Gretna Public Schools

An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT FOR NON-CERTIFIED PERSONNEL

PERSONAL DATA
NAME OF APPLICANT
LAST FIRST MIDDLE
PHONE # SOCIAL SECURITY #
PRESENT ADDRESS CITY STATE ZIP

IF PRESENTLY EMPLOYED, STATE POSITION
IF EMPLOYED, WHEN WILL YOU BE AVAILABLE

SCHOOL RECORD INCLUDING PRESENT ATTENDANCE

Name and Location of School Years Completed
ELEMENTARY:
HIGH SCHOOL:
COLLEGE:
OTHER SPECIAL TRAINING:

POSITION DESIRED

FULL TIME PART TIME

PLEASE LIST THE ABILITIES OR QUALITIES YOU HAVE THAT ENABLE YOU TO FILL
THE POSITION FOR WHICH YOU ARE APPLYING.

continued other side




PREVIOUS WORK EXPERIENCE

DATES EMPLOYED (YEARS-MONTHS) EMPLOYER CITY/STATE/PHONE
REFERENCES
NAME CITY/STATE PHONE #

WHY HAVE YOU CHOSEN TO SEEK A POSITION AT GRETNA PUBLIC SCHOOLS?

Have you ever been convicted of any felony or of a misdemeanor charge involving moral turpitude?
Yes ____ No _____Ifyes, please give details.

Additional information you may wish to provide:

The Gretna Public Schools 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 X, Title VI, or Section 504, contact the
Superintendent, Dr. Kevin M. Riley, 11717 So. 216th Street, Gretna, NE 68028 (402) 332-3265.

RETURN TO:
SUPERINTENDENT

11717 So. 216th STREET
GRETNA, NE 68028




~ DHHS

- —

Dwision of Chidren and Famiy Services State of Nebraska

Nebraska Department of Health
and Servi Dave Haineman, Govemor

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

| 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 vulnerable adults.

Agency Name/ Fax:

Please do not use abbreviations

Address and Phone Number:

| hereby authonze 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)

Signature (applicant) Date
Current Address:
(Street/City/State/Zip)
Applicant Date of Birth Applicant 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 Pecple Live Better Lives
An £oual Opporuntydifirmatve Acton Employer
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