
Library Application Supplement  
 

Name: 
 
 
HU ID#:  
  

Major/Minor: 
 
 
Cumulative GPA: 

1. Describe the most valuable work or volunteer experience you have had. 
 
 
 
  
2. Have you ever worked in a library? If so, describe the type of work you did.  
 
 
 
 
 
3. Why are you interested in working in Brackett Library?  
 
 
 
 
 
4. How much experience do you have using Brackett Library? Be specific.  
 
 
 
 
 
5. Describe any extracurricular activities in which you plan to be involved next year.  
 
 
 
 
 
 
Library Skills: 
 
Do you have any special computer training or experience?___________       Please describe: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Are you creative and/or artistic? ________________ 
 
Do you have any other skills you feel would be an asset to the library? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
 
 



References: 
 
Please provide the name and contact information for two Harding faculty members who would 
be willing to serve as a reference for you: 
 
 
____________________________________________________________________________ 

____________________________________________________________________________ 

Are you currently employed?  ____________   If so, how many hours per week? ____________ 
 
Have you ever worked for Harding? _________   If yes, when? __________________________ 
 
     What department? _________________  Name of supervisor: ________________________ 
 
 
NOTE:  Since the library is open in the evenings and on weekends, it is necessary that all 
student workers be prepared to work part of their hours at these times.  Will you have any 
scheduling conflicts with this?   
 
 
 
In signing this document, I hereby certify that all information entered on this form is 
correct and subject to verification. If information is found to be false, I understand that 
the consequences may lead to termination.  
 
 
 
 
 
Applicant’s Name (Printed)                               Applicant’s signature                                Date   

 
 


