
E.G. Fisher Public Library Clerk Application 
Please complete both pages of this application to the best of your ability.  

Additional sheets and/or resumes may be attached. 

NAME: ____________________________________________ 

Date:________________ 

Address  

Home Phone  

Cell Phone  

Email Address  

 School Name Dates Attended Did you 
graduate? 

Degree 

High 

School 

    

College 

 

    

Other 

 

    

EDUCATION 

AVAILABILITY 

Day of the 

Week 

9AM-2:30PM 2:30PM-8PM 9AM-1PM 1PM-5:30PM 9:30AM-5PM 

MONDAY      

TUESDAY      

WEDNESDAY      

THURSDAY      

FRIDAY      

SATURDAY      



Start Date End Date Position Company Name and  

Address 

Supervisor’s Name Supervisor’s 

Phone Number 

May We 

Contact? 

       

       

       

WORK HISTORY 

QUESTIONS 

Why do you want to work at the library? 

What software/hardware/operating systems/other technology are you familiar with? 

How would you best describe your customer service skills? 

Please return this form the E.G. Fisher Public Library  Circulation Desk or via email to the  

Library Director at director@fisherlibrary.org with the subject line: library clerk position 


