
DONIPHAN-TRUMBULL PUBLIC SCHOOL Pers.  10-9/98
OFFICE OF THE SUPERINTENDENT

BOX 300
Telephone: (402) 845-2282 DONIPHAN, NE 68832 Fax: (402) 845-6688

* * * * * * *
APPLICATION FOR EMPLOYMENT

FOR NON-CERTIFICATED PERSONNEL

Personal Information Date:                            

Name:                                                                                                                                           
Last First M iddle

Present Address:                                                                                                                           
Street City State Zip

Previous Address:                                                                                                                       
(If less than 1yr at above.) Street City State Zip

Phone #: (H)                                                                    Social Security #                                       
Alternate Phone #:                                                          

Employment Desired
Position(s):                                                 Start Date:                            Salary:                           

                                               
                                                No. of hrs/day: Minimum                Maximum             

Are you employed now?  9 Yes  9 No
If yes may we inquire of your present employer?  9 Yes  9 No    If no, under what conditions may
we contact your present employer?                                                                                                 

                                                                                                                                                       

Employer Name:                                                      Telephone:                               

Education
Years
Attended

Date
Graduated Subjects Studied

Grade School

High School

College

Trade, Business or
Correspondence

School

Subjects of special study:                                                                                                                   
                                                                                                                                                           
Special skills:                                                                                                                                     
                                                                                                                                                            



FORMER EMPLOYERS (List below last four employers, starting with last one first)

Date 
Month/Year Name and Address of Employer Salary Position Telephone# Reason for leaving

From

To

From

To

From

To

From

To

REFERENCES: Give below the names of three persons not related to you, whom you have known at least one year.

Name Address Telephone # Relationship
Years
Acquainted

Have you ever been convicted of or are there charges pending concerning a misdemeanor or felony?
 9 Yes     9 No

If yes, explain nature of the offense and location:                                                                             
                                                                                                                                                       

I authorize investigation of all statements contained in this application.  I understand that
misrepresentation or omission of facts called for is cause for dismissal.  I further authorize
appropriate personnel to contact the references and/or former employers listed above for additional
information pertaining to my suitability for employment.

Signature                                                              Date                               

The Doniphan-Trumbull Public School is an equal employment opportunity (EEO)/affirmative action employer.

janders
Typewritten Text
   Please list professional/work related references.
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