	Supervisor
	     
	     
	

	     
	
	
	

	Reason for Leaving
	
	
	

	     
	
	
	

	Employer




Telephone
	Dates Employed
	Work Performed

	     
	     
	From
	To
	     

	
	
	     
	     
	

	Name and Address
	
	
	

	     
	
	
	

	Job Title
	Hourly Rate/Salary
	

	     
	Starting
	Final
	

	Supervisor
	     
	     
	

	     
	
	
	

	Reason for Leaving
	
	
	

	     
	
	
	


If you need additional space, please continue on a separate sheet of paper.
	We may contact the employers listed above unless you indicate those you do not want us to contact.
	DO NOT CONTACT

	
	Employer Number(s) :
	     

	
	Reason:
	     

	All offers of employment are conditioned upon the right to work in the United States and proof of such right will be required at the time employment begins.


List professional, trade, business or civic activities and offices held.
(You may exclude those which indicate race, color, religion, sex, or national origin):

	     


Give name, address, and telephone number of three professional references who are not related to you:

	NAME
	BUSINESS OR HOME ADDR. & PHONE NO.
	BUSINESS OR OCCUPATION

	     
	     
	     

	     
	     
	     

	     
	     
	     


Special Skills and Qualifications (typing, computer, calculator, etc.)
Summarize special skills and qualifications acquired from employment or other experience:
	     



	EDUCATION

	
	High
	College/University
	Graduate/Professional

	School Name:
	     
	     
	     

	Years Completed:

(circle or X)
	   9     10     11     12
	   1     2     3     4
	   1     2     3     4

	Diploma/Degree
	     
	     
	     

	Describe Course of Study:
	     
	     
	     

	Describe Specialized Training, Apprenticeship, Skills, and Extra-Curricular Activities:
	     
	     
	     

	Honors Received:

	     

	State any additional information you feel may be helpful to us in considering your application.

	     


Applicant’s Statement
I hereby affirm that my answers to the foregoing questions are true and correct, and that I have not knowingly withheld any fact or circumstance that would, if disclosed, affect my application unfavorably. I also understand that any false information submitted in the application and accompanying resume and/or documents may result in my discharge, if I am employed, and that my employment may be subject to passing a physical examination successfully.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I authorize the Library to communicate with schools, references, former employers (unless otherwise noted), and any others with whom it desires, and agree to hold such persons harmless with respect to any information they may give.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time or without cause.  It is further understood that this “at will” employment relationship may not be changed by written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
In the even of employment, I understand that false or misleading information given in my application, resume, supporting documents, and/or interview(s) may result in disciplinary action, up to and including termination of employment.  I also understand that I am required to abide by all rules and regulations of the Employer.

	     
	
	     

	Signature of Applicant
	
	Date

	Supplemental Applicant Data Form


	TO THE APPLICANT:

The information requested on this form is used solely for Equal Employment Opportunity reporting, personnel research, or other legal permissible reasons.  Completion of this form is voluntary and in no way affects the decision regarding your application for employment.  This form is confidential and will be maintained separately from your application form.  We appreciate your cooperation.


(PLEASE PRINT OR TYPE)

	Position Applied For:
	     
	Date
	     

	Name:
	     

	
	LAST
	FIRST
	MIDDLE

	

	Referral Source:
	 
	HMCPL Employee Name ____________
	 
	Relative
	 
	Advertisement
	 
	Walk-in

	(Mark all that apply.)

	
	 
	Other ____________
	 
	Friend
	 
	Library Website

	


	Mark one: 
	 
	Male
	 
	Female

	

	Race/Ethnic Group (mark applicable boxes):
	 
	White (not of Hispanic origin)
	 
	Black (not of Hispanic origin)
	 
	Hispanic


	

	
	 
	American Indian or Alaskan Native
	 
	Asian or Pacific Islander
	 
	Other:
	     

	

	Are you currently employed at the Library?      FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

	If YES, in which department do you currently work?
	     








Huntsville-Madison County Public Library is an Equal Opportunity Employer

