
Williams College Libraries 
Williamstown, MA 01267 

Student Application ~ Summer 2008  
 

Name____________________________________________________     Date_________________________ 

Address__________________________________________________     Telephone____________________ 

E-Mail Address________________________________________ 

Education:           Year(s) Completed    Degree        Course/Major
 
   High School______________________________  _________         _____     __________________ 
 
   College__________________________________   _________            _____     __________________    
 
   Languages_______________________________  Fluency:       Excellent          Good           Fair    
    
Computer Skills:    Word Processing         Spreadsheets            Other______________________________ 
 
Dates available for Summer/Temporary Employment:   From______________ To______________ 
 
Previous Employment: 
If previous employee of Williams list department(s):__________________________________________ 
                          Employer Name    Type of Work                         Dates             Hourly Rate 
__________________________________    ________________________   ________________   ___________ 

__________________________________    ________________________   ________________   ___________ 

__________________________________    ________________________   ________________   ___________ 
 
References: 
   Name_____________________________________   Telephone #____________________ 
   Employer                Co-Worker              Friend 
 
   Name_____________________________________   Telephone #____________________ 
   Employer                Co-Worker              Friend 
 
Do you have a parent(s) currently employed at Williams College?  Yes         No 
   Parent(s) name___________________________________________________________________________ 
 
Are you a Williams Student?  Yes         No 
 
Person to be notified in case of an emergency 
   Name_____________________________________________   Telephone #_________________________ 

   Address____________________________________________________________________ 

===============================Office Use Only=============================== 
Review Dates 

Access Services(from_____to______) Archives     (from_____to_____)  Reference(from_____to_____)    
Acquisitions     (from_____to______) Cataloging (from_____to_____)  Schow      (from_____to_____)       
Admin Office  (from_____to______)   ILL              (from_____to_____)  Systems   (from______to_____)   
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