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810 - 5th Avenue South, Lethbridge, Alberta, Canada, T1J 4C4 
Phone (403) 380-7341 
Fax (403) 329-1478 

 
 

 

 

 

 

1. Full Time    Part Time   Call In/Casual    

 
2. I am interested in employment in:       

Public Services                Maintenance Services        Administrative Support Staff   
 

 

3.   Please indicate if you are available:    Week Days          Saturdays    

Evenings       Sundays    
 

 

4. Have you previously been employed by the City of Lethbridge / Lethbridge Public Library?     Yes         No   
 

If yes, what department __________________________________________________________________________ 

 
5. Have you previously worked in a library?   Yes         No   

 
 Personal Data 

 

Name: ____________________________________________________________________________________________ 
  (Last)                                                                                       (First)                                                    (Middle) 
 

Address: __________________________________________________________________________________________ 
                      (Street Address)                                                                                                          (City / Town)            (Province)           (Postal Code) 
 

                    Are you over the age of 14?       Are you legally entitled to work in Canada? 

 

Contact Phone No. :  __________________________     Yes   No            Yes    No  
                                                                        

Email:      ______________________________ 

 
 
 Education (verification of level of education may be required)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please indicate specific skills/experience you possess which would assist you in performing work for the 
Lethbridge Public Library.  
 

We are an equal opportunity employer and do not discriminate on 
the basis of age, race, religion, national origin, gender, disability 

or marital status. 

We are collecting this personal information under the authority of Section 33 (c) of the Freedom of Information and Protection of 
Privacy Act.  It will be used to determine your eligibility for employment and will be disclosed under Section 40 of the Act.   
If you require further information, contact the Library Director at 380-7340.   

       Name                              Degree/Certificate Obtained      Area of Specialization            Start          Finish 
             Yr.      Mo.     Yr.      Mo.  

High School 

 
College or  
 

Technical School 
 
 

University 
 

Post Graduate 
 
 

Other related  
courses 
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Customer Service   Cash Handling     Warehouse/shelving           Working with Children      
 

Air Brakes         Microsoft Word          Microsoft Excel    
 
 
 

Dates:          Describe your duties and responsibilities:   
        

        ___________________________________________ 
 

        ___________________________________________ 
 

        ___________________________________________ 
 

Name & Address of Employer:  _______________________ ___________________________________________ 
 

__________________________________________________ ___________________________________________ 
 

Supervisor’s Name:  ___________________________ _______________________________________ 
 

Title:  _______________________________________ _______________________________________ 
 

Reason for Leaving: ___________________________ _______________________________________ 
 

You may contact the above employer:  Yes    No  _______________________________________ 

 

 
Dates:          Describe your duties and responsibilities:   
        

        ___________________________________________ 
 

        ___________________________________________ 
 

        ___________________________________________ 
 

Name & Address of Employer:  _______________________ ___________________________________________ 
 

_________________________________________________ ___________________________________________ 
 

Supervisor’s Name:  ___________________________ _______________________________________ 
 

Title:  _______________________________________ _______________________________________ 
 

Reason for Leaving: ___________________________ _______________________________________ 
 

You may contact the above employer:  Yes    No   _______________________________________ 

 

 
Dates:          Describe your duties and responsibilities:   
        

        ___________________________________________ 
 

        ___________________________________________ 
 

        ___________________________________________ 
 

Name & Address of Employer:  _______________________ ___________________________________________ 
 

_________________________________________________ ___________________________________________ 
 

Supervisor’s Name:  ___________________________ _______________________________________ 
 

Title:  _______________________________________ _______________________________________ 
 

Reason for Leaving: ___________________________ _______________________________________ 
 

You may contact the above employer:  Yes    No   _______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Information 

 

Use this space to provide additional information you want to bring to our attention.  Please feel free to attach a personal 
resume, copies or transcripts or other information which accurately reflects your knowledge, skills and abilities.  These 
should be copies which you do not require returned.   
 
 
 
 
 
 
 

Certification 

 

I hereby certified that the statements made in this application and any attachments are true and complete.  I also 
understand and agree that any false statement may disqualify me or result in my dismissal.  If hired, I further agree to be 
bound by all of the terms and conditions of employment set out by the Lethbridge Public Library. 
 
 
Signature: ____________________________________________                        Date: _________________________________ 
 

   From                  To 

Mo.       Yr.       Mo.    Yr.   

   From                  To 

Mo.       Yr.       Mo.    Yr.   

   From                  To 

Mo.       Yr.       Mo.    Yr.   


