BARTRAM TRAIL REGIONAL LIBRARY
APPLICATION FOR EMPLOYMENT

204 E. LIBERTY ST.


         WASHINGTON, GA 30673


             706-678-7736













             (FAX)  706-678-1615

PERSONAL  INFORMATION

Print Name

In Full   
                                                    Last



First

                                      Middle Initial
Home

Address


Number and Street


City

             State     
                   Zip Code
Telephone

Number
(            )


No. of Dependents



DRIVER’S  LICENSE  INFORMATION:  Do you have a valid driver’s license?             Yes            No

EDUCATION AND TRAINING 

	
	Name of School
	City and State
	College Major
	Degree Received

	High School
	
	
	
	

	College
	
	
	
	

	Graduate School
	
	
	
	

	Other – Give Type
	
	
	
	


Do you use a computer? _____Yes _____No

WORK  EXPERIENCE:  Give last three positions held

	Business Name
	Location
	Salary
	Position
	Dates of Employment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES:  Give the name and address of three persons, other than relatives, who know about your qualifications and work.  Do we have permission to contact them?  ______Yes ______No
	Name
	Number and Street
	City
	State and Zip Code
	Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WORK EXPERIENCE: Please list last three positions held, volunteer experience, including temporary and part-time.  May we contact your present employer?         _______Yes       ______No

	Current or Last Employer

	Dates Employed

From:

To:

	Address (Number and Street)                                 Phone Number
	Supervisor’s Name

	City                                                 State                              Zip Code
	Your Job Title

	Reason for Leaving or Desiring a Change

	Hours Worked Per Week

	Duties
	SALARY
Starting: $__________per_________

Ending: $__________per__________


	Previous Employer

	Dates Employed

From:

To:

	Address (Number and Street)                                 Phone Number
	Supervisor’s Name

	City                                                 State                              Zip Code
	Your Job Title

	Reason for Leaving or Desiring a Change

	Hours Worked Per Week

	Duties

	SALARY

Starting: $__________per_________

Ending: $__________per__________


	Previous Employer

	Dates Employed

From:

To:

	Address (Number and Street)                                 Phone Number
	Supervisor’s Name

	City                                                 State                              Zip Code
	Your Job Title

	Reason for Leaving or Desiring a Change

	Hours Worked Per Week

	Duties

	SALARY

Starting: $__________per_________

Ending: $__________per__________


The Bartram Trail Regional Library is a drug-free workplace.  By signing your name below you are agreeing to abide by this policy.

                                  Signature                                                                      Date
