
Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email 

Date Available:  Desired Salary: $ 

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Are you related to any Library Employee or 
Library Trustee? 

YES NO 

Education 

High School: Address:  

Years 
Completed Did you graduate? 

YES NO 
Diploma::  

College: Address:  

Years 
Completed Did you graduate? 

YES NO 
Diploma::  

Other: Address:  

Years 
Completed Did you graduate? 

YES NO 
Diploma::  

Ida Rupp Public Library
310 Madison Street

Port Clinton, OH 43452
www.idarupp.org

Ida Rupp Public Library is an equal opportunity employer. All applicants will be
considered for employment without attention to race, color, religion, sex,

sexual orientation, gender identity, national origin, veteran or disability status.Employment Application
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Email: 

Full Name: Relationship:  

Company: Phone:  

Email: 

Full Name: Relationship:  

Company: Phone:  

Email: 

Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact this employer? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From: To:  

Reason for leaving: 

May we contact this employer? 
YES NO 



3 

Previous Employment (Continued) 
 
 

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  

 
Reason for leaving:    

May we contact this employer? 
YES 

 
NO 

  

Military Service (Complete if you have served in the U.S. Armed Forces) 

Branch:  From:  To:  

 

Rank at Discharge:  
Date of Final 

Discharge:  

 

Other Qualifications 
 
Summarize special job-relates skills and qualifications acquired form employment or other experience. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

Available Hours 
Please check times you are available to work 
 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. I understand falsified information or 
significant missions may disqualify me from further consideration for employment and may be considered 
justification for dismissal if discovered at a late date. I also understand that successful completion of background 
check will be required before commencement of employment.  

Signature:  Date:  


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: Off
	untitled16: Off
	untitled17: Off
	untitled18: Off
	untitled19: Off
	untitled20: Off
	untitled23: Off
	untitled24: Off
	untitled58: 
	untitled60: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled71: 
	untitled31: Off
	untitled32: Off
	untitled36: Off
	untitled37: Off
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: 
	untitled77: 
	untitled78: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: 
	untitled93: 
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled105: 
	untitled106: 
	untitled107: 
	untitled108: 
	untitled33: Off
	untitled34: Off
	untitled41: Off
	untitled42: Off
	untitled43: Off
	untitled44: Off
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	untitled51: Off
	untitled52: Off
	untitled53: Off
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled109: 
	untitled110: 
	untitled111: 
	untitled112: 
	untitled113: 
	untitled114: 
	untitled115: 
	untitled116: 
	untitled117: 
	untitled118: 
	untitled119: 
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled127: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


