
EDUCATIONAL SERVICE UNIT #8 
Employment Application 

 
 
 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 
 
 
 
 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

 
 (over)

Please return application to: Business Office 
 Educational Service Unit #8 
 PO Box 89 
 Neligh, NE  68756 
 -or email to- 
 ewiebelhaus@esu8.org 



 
PREVIOUS EMPLOYMENT (use additional paper if necessary) 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

TRAINING AND/OR EXPERIENCE SPECIFICALLY RELEVANT TO POSITION (use additional paper if necessary) 

 

 

DISCLAIMER AND SIGNATURE 

Misrepresentation or willful omissions may be sufficient cause for disqualification of this application or termination of employment.  I hereby 
authorize ESU #8 to conduct work history, personal reference, or police record inquiries to determine my acceptability for employment. 

Signature  Date  

 
Educational Service Unit #8 does not discriminate based on gender, race, national origin, creed, age, marital status, sexual orientation, or 
disability. 


	Last Name: 
	First: 
	MI: 
	Date: 
	Street Address: 
	ApartmentUnit: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Email Address: 
	Date Available: 
	Social Security No: 
	Desired Salary: 
	Position Applied for: 
	If so when: 
	If yes explain: 
	High School: 
	Address: 
	From: 
	To: 
	Degree: 
	College: 
	Address_2: 
	From_2: 
	To_2: 
	Degree_2: 
	Other: 
	Address_3: 
	From_3: 
	To_3: 
	Degree_3: 
	Full Name: 
	Relationship: 
	Company: 
	fill_50: 
	Address_4: 
	Full Name_2: 
	Relationship_2: 
	Company_2: 
	fill_51: 
	Address_5: 
	Full Name_3: 
	Relationship_3: 
	Company_3: 
	fill_52: 
	Address_6: 
	Company_4: 
	fill_30: 
	Address_7: 
	Supervisor: 
	Job Title: 
	fill_31: 
	fill_32: 
	Responsibilities: 
	From_4: 
	To_4: 
	Reason for Leaving: 
	Company_5: 
	Phone_3: 
	fill_34: 
	Address_8: 
	Supervisor_2: 
	Job Title_2: 
	fill_35: 
	fill_36: 
	Responsibilities_2: 
	From_5: 
	To_5: 
	Reason for Leaving_2: 
	Company_6: 
	Phone_4: 
	fill_38: 
	Address_9: 
	Supervisor_3: 
	Job Title_3: 
	fill_39: 
	fill_40: 
	Responsibilities_3: 
	From_6: 
	To_6: 
	Reason for Leaving_3: 
	TRAINING ANDOR EXPERIENCE SPECIFICALLY RELEVANT TO POSITION use additional paper if necessaryRow1: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text24: 
	Text25: 
	Text26: 


