Petoskey District Library
Job Description
May 2017
Library Assistant
Supervised By:
Supervises:
FLSA:

Department Supervisor
N/A
Non Exempt

General Summary:
Library Assistant will be employed under the direct supervision of the Department Supervisor.
This is a regular part-time position.
Essential Job Functions:
An employee in this position may be called upon to do any or all of the following essential
functions. These examples do not include all of the duties the employee may be expected to
perform. To perform this job successfully, an individual must be able to perform each essential
function satisfactorily.
1. Help with the opening and closing of department area and library.
2. Assist patrons using excellent customer service skills.
3. Assist with program preparation.
4. Be accountable in relation to Library Policies, Procedures and departmental routines.
5. Answer telephone.
6. Assist with Interlibrary Loan / Reserves.
7. Check security camera and follow security procedures
8. Assist at the departmental service desk and other areas when needed.
9. Catalog, process and mend library materials as assigned.
10. Shelve materials, shelf read, and adjust collection as needed to maintain shelf order.
11. Sort and check-in mail (including magazines).
12. Arrange book displays
13. Troubleshoot Public Access Computers and assist with emerging technologies.
14. Assists with the training and supervision of volunteers.
15. Straighten and maintain service department area (including the dusting of shelves and
incidental “spot” cleaning).
16. Perform related work as required.
17. Other tasks as assigned by the Department Services Supervisor, other Supervisors or
the Director.

Required Knowledge, Skills, Abilities and Minimum Qualifications:
The requirements listed below are representative of the knowledge, skills, abilities and minimum
qualifications necessary to perform the essential functions of the position. Reasonable
accommodations may be made to enable individuals with disabilities to perform the job.









High school diploma or equivalent is required.
Computer skills, a working knowledge of Microsoft Office, library skills, knowledge of
emerging technologies and Child Development are preferred.
Ability to change work priorities as needed.
Ability to establish effective working relationships and use good judgment, initiative and
resourcefulness when dealing with the public and other employees. As regards the public,
this means that children and teens are accorded the same degree and quality of service as any
other patron.
Ability to work independently and with attention to detail.
Ability to work a flexible schedule, including nights and weekends.
Ability to match library collections with patron needs.

Physical Demands and Work Environment:
The physical demands and work environment characteristics described here are representative of
those an employee encounters while performing the essential functions of the job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential
functions.
While performing the duties of this job, the employee is regularly required to talk or hear. The
employee frequently is required to reach with hands and arms, and use hands to finger, handle, or
feel. The employee must frequently lift and/or move light-weight objects. Specific vision
abilities required by this job include close vision, color vision and ability to adjust focus. While
performing the duties of this job, the employee regularly works in a library setting. The noise
level in the work environment is usually quiet to moderate.

Employment Application
The City of Petoskey is an Equal Opportunity Employer
Our City is pledged to non-discrimination in employment as required by law.

Please print. Answer each question accurately and completely. Use the enclosed "Supplement Insert Page" if you need additional
space. If you require any accommodation to complete the application process, please notify a City staff member immediately.
Name

Date
Last

First

Initial

Present
Address

Phone
Number

Street

City

State

Zip

Address where mail will always reach you
Number

Street

City

State

Zip

Driver’s License Number
State

Number

Enter any name that you have worked under
other than the name provided above: _________________________________________________________________________
For what position are you applying?

_________________________________________________________________________

List below any experiences, skills, certifications, licenses, specialized training, etc., that you possess that you believe qualify
you for this position (use the enclosed Supplement Insert Page, if necessary):
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Have you ever applied for a position with the City?
When? _____________________

Yes

No

What position? _______________________________________________________________

Are you at least 18 years of age?

Yes

No

Are you a U.S. citizen or do you have the legal right to remain permanently and to work in the U.S.?

Yes

No

What is the lowest monthly
salary that you would accept? $___________________

Yes

No

Are you currently employed?

Yes

Yes

Are you subject to recall at another job?

No

No
Yes

Are you the relative of a City employee?

If applying for a full-time position, would you
accept temporary or part-time employment?
Full-time

Part-time

No (If yes, use the enclosed Supplement Insert Page to explain)

If employed, are you willing to have us contact your employer with reference to your qualifications?

Yes

No

-2Provide below a complete chronological record of your employment history, accounting for all time since leaving high school,
BEGINNING with your PRESENT position. Include work experience during college vacations (include zip codes):

Employer’s Name and Address

From
Mo.
Yr.
To
Mo.

Employer’s Name and Address

Employer’s Name and Address

Employer’s Name and Address

Employer’s Name and Address

Yr.

Starting
Monthly
Salary

Job Title and
Work Description

Reason
For Leaving

Supervisor’s
Name and Title

Job Title and
Work Description

Reason
For Leaving

Supervisor’s
Name and Title

Job Title and
Work Description

Reason
For Leaving

Supervisor’s
Name and Title

Job Title and
Work Description

Reason
For Leaving

Supervisor’s
Name and Title

Job Title and
Work Description

Reason
For Leaving

Supervisor’s
Name and Title

Last Monthly
Salary

From
Mo.
Yr.

Starting
Monthly
Salary

To
Mo.
Yr.

Last Monthly
Salary

From
Mo.
Yr.

Starting
Monthly
Salary

To
Mo.
Yr.

Last Monthly
Salary

From
Mo.
Yr.

Starting
Monthly
Salary

To
Mo.
Yr.

Last Monthly
Salary

From
Mo.
Yr.

Starting
Monthly
Salary

To
Mo.
Yr.

Last Monthly
Salary

-3List below all schools attended, including business and professional, and special courses completed:

School
Type

School Name and Address

Circle
Last Year
Attended

Course of Study

Did You
Graduate?

Type of Diploma
or Degree

Yes
High

1 2 3 4
No

Yes
College

1 2 3 4
No

Yes
Other

1 2 3 4
No

Other

Yes
1 2 3 4
No

If you have served in the armed forces, give the following information:
Were you
honorably discharged?
Branch of Service

Discharge Rank

Entry Date

Yes

Discharge Date

Reserve Status

Give names, addresses, phone numbers (include zip and area codes), and occupations of those persons who are familiar with
your qualifications and character. (Do not include former employers or relatives):

Name and Home Address

Home Phone

Occupation and Work Address

Work Phone

No

-4Have you ever been discharged by an
employer or resigned in lieu of discharge?

Yes

Have you ever had any license or certification
placed under investigation, disciplinary action,
suspended, revoked, or placed on probation?

No

Yes

Have you ever been suspended or received
a written reprimand from an employer ?

Yes

No

Have you ever been denied any type
of license or certification?

Yes

No

No

(If you answered yes to any of the four questions above, explain all such incidents, giving facts and dates, and describing any
action that you took and any resolution to the matter, on the enclosed Supplement Insert Page.)
What has been your attendance record at
present and previous places of employment? ___________________________________________________________________
Have you ever been denied bonding?

Yes

Have you ever been CONVICTED of any crime?

No
Yes

No

Do you now have any felony charges
pending against you?

Yes

No

(If you have been convicted of a crime, explain where and when you were convicted and the nature of the offense(s) on the
enclosed Supplement Insert Page.)
Have you ever been found responsible for a traffic violation?

Yes

No

Are you able to perform the essential functions of the employment position for which you are applying, with or without
accommodation?
Yes
No
(Pursuant to Michigan law, an employee has 182 days to provide the employer with written notice of a need for accommodation
after that need is known by the employee.)

I certify that all the information that I have provided on this City of Petoskey Employment Application, including
any accompanying notes, supplements, cover letters and/or resumes, is true, complete, and accurate. I agree
that any misrepresentations, false information, and/or omissions regarding same, whether intentional or not,
may disqualify me from further employment consideration or may result in immediate termination of my
employment by the City.
I understand and agree that all the information provided to the City by me is subject to verification by the City
and hereby authorize any schools that I have attended, licensing and certification boards, and current and
previous employers to provide the City with all requested information. I waive written notice regarding any of
these disclosures to the City of any prior disciplinary action. In exchange for the City considering my
employment application, I waive any claim against the City, its agents, employees, and elected officials, arising
from such investigation and/or disclosure(s), including, but not limited to, any claim for invasion of privacy and
any claim for defamation.
I further understand and agree that, in the event the City makes an offer of employment, I shall submit to a
physical examination. I hereby authorize every medical doctor and/or health care provider conducting the
examination to release the results of same to the City Manager. I must also satisfactorily pass a drug test as
part of the application process.
I further understand and agree that if I am hired, I will be employed by the City as an at-will employee, on an
indefinite basis (unless my employment is covered by a collective-bargaining agreement or other written
agreement to the contrary, signed by me or my authorized representative and the City Manager), and my
employment by the City shall be subject to termination, at any time, for any or no reason, with or without prior
notice, warning, or disciplinary action.

I have included as part of the Employment Application additional information on the Supplement Insert Page.

Yes

No

___________________________________________________________
Signature of Applicant

CITY OF PETOSKEY

EMPLOYMENT APPLICATION

SUPPLEMENT INSERT PAGE

Use this page to continue information from the application. Please note items for which you are providing additional comments.

Please sign reverse side of page

_________________________________________________________
Signature of Applicant

