LIBRARY ASSISTANT I CIRCULATION
SUPPLEMENTAL APPLICATION FORM
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All applications MUST be completed electronically.

A GRRL General Application along with a Supplemental Application specific to the position for which you are applying is REQUIRED.
Be Sure To Record Amount of Experience in Months/Years.  
Credit May Not Be Given If Left Blank Or Are Not Answered As Specified.   
NAME:     






 TODAY’S DATE     
MINIMUM QUALIFICATIONS:
1. EDUCATION: 
Do you have the following:

Completion of high school or equivalent formal education or equivalent plus one year of secondary training in administrative processes?
 FORMCHECKBOX 
 Yes, secondary training       (List the degree obtained, if any)


 FORMCHECKBOX 
 Yes, equivalent education and/or experience

 FORMCHECKBOX 
 No

An “equivalent” (combination of education and/or experience) in comparable knowledge, skills, and abilities that have been achieved will be considered. Education equivalencies will be based on one and a half years of direct experience equal to one year of formal education. For example:

2 year degree = 3 years experience directly related to the specific duties of the position.

4 year degree = 6 years experience directly related to the specific duties of the position.

Masters degree = 9 years experience directly related to the specific duties of the position.

2. COMPUTER EXPERIENCE: 
Do you have, at least, intermediate abilities with Word, Outlook, Excel, e-mail and Internet computer?

 FORMCHECKBOX 
 Yes,       # of years in a professional level
 FORMCHECKBOX 
 No

List other pertinent software or databases used:  

     
Describe how you have used each item listed above, and how it pertains to this position  

     
3. SCHEDULED HOURS
Are you able to work the posted schedule on a consistent and regular basis? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

The following preferred qualifications will also be considered in reviewing your application:
4. Do you have experience in a distribution setting OR in a mailroom setting?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List your total amount of experience:   Years       Months      
Describe experience:  

     
5. Do you have experience in any of the following:

· Interviewing new employees

· Training new employees on policies/procedures

· Evaluating current employees or volunteers?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List your total amount of experience:   Years       Months      
Describe experience with each position you’ve held and your supervisory responsibilities:  

     

     
Do you have supervisory experience OR experience delegating tasks and workflow to others?
6. Do you have intermediate computer and internet skills? (Example:  Sorting data and creating formulas in Excel; using various search methods while using an internet browser or searching other sites for media information)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List your total amount of experience:   Years       Months      
Describe experience:  

     
7. Do you have intermediate knowledge and skills utilizing an online catalog to search for materials by author and/or title?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List your total amount of experience:   Years       Months      
Describe experience:  

     
8. Do you have experience adhering to/following policies and procedures on a daily basis?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

List your total amount of experience:   Years       Months      
Describe experience:  

     
9. If you understand another language, including sign language, are you able to do the following?

· Listen, understand and respond in the language?

· Read, understand and comprehend the language? (N/A for sign language)

· Write in an understandable and comprehensive manner? (N/A for sign language)

· Test Question:  You have a patron who has given you a $20 bill for their fines of $3.29.  How much of the following money types will you give them as change (there is more than one correct answer).

	TYPE
	ENTER AMOUNT GIVEN BACK TO PATRON
	TYPE
	ENTER AMOUNT GIVEN BACK TO PATRON

	$20 bills
	
	Quarters
	

	$10 bills
	
	Dimes
	

	$5 bills
	
	Nickels
	

	$1 bills
	
	Pennies
	

	Total $ of paper money
	
	Total $ of coin money
	

	Grand Total of paper and coin money returned to patron
	
	
	


     








     
Applicant’s Signature





Date

      (Please verify your signature by typing your name)
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