Freeman Public Schools

Please print in ink: (preferably black) or use fypewriter 4 1 5 81:}1 St['eet’ P O BOX 25 9

Adams,; NE 68301
402-988-2525

An Egual Opporamity Employer

Application for Employment

Employees of the Freeman Pubic Schools and applicants for As a means of accommodation to persons with specific
employment shall be afforded equal opportunity in all aspects of disabilities that prevent them from completing this
employment without regard fo race, color, religion, political : application, confidential assistance in filling out this
affiliation, national origin, disability, marital status, gender or age. " application may be obtained by cailing the school.
1. Position applied for
. (onepar application) .
, ) (Note: Completion of mumber three is optional. Fathere to submit social
2. Social Security No. : security number on this form will not prohibit employment consideration,
" Social security number may be regquired on ather forms prior to employment.}
3. Fulllegal name ] 5. HomePhone ( )}
. Last ) . Fimst Middie
4. Address 6. BusinessPhome ()
7. B~mail Address
Ciry Suawe Zip
8. EDUCATION
a. Check highest grade completed Ol D2 O3 O Os T3 07 s Cle Cinef] 11 [z Year Completed
b. Ifyou did not complete high school, do you have 2 high schoo] equivalency diploma? [d¥es [No  DatsReesived
¢. Check number of years of post high school education h 2O 04 e [0 7
Name and Locaticn of Institution Ers Degree Major or Specialty Minor Dates
Received Attended
1. A
Z.
3.
d. Tfyou expectto complete an educational program in the near future, please indicate what type of degres or program and expected
completion date: .
9. EXPERIENCE — Use Supplementary Experience Form(s) f.or additional space. Starting with the most recent, describe ALL paid, mikitary and *
e eo o applicable volumtary experieace. Highlight your lmowledge, skills and abilities which best demonstrats your qualifications for tis.position. > - .
You may list significantly different jobs within the same organization as separate items. May we contact your present supervisor? [dves [ONo .
a Job Title Duties:
Employer :
Address
Phone
Type of business
Immediate supervisor
Title ] Number and titles of emaployees you supervised
Salary (start) (finish) Equipment used
Dates {mo/yr) to (mo/yr) . Reason for leaving
Full-time ____ Part-time Hoursfweek Your name if different fror present
b. Job Title Duiies:
Employer
Address
Phons B
Type of business
Immediate supervisor

Title Number and titles of employess vou supervised




Job b. continued
Salary (start) (finish) Egquipment used
Dates (mofyr) to {mo/yr) Reason for leaving
Full-ttme __ Part-time _  Howsiweek Your name if different from present

c. Job Title Duties:

Employer
Address

FPhone

Type of business

Immediate supervisor
Titie Number and titles of employees yon supervised

Salary (start) (finish) Equipment used
Dates (znofyr) to {mae/yr) Reason for leaving

Full-time __ Part-fime Hours/week Your name if different from present

d. Use this space for any additional information you think would help us evaluate your application, including training, seminars, workshops,
and special achievernents or specialized slkills:

e. Automated word processing (specify equipment)
Typing speed words per minute. Shorthand speed waords per minute

f License {to include driver’s), certificate or other authorization to praetice a trade or profession.

Type License Mumber _ Granted by (licensing board)

10. REFERENCES .
List narnes, addresses and relationships of three persons not related to you wio lmow your qualifications:

Name Address Phone Relationship

11, MISCELLANEOUS :
. Check which shift you will accept: TDay [ Evening [ Night [1Rotating [7] Weekends Specify shift hours

b. Check which job status you would accept: ] Full-time- [ Part-time (specify)

*

d. For purposes of compliance with The Immigration Reform and Control Act, are you legally eligible for employment in the United States?
[0 Yes [JNo: Underthe Immigraiion Reform and Control Act of 1986, you will be required to fill out a certification verifying that you
are eligible to be employed and verifying your identity. Further, you will be required io provide documentation to that effect should you be

emploved,

f. Have you ever been convieted*® for any violation(s) of law, including moving traffic violations.[ ] Yes [ ] No If YES, please provide the following:
Description of offense:
. Statute or ordinance(if known ): Date of Charge: ; Date of Corviction

County, City, State of Conviction:
(For additional convictions use plain paper. Inchude all information listed above.)

12, AVAILABILITY - When will you be available to start work?

13. CERTIFICATION--Edach Application Requires Curvent Date and Original Signature )
1 hezeby certify that w1l entries on both sides nnd sttachments are true and complete, and I agree and understand that any falsification of information herein, regardless of time
of discovery, may cavse forfeitare on my part to any employment in the serviee of the Fresman Public Schools. I understand that alk information on this appﬁcaﬁon is subject
fo verification and 1 consens to criminal history background checks. I also consent to references and former employers and educational institutions listed being contacted
reparding this application. I further autherize Freemean Public Schools to rely upon and use, as it sees fif, any information received from such coniacts. Information contained
on this application may be disseminated fo other agencies, nongovemmental organizations or systers on a need-to-Jmow basis for good cause shown as determined by the

agency head or designee.

Date Applicant Signature




ONE S OEIRCE P.0. Box 24148 Omalha, ME 68124

(P}200.608,3645 » (P} 402.933.9529 » {F} 402.333.3280

THE BACKGROUND CHECK COMPANY

- APPLICANT RELEASE AUTHORIZATION

In connection with my appilication for employment, | understand that-an investigative consumer reporl may be requested that will.include informaticn as tomy. -
character, work habits, performance and experience, atong with reason for fermination and employment. | undersiand that as directed by company policy and
consistent with the job described, you may be requesting infarmation from public and privaie sources about my: worker's compensation injuries, driving ;

record, couri record, education, credentials and references.

Medical and worker's compensation information will only be, requested with the Federal Americans with Disabilities Act {ADA) andfor any other appiicable state
laws. According to the Fair Credit Reporting Act, | am entitled fo know if employment is denied because of information-obtained by my perspective employer
from a consumer-reparting agency. If so, | will be notified and given the name and address of the agency or the saurce, which provided the information. |

acknowledge that facsimile (FAX), photographic capy or email shali be as valid as the original.

1| hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or

insurance company contacted by One Source, The Background Check Company or its agent, to furnish the information described above. /
understand that in the event a negative hiring decision is made based upon the results of my background check, a report will be furnished to me

upon my reguest.

The following information is required by law enforcement agencies and other entities for posiiive identification purposes when. checking public records. it is

confidential and will not be used for any other purposes, | hereby release the employer and agents and all perscns, agencies, and entities providing .

information or reports about me from any and all liability arising out of the request for or release of any of the above mentioned information or reporis.

PERSONAL INFORMATION {PLEASE PRINT)

{Rlease Print] LAST NAME: FIRST NAME: MIDDLE INITIAL (REQUIRED)
GTHER LEGAL NANES YOU HAVE USED, INCLUDING MAIDEN NAME(S):
STATE: ZIP CODE

HOME ADDRESS: GiTY:

SGCIAL SECLRITY NUMBER DATE OF BRTAREGUIREDT— — —— — — .

DRIVERS LIGENSE # STATE OF ISSUE NAWE AS IT APPEARS ON LICENSE
OTHER ADDRESSES IF LESS THAN 7 YEARS AT HOME ADDRESS:
{USE BACK OF SHEET FOR ADDHTIONAL ADDRESSES)
ADDRESS! CITY : STATE: ZIP CODE:
ADDRESS; CITY: STATE: Z)P CODE;
| CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE
SIGNATURE OF APPLICANT: NAME OF APPLICANT (PLEASE PRINT}: DATE:

One Source Applicant Release Authorization © 2006




n

Depariment of Heclth & Human Servicas

Dave Heineman, Govemnor

Division of Children and Family Services . State of Nebraska

vty o’

NEBRASKA
AGENCY REQUEST FOR INFORMATION FROM THE NEBRASKA
ADULT AND CHILD ABUSE AND NEGLECT REGISTER/REGISTRY

The State of Nebraska approved this form, any alteration will invalidate it.

| hereby request information from the Nebraska Adult and Child Abuse and Neglect Registry. | agree
to use the requested information to determine whether to hire or retain the individual to provide care,
custody, treatment, transportation or supervision of children or vulnerabie adults.

Agency Name/Fax: One Source, The Background Check Company —Fax 1-800-929-8117

Please do not use abbreviations

Address and Phone Numbert: P.O. Box 24148. Omaha, NE 68124—Atin Nick Jasa

[ hereby authorize the Division of Children and Family Services to disclose whether | have an Adult
and/or Child Abuse and Neglect Register/Registry record to the above-named agency.

Print Full Legal Name: (applicant)

Sighature (applicant) Date

LCurrent Agdress:

(Street/City/Staie/Zip)

Appiicant Date of Birth : Applicani Social Security Number

Other names previously used such as-former married names, maiden name and nick names.
Please Print. '

Names and birth dates of your children and children who have lived with you. Please Print.

Any Address at which you have resided during the past 20 years. Please Print.

Helping People Live Better Lives
An Equal Opportunity/Ailirmalive Action Employer
printed wiih soy ink on recycled paper
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