APPLICATION FOR EMPLOYMENT

LEIGHTON

TOWNSHIP
LIBRARY

Leighton Township Library is an equal opportunity employer.

Position Applying for: Date
Name
Address Phone

Email Address

EDUCATION
High School Year Graduated Field of Study
College Year Graduated Field of Study
College Year Graduated Field of Study
College Year Graduated Field of Study

EMPLOYMENT HISTORY (Most recent first)

1) Name and address of Employer

Supervisor’s Name

Phone

May we contact?

Duties

Reason for Leaving




2) Name and address of Employer

Supervisor’'s Name Phone May we contact?

Duties

Reason for Leaving

3) Name and address of Employer

Supervisor’s Name Phone May we contact?

Duties

Reason for Leaving

Have you ever been fired from a job? If yes please give circumstances.

Are you legally eligible for employment in the United States? YES No
Are you over 18? YES No
(If no, how old are you? )

| certify that the information above is true and understand that if any information is found to be false,
my name will be withdrawn from consideration or, if offered a job, my employment will be terminated.

SIGNATURE

Leighton Township Library Employment Form 1-2025




