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Librarian - Adult Services (St. Cloud)

SUPPLEMENTAL APPLICATION FORM

Important Instructions:

You must complete this form, along with other required materials, to be considered as an applicant for the above listed position with Great River Regional Library (GRRL).

BE SURE TO RECORD AMOUNT OF EXPERIENCE IN MONTHS.  

CREDIT WILL NOT BE GIVEN FOR “MONTHS” THAT ARE LEFT BLANK OR ARE NOT ANSWERED AS SPECIFIED.   

Answer questions in the space provided.  If you need further space, you may attach additional pages to this supplement. 

NAME:___________________________________________TODAY’S DATE:____________________
Minimum qualifications:

1.
EDUCATION


Do you have the following:

Graduation from a recognized college or university with a Master’s in Library Science or Information Media?


( Yes, ______________________ List the degree obtained, if any
 ( No

 FORMCHECKBOX 
 Transcripts attached   FORMCHECKBOX 
 Transcripts requested from college/university
A copy of your college/university transcript must be attached to this application or requested from your college/university unless you make arrangements with Human Resources (320-650-2511) prior to the deadline.

2.
EXPERIENCE
Do you have at least one year of library experience?

(  Yes

(  No

List your total amount of library experience in months:________________

Describe experience with each one listed above:  _______________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
COMPUTER EXPERIENCE
Do you have Word, e-mail and Internet computer skills?


(  Yes, ______________________ # of months

(  No


List computers and software used:  _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe experience with each one listed above, list skill level with each type of software:  _______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
SCHEDULED HOURS  

Are you able to consistently work the posted schedule for this position?


(  Yes

(  No

The following preferred qualifications will be considered in reviewing your application:

7.
Do you have experience supervising others?

(  Yes, ______________________ # of months

(  No

Describe experience:  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
8.
Do you have previous experience planning or conducting effective children’s, teen, young adult and/or adult programs?


(  Yes, ______________ # of months

(  No


Describe experience:  ___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
9.
Do you have experience and knowledge utilizing an online catalog to search for materials by author and/or title?


(  Yes, _______________ # of months

(  No


Describe experience:  _____________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.
Do you have experience or skill in interpreting and applying policies and procedures?


(  Yes, _______________ # of months

(  No


Describe experience: _____________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.
Do you have experience with Horizon software, such as registering borrowers, adding temporary records, producing reports and compiling statistics?

( Yes, _________________ # of months
(  No


Describe experience: _____________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12.
Do you have experience delegating tasks and assigning workflow to others?

( Yes, _________________ # of months
(  No


Describe experience: _____________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.
Do you have experience creating displays and/or filing items in alphabetical or numerical order?

( Yes, _________________ # of months
(  No


Describe experience: _____________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that the above information is true, to the best of my knowledge.

___________________________________


__________________

Applicant’s Signature





Date
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