
Position Applying For: ____________________________________ Date: __________

Available for Work: !!!!! Full Time !!!!! Part Time !!!!! Substitute !!!!! Summer

APPLICANT INFORMAAPPLICANT INFORMAAPPLICANT INFORMAAPPLICANT INFORMAAPPLICANT INFORMATIONTIONTIONTIONTION

EDUCAEDUCAEDUCAEDUCAEDUCATION TION TION TION TION AND AND AND AND AND TRAININGTRAININGTRAININGTRAININGTRAINING

ROCKFORD PUBLIC LIBRARROCKFORD PUBLIC LIBRARROCKFORD PUBLIC LIBRARROCKFORD PUBLIC LIBRARROCKFORD PUBLIC LIBRARYYYYY
215 N. Wyman Street�Rockford, IL 61101

815-965-6731�website: www.rockfordpubliclibrary.org

 Employment Application
Instructions to Applicants (please type or print)

Circle the highest grade or year completed in School:
Elementary High School GED College/Univ. Did you graduate from High School? !!!!! Yes !!!!! No
4  5  6  7  8 9  10  11  12 1  2  3  4  5  6 if yes, give name and location of School:

Education beyond high school (college or university, nursing, business college, military service or other training you have received).
Name and Location of School(s) Date Attended Major or Fields Type of Degree/Date

FROM (MO/YR) to (MO/YR)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

BACKGROUND CHECKS
�I hereby authorize Rockford Public Library to obtain my criminal history record information from the Illinois State Police under the Uniform
Conviction Information Act, and to obtain any other information from any other source concerning my criminal convictions.�

�I also authorize the Illinois State Police to release my information to Rockford Public Library. Rockford Public Library will provide me a
copy of the information. I understand that I have the duty to notify Rockford Public Library within seven (7) working days of receipt if the
information is inaccurate or incomplete.�

Applicant�s signature is required to be considered for an interview.

Signature: ______________________________________________________________  Date: ______________________________

Name: __________________________________________________________________________________
Last First Middle

Present Address:

________________________________________________________________________________________________
Number & Street City & State Zip code Day Phone Evening Phone

In Case of Emergency Contact:

________________________________________________________________________________________________
Name Address Telephone No.

If under 18 years of age, how old are you? _______   Are you a U.S. Citizen? !!!!! Yes !!!!! No

Have you ever been known by another name?  !!!!! Yes !!!!! No If yes, what was it?________________________



Employer

Address

Your Title

Supervisor�s Name, Title, Phone No.

Read carefully before signing:
I certify that all answers to the above questions are true and complete. I understand that falsification of this application may result in disqualification or
removal from a ROCKFORD PUBLIC LIBRARY position.  I authorize ROCKFORD PUBLIC LIBRARY to make inquiries about and receive any information about
my suitability for employment. I give permission to persons contacted to provide such information. I forever waive, release and covenant not to sue any
person or organization for any result of providing, obtaining or acting upon such information. I understand that any such information is sought with
confidentiality, and I will not request copies of such information. I also understand that my employment with ROCKFORD PUBLIC LIBRARY is conditional
upon the satisfactory completion of a Drug Screening Urinalysis, and the receipt of satisfactory recommendations from former employers and references.
If hired, I may be terminated at the discretion of ROCKFORD PUBLIC LIBRARY without obligation. Upon my termination from the ROCKFORD PUBLIC
LIBRARY I authorize the release of reference information on my work. A copy of this authorization shall be effective as the original.

Signature: ______________________________________________________ Date: ____________________________________________________

SKILLS SKILLS SKILLS SKILLS SKILLS AND QAND QAND QAND QAND QUUUUUALIFICAALIFICAALIFICAALIFICAALIFICATIONS:TIONS:TIONS:TIONS:TIONS:     Summarize special skills and qualifications acquired from employment or other experiences:

Typing: Approximate words per minute: ___________
Shorthand: Approximate words per minute: ___________

Computer software and Business machines operated: _______________________________________________________________

EMPLEMPLEMPLEMPLEMPLOOOOOYEE HISTYEE HISTYEE HISTYEE HISTYEE HISTORORORORORY Y Y Y Y (please complete all information even if you have a resume.)
Begin with the most recent employment and work back. Account for all time during the past ten years, including periods of unemployment. Additionally, list
any other paid or unpaid work experience that may qualify you for a position. Attached additional pages if necessary.

Employer

Address

Your Title

Supervisor�s Name, Title, Phone No.

FROM (MO/YR) TO (MO/YR)

Salary/Wage

Part time ! Hours per
Full time ! week ______

If more space is needed, please complete additional Employment History form

Duties

Reason For Leaving

FROM (MO/YR.) TO (MO/YR.)

Salary/Wage

Part time ! Hours per
Full time ! week ______

Duties

Reason For Leaving

Employer

Address

Your Title

Supervisor�s Name, Title, Phone No.

FROM (MO/YR) TO (MO/YR)

Salary/Wage

Part time ! Hours per
Full time ! week ______

Duties

Reason For Leaving

Employer

Address

Your Title

Supervisor�s Name, Title, Phone No.

FROM (MO/YR) TO (MO/YR)

Salary/Wage

Part time ! Hours per
Full time ! week ______

Duties

Reason For Leaving


