
Employment Application 

Employment is equally available to everyone. If you require reasonable accommodation 

for the application or interview, please contact Anthony Hitchcock,  402-598-3805. 

POSITION DESIRED SALARY REQUIREMENTS 

HOW WERE YOU REFERRED TO US? 

DATE 

070110 

yes no 

Applicant Data 

FULL NAME 

ADDRESS EMAIL 

CITY STATE ZIP PHONE cell 

home 

SOCIAL SECURITY DAVE AVAILABLE TO START 

IF YOU ARE UNDER 18 YEARS OF AGE, CAN YOU PROVIDE A WORK PERMIT? yes no 

IF NO, PLEASE EXPLAIN 

HAVE YOU EVER WORKED FOR THIS COMPANY? IF YES, WHEN? yes no 

ARE YOU A CITIZEN OF THE U.S.? yes no IF NOT, ARE YOU LEGALLY ALLOWED TO WORK IN THE U.S.? yes no 

TYPE OF EMPLOYMENT DESIRED full time  part time temporary seasonal 

HAVE YOU EVER PLEADED GUILTY, NO CONTEST OR BEEN CONVICTED OF A CRIME? 

IF YES, GIVE DATES AND DETAILS 

Answering yes to this question does not constitute an automatic rejection for employment. Date of offense, seriousness and nature of the violation, rehabilitation and 
position applied for will be considered. 

DRIVER’S LICENSE NUMBER STATE 

Special  Skills & Qualifications 

Availability 
MONDAY 

 

TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

morning 

afternoon 

evening 

morning 

afternoon 

evening 

morning 

afternoon 

evening 

morning 

afternoon 

evening 

morning 

afternoon 

evening 

morning 

afternoon 

evening 

morning 

afternoon 

evening 
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Previous Employment 
Please begin with most recent. 

COMPANY NAME ADDRESS 

CITY STATE ZIP PHONE 

TITLE SUPERVISOR  

REASON FOR LEAVING  

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? yes no 

RESPONSIBILITIES 

DATES OF EMPLOYMENT (beginning to end) POSITION(S) HELD 

STARTING SALARY AND TITLE ENDING SALARY AND TITLE 

COMPANY NAME ADDRESS 

CITY STATE ZIP PHONE 

TITLE SUPERVISOR  

REASON FOR LEAVING  

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? yes no 

RESPONSIBILITIES 

DATES OF EMPLOYMENT (beginning to end) POSITION(S) HELD 

STARTING SALARY AND TITLE ENDING SALARY AND TITLE 

COMPANY NAME ADDRESS 

CITY STATE ZIP PHONE 

TITLE SUPERVISOR  

REASON FOR LEAVING  

MAY WE CONTACT THIS EMPLOYER FOR A REFERENCE? yes no 

RESPONSIBILITIES 

DATES OF EMPLOYMENT (beginning to end) POSITION(S) HELD 

STARTING SALARY AND TITLE ENDING SALARY AND TITLE 


