
  

 

 

 

 

DATE:  __________________________ 

 

 

NAME:  ____________________________________________  

 

ADDRESS: ______________________________ZIP: _______ 

 

HOME PHONE: ____________ CELL PHONE: ____________ 

 

SCHOOL: ________________________ GRADE: __________ 

 

HAVE YOU WORKED PREVIOUSLY?                Yes____ No____ 

PREVIOUS EMPLOYMENT: __________________________ 

 

 

 
Can you work 2 hours, 3 – 4 afternoons per week during the school year?        Yes ____ No ____ 

 

Can you work 2 hours, 3-4 days per week during the summer?                          Yes ____ No ____ 

 

Which weekday afternoon(s) can you definitely NOT work? (circle)                  M   T   W   T   F 

 

Why do you want to work at the Walpole Public Library? 

 

 

 

 

 

______________________________________________________________________________ 

 

 

 

Town of Walpole 
135 School Street, Walpole, MA 02081 

LIBRARY PAGE APPLICATION 


