
CMHS MEDIA ASSISTANT CONTRACT 
Below is a list of items you will be responsible for doing and guidelines you will be 
responsible for following as a media assistant.  Please read these carefully and 
print/sign your name at the bottom.  By signing this contract, you agree to follow these 
guidelines and expectations. 

● Greet visitors with a smile and ask how you may help them. 
● You will be taught how to answer the phones.  Always answer phones in a courteous and 

professional manner.  For any questions that you don’t know the answer, ask if you may put 
them on hold and get Mrs. Milliken for assistance. 

● Friends and other students are not allowed to hang around behind the counter at any time 
during the period. 

● Assist Mrs. Milliken, Mrs. Dillon, Administration, or any other staff in any way needed. 
● Media assistants are to remain at the circulation desk during the entire period unless they are 

assisting staff in a different area. 
● It is important to always remember that the circulation counter is the first impression a student 

or visitor gets of our library, and we always want to appear friendly and helpful.  Assistants are 
to maintain a mature, professional attitude at all times (i.e.: do not sit on the floor, counter or 
anywhere other than the chair; don’t lay your head on the counter, etc.) 

● Some of the tasks you will be taught and be responsible for doing include but are not limited to:  
o Checking books (in and out) 
o Filing books 
o Answering phones 
o Making Posters and cutting out letters 
o Laminating 
o Assist students with printing 
o Updating bulletin boards and creating library displays 
o Delivering materials to classrooms 

I have read and I understand the guidelines and responsibilities that are expected of me as a media 
assistant.  I understand that by signing this contract, I agree to follow these expectations and if I do not 
abide by them; I may be removed from the position.  

(Student’s printed name)  ________________________________ 
(Student’s signed name)   ________________________________ 
Your Counselor’s Name _________________________________ 

*turn in form to Mrs. Milliken, when approved, she will forward to your counselor & Mr. Lowry. 

Mrs. Milliken (Library Media Coordinator) ________________________approved date _______ 

Mr. Lowry (Assistant Principal) ____________________________________________ 
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