
EMPLOYMENT APPLICATION
EQUAL EMPLOYMENT OPPORTUNITY: All qualified persons will be considered for employment without regard to race, color, religion, sex, national origin, age, political affiliation, handicap status, or any other nonmerit factor.

If hired, you will be required to submit identification in accordance with Immigration and Naturalization Service requirements.

All portions of this application must be completed. Incomplete applications

will not be considered for employment. Please type or print in ink.
	Name    Last                                               First                            MI          


	Date of Application
	Home Phone

	Address                                                             City                                              State            Zip


	Cell Phone

	Work phone:
	May we contact you at work?
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YES               NO
	Other Phone

	[image: image3.wmf]   [image: image4.wmf]   Do you have the legal

YES    NO     right to work in the U.S.?
	[image: image5.wmf]  [image: image6.wmf]   Are you under 18 YES   NO     years of age?

                  
	
	

	

	Have you ever used another name which would affect employment and education reference verification?

If yes, give name(s) and dates used.



	State any limitations to your working schedule.






	Name of position desired:
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Full            Part 

Time         Time
	Date available for work


REFERENCES
List three persons other than former employers and relatives having knowledge of your character, experience, or ability.
	Name:

 
	Time Known: 

	Occupation:

	Address:


	Phone:


	Name:

 
	Time Known: 

	Occupation:

	Address:


	Phone:


	Name:

 
	Time Known: 

	Occupation:

	Address:


	Phone:









EDUCATION
Circle last grade completed:  1  2  3  4  5  6  7  8  9  10  11  12    College 13  14  15  16  17  18  19  20
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Do you have a high school diploma or equivalency?       NO         YES_____________________________











     School Name & Location

	List all schools attended beyond high school and their location
	Date Attended

From           To
	Diploma or Degree
	Subject or Major

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please rate your computer skills:                       NOVICE         1         2         3         4         5          EXPERT
What computer programs can you operate?


	List any school course or vocational training, licenses, certifications, or other qualifications which bear on your suitability for this position:



List any languages other than English that you speak, and your proficiency.

State: Advanced (fluent), Intermediate, or Beginner.

	
	Spanish (example)
	
	
	
	

	Speak
	Advanced
	
	
	
	

	Read
	Intermediate
	
	
	
	

	Write
	Intermediate
	
	
	
	


EMPLOYMENT HISTORY (next page)
Please complete the attached employment history section even if you attach a resume.
CERTIFICATION and RELEASE of INFORMATION
I understand that consideration for employment is contingent on the results of a reference and background check. I authorize the Silver Falls Library District to investigate the truthfulness of all statements made on this application and to contact my former employers, other listed references, or any other persons who can verify information. I further authorize the Silver Falls Library District to discuss the results of any investigation with all of their employees who are involved in the hiring process. I further authorize all contacted persons and former employees to provide information concerning this application, my background and suitability for employment and I release each such persons and former employers from liability for providing such information.

Signature_____________________________________________________   Date________________________

I certify that the information contained in this application is correct to the best of my knowledge, and understand that falsification and/or omissions in any detail is grounds for disqualification from consideration for employment or if hired, for dismissal from employment.

Signature_____________________________________________________    Date________________________

YOUR NAME______________________________________________
EMPLOYMENT HISTORY
Please complete this section even if you attach a resume. List your work experience, most recent first, including all relevant employment in your work history. Please include any military service, volunteer work, or unemployment which might account for gaps in your work history. If needed include additional sheets of Employment History.
	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:




	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:




	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:


YOUR NAME______________________________________________
EMPLOYMENT HISTORY
continued
	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:




	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:




	Employer


	Immediate Supervisor and Title
	May we contact for reference?



	Address


	Phone

(          )

	Job Title


	From: Mo____Yr____Full-Time         Part-Time
To:  Mo____Yr____ If Part-Time, # of hrs/wk___
	

	Description of job duties:



	Reason for leaving:


Veterans’ Preference Form (ORS 408.230)
Veterans who meet the minimum qualifications for a position open for recruitment may be eligible for preference in employment under Oregon law. If you are a Qualified Veteran or Qualified Disabled Veteran and would like to be granted preference in the selection and hiring process for a specific posted job, please fill out this Veterans’ Preference Form and provide proof of eligibility by submitting a copy of form DD-214 or 215 (copy 4). This completed form and required supporting documentation must be submitted with your application in order for consideration for Veterans’ Preference.

Qualified Veteran Questions: Veterans’ preference may be claimed if you check at least one of the boxes below and provide proof via form DD-214 or 215 (Copy 4)

ORS 408.225(f) – I served on active duty with the Armed Forces of the United States:

___ For a period of more than 90 consecutive days beginning on or before January 31,1955, and was discharged or released under honorable conditions;
___ For a period of more than 178 consecutive days beginning after January 31,1955, and was discharged or released from active duty under honorable conditions;
___ For a period of 178 days or less and was discharged or released from active duty under honorable conditions because of a service due to a service-connected disability;
___ For a period of 178 days or less and was discharged or released from active duty under honorable conditions and have a disability rating from the United States Department of Veterans Affairs; or
___ For at least one day in a combat zone and was discharged or released from active duty under honorable conditions; 
___ Received a combat or campaign ribbon or an expeditionary medal for service in the Armed Forces of the United States and was discharged or released from active duty under honorable conditions; or
___ Is receiving a nonservice – connected pension from the United States Department of Veterans Affairs.
Qualified Disabled Veteran Questions: Additional preference may be claimed if you check at least one box below and provide proof of eligibility via a copy of DD214 or 15, Copy 4, and a public employment preference letter from the United States Department of Veteran’s Affairs (letter may be requested by calling 800-827-1000)
___ I am entitled to disability compensation under laws administered by the United States Department of Veterans Affairs; or

___ I was discharged or released from active duty for a disability incurred or aggravated in the line of duty; or

___ I was awarded the Purple Heart for wounds received in combat.

I hereby claim Veterans’ Preference, have attached proof of eligibility as directed and certify that the above information is true and correct. I understand that any false statements may be cause for my disqualification, or dismissal, regardless of when discovered.

Signature: ____________________________________________
Date: __________________
Position Applied For: __________________________________________________

This form and supporting documentation must be received by the Silver Falls Library no later than the closing time and date of the job posting.  If you have any specific questions please contact Silver Falls Library.

(503) 873-5770 or info@silverfallslibrary.org.[image: image9.wmf]
�


�


�








2
1
Rev 4/2021

[image: image12.wmf]