B2 MORSEINSTITUTE

K‘r LIBRARY natick's Community Library

Application for Page Position

Information:

Name:

(last) (first) (middle initial)

Address:

(street) (town) (zip code)

E-mail: Phone 1: Phone 2:

In case of emergency, please contact: Phone:

If applicable:
Grade: School:

Do you have experience with any of the following:
Yes No Comments
Dewey Decimal System
Computers
Computer Software

Special Interests:

Availability: Please indicate hours you are available to work

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
Library hrs 9-9 9-9 9-9 9-9 9-5 9-5 2-5
Hours
available

References: On the back of this application please give the name, address and phone number of two personal
or work references, such as a teacher, employers, etc.

Applicants signature: Date:

To Parent/Guardian (for students 17 or under):

Students working at the library will be responsible for following Library rules and regulations. Please note that
students must be 16 years of age or older to work after 6 p.m. Please sign below consenting to your child’s
request to work at the library.

Name of Parent or Guardian:

Signature of Parent or Guardian: Date:




