Howells-Dodge Consolidated Schools
417 Center St., P.O. Box 159

Howells, NE  68641
CLASSIFIED STAFF APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Position(s) Desired _____________________________________________________________________________

A. Personal Data:
NAME:  __________________________________________________________________________________
ADDRESS:  _______________________________________________________________________________

HOME PHONE:  _________________________________CELL PHONE:  ____________________________

EMAIL ADDRESS:  ________________________________________________________________________

      Are you currently employed?



                 Yes ________   No _______

      May we contact your present employer?                                                Yes ________   No _______

      On what date would you be available for work? ______________________________              

      Do you read/speak English?                                                                    Yes ________  No _______

B. Education:
	Name of School and Location


	Years Attended
	Major Field or

Type Course
	Degree
	Date Received

	
	TO
	From
	
	
	

	HIGH SCHOOL:


	
	
	
	
	

	UNDERGRADUATE COLLEGE:


	
	
	
	
	

	GRADUATE COLLEGE:
	
	
	
	
	

	OTHER:
	
	
	
	
	


C. Employment Experience:

(Begin with present position and list in reverse chronological order positions held since High School Graduation for the last ten years.

       Full Time: 

	Name and Address 

of Employer
	Dates of

Employment
	Final

Salary
	Nature

of  Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


State any specialized training, apprenticeship, extra-curricular activities, job-related skills, or qualifications you 

     feel may be helpful to us in considering your application.

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________  

     ___________________________________________________________________________________________  

     ___________________________________________________________________________________________  

D. Additional Information:

List below three Employer References that have first-hand  knowledge of your character, personality and ability.  Do not list relatives.
	Employer’s or Supervisor’s Name

	Position
	Phone Number

	
	
	

	
	
	

	
	
	


      Have you been convicted of a criminal act involving sexual or physical abuse?         Yes ________ No _______

      (Conviction will not necessarily disqualify an applicant from employment.)

      If yes, please explain _________________________________________________________   

APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer and that a background check for criminal records, DMV (when applicable), Health and Human Services, and Sex Offender Registry check will be required.

______________________________________________________              _______________________________

Signature of Applicant                                                                                      Date
