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 WALLA WALLA COUNTY 
RURAL LIBRARY DISTRICT 

Employment Application 
 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, 
disability, marital or veteran status, sexual orientation, or any other legally protected status.  
 

Applicant Information 

Full Name:    
Date of 

Birth:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email :  
 
Date Available:  Social Security No.:  Pronouns:  
 
Position Applied for:  
 
How did you learn of this position?  
 
Are there any days or hours you would 
be unwilling to work? Please specify:  
 
Do you have a current, valid 
driver’s license? 

YES 
 

NO 
 

 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

      
 
Are you currently employed? 

YES 
 

NO 
 If yes, may we contact your current employer? 

YES 
 

NO 
 

 

Are you bilingual? 
YES 

 
NO 

 Language(s):  

 
 
 

Will you need accommodation due to 
disability in the application, testing or 
interview process: 

YES 
 

NO 
 

Accommodation 
requested:  

 
 
 
 

 
 
Per RCW 41.04.010, certain veterans are 
eligible for Veteran’s preference. Do you 
qualify for this preference? 

YES 
 

NO 
 

 
 
Have you ever obtained employment in this 
state through the use of veterans’ 
preference? 

YES 
 

NO 
 

Do you claim Veterans’ preference for this 
examination? 

YES 
 

NO 
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References 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    

Skills 
Please indicate applicable skills or knowledge: 

 
 

Disclaimer and Signature 
I certify that the answers given herein are true and complete. 

This application for employment shall only be considered for the position named on page 1 of this document. I 
understand that an additional application packet must be completed for each position applied for. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time 
and the Employer may discharge an Employee at any time with or without cause. It is further understood that this 
“at will” employment relationship may not be changed by any written document or conduct unless such change is 
specifically acknowledged in writing by an authorized party of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations of 
the employer. 

Signature:  Date:  
 
 
 
 
  

Microsoft Office  SirsiDynix or other ILS  Data Entry  Bookkeeping/Accounting 
 
Training   Google Drive   Readers Advisory Office Management 
 
Group Facilitation Programming/ Outreach  Reference Interviews Early Literacy 
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Applicant Authorization Release of Information 
 
 
As an applicant for a position with the Walla Walla County Rural Library District, I hereby authorize any employers or 
supervisors, educational institutions, personal references and/or other persons to release information about my work 
and education history for use in determining my qualifications for this position. I understand, agree, and authorize that a 
copy or facsimile of this form to be as valid as the original. 
 
You may release or verify the following items: 

1. Dates of employment; 
2. Positions held when started and left; 
3. Performance level, duties, responsibilities, strong and weak points; 
4. My attendance habits (excluding workers’ compensation, pregnancy and other protected absences); 
5. My relationship with co-workers and supervisors; 
6. My attitude toward work (cooperative? positive? etc.); 
7. Reason for leaving; 
8. Eligibility for rehire; 
9. Whether I have had outbursts of temper, threatened, provoked fights with or assaulted others, engaged in 

hostile or violent behavior, have a criminal record or any traits that would present security or safety issues for 
others. 

10. Any other relevant information regarding my performance, skills, ability, suitability for employment sought, etc. 
 
 
Educational Institutions: 

1. Years of Attendance; 
2. Degree(s) Attained; 
3. Grade Point Average; and 
4. Transcript. 

 
 
I understand my right to request access to any public records relating to me pursuant to Title 5 of the United States 
Code, Section 552 et seq., the Privacy Act of 1974, the Freedom of Information Act, and Revised Code of Washington 
(RCW) 42.17 et seq., and specifically waive those rights understanding tha tthe information furnished will be used by 
Walla Walla County Rural Library District in conjunction with employment procedures. I will make no attempt to gain 
access to the information provided by you to Walla Walla County Rural Library District in conjunction with this 
employment process and hereby expressly waive any rights I may have to request the disclosure or information 
provided by you to Walla Walla County and/or its agencies or departments in conjunction with employment procedures. 
 
All former employers who provide such information are indemnified and released from liability arising from such 
disclosures. 
 
 
 
 
 
 
 
 
________________________________________________ _________________ 
Applicant’s Signature      Date 
 
 
 
________________________________________________ 
Printed Name 
 
 
 
 


