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Return to any Lane Public Library or mail to:                                                            

Lane Administration Center 1396 University Blvd.
Hamilton, Ohio 45011
Attn: Head of Human Resources


APPLICATION FOR EMPLOYMENT

*All applications and resumes are kept on file for one year from the date of receipt.                                        Date

	


Name                                                                                                           Social Security Number
	
	
	
	


 Last                                                        First                         Middle

Present address                                                                                                                Telephone Number  

	
	
	
	
	


   No.                Street                                      City                    State              Zip

Are you legally eligible for employment in the U.S.A?                           State age if under 18 or over 70
	
	


Position(s) applied for: Full-time              Part-time                                             Rate of pay expected per week
	
	
	$


Were you previously employed by us?          If yes, when?

	
	


If your application is considered favorably, on what date will you be available for work?

	
	
	


                      Month                                                      Day                                                    Year

Are there any other experiences, skills, or qualification which you feel would especially fit you for work with our organization?

	

	

	

	

	


Check location preference(s):   

	
	
	
	
	


       Bookmobile
       Fairfield
                   Main

       Oxford
           Smith History Library
RECORD OF EDUCATION

	School
	Name and Address of School
	Course of Study
	Check Last Year Completed
	Did you Graduate?
	Year Graduated

	High
	
	
	1
	2
	3
	4
	□ Yes

□ No
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	College
	
	
	1
	2
	3
	4
	□ Yes

□ No
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other

(Specify)
	
	
	1
	2
	3
	4
	□ Yes

□ No
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


List below all present and past employment, beginning with your most recent

I

	Name and Address of Company and Type of Business
	From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor

	
	Mo
	Yr
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	
	

	Telephone:
	


II

	Name and Address of Company and Type of Business
	From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor

	
	Mo
	Yr
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	
	

	Telephone:
	


III

	Name and Address of Company and Type of Business
	From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor

	
	Mo
	Yr
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	
	

	Telephone:
	


IV

	Name and Address of Company and Type of Business
	From
	To
	Weekly Starting Salary
	Weekly Last Salary
	Reason for Leaving
	Name of Supervisor

	
	Mo
	Yr
	Mo
	Yr
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Describe the work you did:

	
	

	
	

	Telephone:
	


I hereby give permission to contact the employers listed above concerning any information you deem relevant.







Signed ______________________________________________________

If there is a particular employer(s) you do not wish us to contact, please indicate which one(s).

	


Personal References (Not Former Employers or Relatives)

	Name and Occupation
	Address
	Phone Number

	
	
	

	
	
	

	
	
	


Military Service Record

Were you in U.S. Armed Forces?                       If yes, what Branch?

	
	
	


              Yes                         No

Dates of duty: 

From                                              To                                                     Rank at discharge

	
	
	
	
	
	
	


Month                 Day         Year              Month           Day             Year    

Last duties in the service including special training

	

	


Have you taken any training under the G.I. Bill of Rights? 

	
	


Yes                              No

If yes, what training did you take?

	








