
Gretna Kids Connection 
Employment Application 

 
 

Name: _____________________________________________        S.S.N.___________________________ 
          Last                                               First   Middle   

Current Address: ________________________________________________________________________ 
City: ___________________________________     State: _____________________     Zip: ____________ 
Telephone: ________________________   How long at current address: ____________________________ 
 

Prior Address: __________________________________________________________________________ 
City: ___________________________________     State: _____________________     Zip: ____________ 
Telephone: ________________________   How long at prior address: ______________________________ 
 

If under age 18, please list age:  __________  Have you ever worked for this company before?   __________ 
 
 
 
Please list two references other than relatives or previous employers: 
Name: ___________________________________________     Home Phone: ________________________ 
Address: _________________________________________     Work Phone: ________________________ 
City: ___________________________________     State: _____________________     Zip: ____________ 
Name: ___________________________________________     Home Phone: ________________________ 
Address: _________________________________________     Work Phone: ________________________ 
City: ____________________________________   State: ______________________   Zip: ____________ 
 
 
Position: ________________________________________     Date you can start: ____________________ 
Are you employed now? __________     If so, may we contact your current employer? ________________ 
 
 
 

List the last three (3) schools you attended, beginning with the most recent. 
 Name & City/State                                                                                                # of years completed  Did you Graduate?                 Major/Degree 

1.    
2.     
3.    
List your last three (3) employers, beginning with the most recent. 
       Company    City/State                         Phone #                   Supervisor 

1.    
2.    
3.    
 
 
 

I certify that the facts contained in this application are true and complete to the best of my knowledge and 
understand that, if unemployed, falsified statements on this application shall be grounds for dismissal. 
 

Applicant Signature: ______________________________________________     Date: ________________ 
 
The Gretna Public Schools Foundation does not discriminate on the basis of race, color, national origin, sex, disability, marital 
status or age in admission or access to, or treatment of employment in, its programs and activities.  If you feel you have been 
discriminated against, or have inquiries regarding grievance activities, or compliance with Title IX, Title VI, or Section 504, contact 
the Superintendent, Dr. Kevin M. Riley, 11717 So. 216th Street, Gretna, NE 68028 (402) 332-3265 

Application Data 

Reference Information 

Position Desired 

Educational Background and Employment History 

Authorization 


