MU LIBRARIES
APPLICATION FOR STUDENT ASSISTANT POSITIONS

If you need assistance in completing this form, contact 104 Ellis Library.

Number of hours desired per week: __________________ 
Today’s Date: _____________________________________________

Date available to start:  ____________________________ 
Semester:
Fall     Spring
Summer
(circle one)
Year _____


On the chart below, please mark an ‘X’ through any hours that you are not available to work.  Leave blank those hours that you are available.  Consideration for employment may depend upon your availability to meet Library service requirements.
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Printed Name:
__________________________________________________         Phone No. ______________________________


     (Last)

   (First)

               (M.I.)


Local Address: 
_____________________________________________________________________________________________

MU e-mail address:     _______________________________________________       Student Number:  ________________________
Are you eligible to work in the United States?
_____ Yes
_____ No
Major degree of study: ________________________


Academic Advisor’s Name:
________________________________
Department: ________________________________

Have you worked in a library before? 
_____ Yes
_____ No
Duties performed: ____________________________

Have you ever previously worked for MU?
_____ Yes 
_____ No
Year(s) ____________________________________

If so, please list department and supervisor’s name 
________________________________________________________________

Do you currently work in any other MU department?
_____ Yes
_____ No
If yes, number of hours worked/wk _____________

If so, please list department and supervisor’s name
________________________________________________________________


Check below if you have skills and experience in the following areas:

Filing
___________
Typing (include speed)
______________
Foreign Language (specify)
_____________________

Computers skills (Please list type of computer skills and software):
__________________________________________________

____________________________________________________________________________________________________________

Are you eligible for work study financial aid?    ____ Yes    ____ No
EMPLOYMENT HISTORY

Please list employment, military and volunteer service, beginning with the most current position held.  Feel free to attach a resume.  This information will be used in reference checks.

	Dates employed (month/year)

From:
To:
	Job Title


	Name of company and address

	Salary

Start:
Final:
	Supervisor’s Name/Title/Phone Number


	Reason for leaving:

	( Full-time

( Part-time, 

hrs. worked/week ______


	May we contact for references?

( Yes
( No
	

	Description of duties




	Dates employed (month/year)

From:
To:
	Job Title


	Name of company and address

	Salary

Start:
Final:
	Supervisor’s Name/Title/Phone Number


	Reason for leaving:

	( Full-time

( Part-time, 

hrs. worked/week ______


	May we contact for references?

( Yes
( No
	

	Description of duties




	Dates employed (month/year)

From:
To:
	Job Title


	Name of company and address

	Salary

Start:
Final:
	Supervisor’s Name/Title/Phone Number


	Reason for leaving:

	( Full-time

( Part-time, 

hrs. worked/week ______


	May we contact for references?

( Yes
( No
	

	Description of duties




EDUCATION HISTORY

Please list education.  Indicate a diploma or degree, if completed, including GED if obtained.

	Name and location of school
	# of yrs. completed
	Graduated
	Degree & Major

	High School/GED


	
	( Yes
	If no, highest grade completed.
	

	College/University


	
	( Yes
	If no, approx. number of credit hours completed.
	

	Other


	
	( Yes
	If no, approx. number of credit hours completed.
	


Other relevant skills, experience or education: ______________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

---------------------------------------------------------------------------------------------------------

The Libraries offer a variety of jobs. To help us match jobs to your interest and ability, please check those tasks listed below that you are able and willing to perform, with or without a reasonable accommodation.  Not every job will require the performance of each of the tasks and all applications will be given due consideration, whether or not this section is completed.

· Some positions require the ability to obtain/place materials on shelves at ground level and on shelves up to nine feet in height using step stools, ladders, or other devices.

(
Some positions require the ability to identify call numbers where lighting may be compromised on shelves at ground level and on shelves up to nine feet in height using step stools, ladders, or other devices.

(
Some positions require the ability to move a book cart weighing at least 200 lbs. (these are on wheels).

(
Some positions require the ability to transport several books at one time and/or move boxes of books (up to 50 pounds).

· Some duties may expose you to mold and dust.

· Some positions require the ability to perform very detailed work.

· Some positions require the ability to perform computer data entry or word processing.

---------------------------------------------------------------------------------------------------------

I certify that the above statements are correct.  I understand that any false information (or omissions) in this application, or its supporting documentation, will be sufficient grounds for refusal to hire me or terminate without notice.  I agree that all rules, orders, and regulations of the Board of Curators affecting my employment shall constitute a part of my appointment or employment.  I further understand that the University of Missouri, and MU Libraries, has the right to review records relating to my education, previous employment, driving, and other background data.

______________________________________ 
______________________________________
________________________

Applicant’s Printed Name
Applicant’s Signature
Date
Notice of nondiscrimination: Per Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, the University of Missouri, and MU Libraries, does not discriminate on the basis of race, color, religion, national origin, ancestry, sex, age, disability, or status as disabled veteran or veteran of the Vietnam Era.  Any person having inquiries concerning the University of Missouri’s, or MU Libraries’, compliance with these regulations is directed to contact the campus Affirmative Action representative (103 Heinkel Building) or the Assistant Secretary of Civil Rights, U.S. Department of Education.

Revised 4/09
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