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Visit the library online at
www.thebookplace.org

for current openings
	Boyd County Public Library
EMPLOYMENT APPLICATION

Instructions:  

Please print or type.

This application is a part of the screening process.  To be considered for employment:

1. Fill out application completely.  You may attach a resume but do not use “Refer to Resume”.

2. Sign and date the application.

3. Deliver the application to Boyd County Public Library at 1740 Central Avenue, Ashland, KY, 41101 or fax it to 606-325-4574.  
4. Applications submitted after the closing date will not be considered.
All applicants will be notified of their status.  We are an Equal Opportunity Employer.



	Date Submitted
	

	Last Name, First Name, Middle Initial

	

	Mailing Address

	

	City
	County
	State
	Zip

	
	
	
	

	Home telephone
	Alternate telephone
	Email

	
	
	

	Are you legally eligible for employment in the United States?  

(Proof of U.S. citizenship or immigration status will be required upon employment.)
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


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

(Such conviction may be relevant if job related, but does not necessarily disqualify you from employment.)
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 


	Position applying for
	
	Full-time  FORMCHECKBOX 

Part-time  FORMCHECKBOX 
  
	Date available to begin work
	

	Do you have any schedule limitations?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	If yes, list times unavailable
	

	Have you ever been employed by Boyd County Public Library?  If yes, please complete:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Branch/Department
	
	Employed from
	
	to
	

	Does the Boyd County Public Library now employ any of your relatives?  If yes, please complete:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Name
	
	Department
	
	Relationship
	




	EDUCATION

	High School Attended

(Name and Location)
	
	Diploma Received
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	GED
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	List all schools attended: technical/vocational school, college, business, military, etc.)

	Name & City, State of School
	Did you graduate?
	Principal

Field of Study
	No. of Years Completed
	Degree/ Certificate

	
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	
	
	

	
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	
	
	

	
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	
	
	

	EMPLOYMENT HISTORY 

(List current or most recent job first)

	1
	Employer
	Dates
	Work Performed

	
	Address
	From                                   To
	

	
	Job Title
	Hourly Rate/Salary
	

	
	Reason for leaving
	Starting                           Final
	

	
	Supervisor
	May we contact this person?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Supervisor’s Phone #
	

	2
	Employer
	Dates
	Work Performed

	
	Address
	From                                   To
	

	
	Job Title
	Hourly Rate/Salary
	

	
	Reason for leaving
	Starting                           Final
	

	
	Supervisor
	May we contact this person?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Supervisor’s Phone #
	

	3
	Employer
	Dates
	Work Performed

	
	Address
	From                                   To
	

	
	Job Title
	Hourly Rate/Salary
	

	
	Reason for leaving
	Starting                           Final
	

	
	Supervisor
	May we contact this person?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Supervisor’s Phone #
	

	4
	Employer
	Dates
	Work Performed

	
	Address
	From                                   To
	

	
	Job Title
	Hourly Rate/Salary
	

	
	Reason for leaving
	Starting                           Final
	

	
	Supervisor
	May we contact this person?  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Supervisor’s Phone #
	



	Why are you interested in this particular job?

	

	What skills and training qualify you for this position?

	

	What portions of your work experience qualify you for this job?

	


	AFFILIATIONS

	List Professional Memberships & Affiliations:
	

	List Professional & Trade Licenses held:
	

	SKILLS

	Proficient with Information Management Tools 
(such as Windows applications and Microsoft Office)
	Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

	List any integrated library systems used
	

	Check all skills that apply
	 FORMCHECKBOX 
 Copier        FORMCHECKBOX 
 Ten Key        FORMCHECKBOX 
 Telephone Switchboard        FORMCHECKBOX 
 Fax         FORMCHECKBOX 
 Laminator

	List Additional Skills and Proficiencies
	


	REFERENCES

List three persons (not related to you) who have definite knowledge of your qualifications for the position

	1
	Name

	Address, City, State, Zip



	
	Email


	Telephone


	Relationship



	2
	Name

	Address, City, State, Zip



	
	Email


	Telephone


	Relationship



	3
	Name

	Address, City, State, Zip



	
	Email


	Telephone


	Relationship



	To the best of my knowledge, all of the above information is accurate.  I understand that misrepresentation or omission of facts called for is cause for disqualification or dismissal.  Moreover, I authorize all schools, which I attended, and any former employers to give the Boyd County Public Library information relative to my academic and employment record and I release such person and organization from any legal liability in such statements.

Signature:   ______________________________________ Date:___________________________ 



APPLICATION MUST BE SIGNED TO BE CONSIDERED
PERSONAL DATA





EDUCATION AND EMPLOYMENT DATA





ADDITIONAL INFORMATION
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