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MLA 06 Job Opportunity Form
This form will be repkeduced and placed in notebooks in the Placement Center during the meeting. No other forms will be accepted for
reproduction. Please print or type all requested information, To ensure that your information is reproduced legibly, please stay wlthin the

- margins: Please use a sapatate form for each position available.

‘ — 0B #
o o . For MLA offi
°°ﬁay 15, 2006 Tiseonly
Tob e ) ' ' — N
Librarian : - - Stm dm — : —— - :
— orting date . .
Sulury (mlmmum requlred mngimd)zs 00 /hr. T ,12 706 - ) ‘ ‘
i on I Closing date {for applications) - .
Job C!assuﬁcatlon - g ™ Until Filled
Pledse check the appropriote cotsgory. V‘sutwwwmlanet org/am/am2006/ L — -
placement.himl for descriptions. - - ] Tpe of Institution .
O Administration O Technical services o o Acedemic_ . O GeYemme?t :
C Public services - Q Oiher ‘ ® Hospital/Health agency o Social sarvice
. T TR » O Informafion industy Q Chher - _ S . .
Dutles/ResponSIbmt:es . i MLA Academy Membership Preferred? _ ' g
’ 1. Provides clinical ‘and consumer O Yes, required @, Yes, preferred O No
related research/information for L S L
-a Cancer Resource Center. Experience Required , .
2. Oversee processing, acquisitions Please check the required numbar of years of experiancs In‘a fibrary setting.
for The Resource’ Center. O Entryevel posifion O 5-7 years
@ 1-3yeors . - - Q 74 yéars
Q" 3-5years - ; © O Other

Will a representative be available to interview

uatialRequiremts D
Jnclude necessary degree(s) und discipline(s) {sig:; M.S. In library science).

applicants durmg the meeting?

M.S. Librery Science = o ' lfno,pleusel 'nsiruchL.‘nsforupphcunfsiocomuc'you ‘

0 Yes “ S .- -
_Please call 480-323 1050 to sciledule

.'an interv:.ew for davs other 5/21.

Eprinc or Additional Ruiremnts i

-S'trc’).hg Cu_'s_teme'r ServiceBackground : -'Tl;ere will be a representative on site
: o ‘ S S 5/22

Check all dates that arepresentatwe wm be present :
o Muy20 0 Moy21 @ Muy22 O Mgy2s O May 24

. We are an MIA lnsmuhonul Member.

Scottsdale Healthcare/Health Sciences Lib. -OurMIA ID# s /éé 75’

Employsr’s nome (lnshtuﬂon/llbmry) S .
2400 E. 0Shorn RD: o 0 Check mnde poyable tfo MIA for $l00 00 B"CIOSGd

Address S © We dre NOT an MLA Institutional Member.
Scottsdale,AZ 85251 S R e o A st eng embe
City, State/Provincs, Zip/Postal code _ . O Check made payable to MLA for $150.00 enclosed.
480-323=1050 - Ll & Yes! Post this job opportunity to the MLA "0é Webs;te at
: Doyhma telephone (include area code) : wwwmlaner org/um/am2006/placement html

Mary Lou Goldstein

Conind person

mgoldstein@shc org

Email

. " [Retum completed form. by May 1oy Medlcal lerory Aesocnuhon ,
10250 N 92nd St. SCOttSdale AZ 85258 - MLA Placement Cenfer * 45 East Wacker Place « Suite 1900 «

Chpeugo, L 6_0__6_01_ 7246__ 312 419.9094 » Fax, 312.419.8950

Q. Check made payable to MLA for $75.00is enclosed

° Pleuse b||I us Our PO #is (required)

Job Iocni!on (institution/library, if different from qbove) .




