Master of Science in Information Application

University Library Associates Application

This page is provided for the convenience of applicants seek-
ing a position as a University Library Associate. The information
requested below is not used in consideration for admission to
the School of Information. When you have completed this form,
please send it with your essay to the School of Information
address, observing the February 1 early deadline for regular
admission.

NAME

ADDRESS

CITY STATE COUNTRY Z1P CODE

E-MAIL

DAYTIME TELEPHONE

SOCIAL SECURITY NUMBER
Please return your ULA application with the following:
= Your resumeé

= Answer to the essay question (at top of next column)

Previous Employment

List all employment since high school graduation, beginning with
the most recent. Attach an additional sheet, if necessary. The
employers you list may be contacted as references.

EMPLOYER’S NAME

CITY AND STATE

SUPERVISOR’S NAME AND TITLE

SUPERVISOR’S PHONE NUMBER

YOUR POSITION

DATES EMPLOYED (STARTING AND ENDING)

EMPLOYER’S NAME

CITY AND STATE

SUPERVISOR’S NAME AND TITLE

SUPERVISOR’S PHONE NUMBER

YOUR POSITION

DATES EMPLOYED (STARTING AND ENDING)

Essay Questions
In one to two single-spaced pages, please answer one of the
following questions:

w \What interests you about working in an academic library?

= How do you feel that working at the University Library will
assist you in meeting future career goals?

Please Note:

SI' Admissions will forward copies of your ULA application materi-
als to the ULA selection committee at the time you are offered
admission.
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