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EMPLOYMENT APPLICATION FORM

700 East Stolley Park Rd. | Grand Island, NE 68801
Phone: (308) 382-4515

Date available: __/___/___  Position applied for:

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, or any other legally protected status.

Applicant Information

Full name: Social Security Number: - -

Full address: Street Address City State Zip
Email: Phone:

Preferred method of contact: Phone (O Email O Desired salary: $

If you z?(re under 18 years, can you provide required proof of your eligibility Yes O No O
to work?

Have you ever worked for this company? Yes O No O
If yes, When?

Do any of your friends or relatives, other than spouse, work here? Yes O No O
If yes, state name, relationship and location:

Are you currently employed? Yes O No O

Are you a citizen of the United States: ves O No O

If no, are you authorized to work in the U.S.? ves O No O

Are you available to work: Full Time () Please indicate: 1 2 shift

Part Time O Please indicate: Morning Afternoon Evening
Temporary/Seasonal () Please indicate: Dates available _/_/_to_/_/__

Are you currently on “lay-off” status and subject to recall? ves O No O

Are you on a casino self-exclusion list? Yes O No O

Have you ever been convicted of a felony? ves O No O
If yes, Why?

Educational Background

Did you

Nelglele] Name & Location
graduate?

High School

College

Graduate

Other




Previous Employment

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gender, national origin, disability or other protected status.

May we contact your current employer? YES NO
Company name: ol oY Responsibilities:
Address:

Job title: Reason for Leaving:

Ending wage:

Supervisor name:

Company name: ol oY Responsibilities:

Address:

Job title: Reason for Leaving:

Ending wage:

Supervisor name:

Start date End Date

Company name:

Responsibilities:

Address:

Job title: Reason for Leaving:

Ending wage:

Supervisor name:

Relevant Skills: (list any technical, soft, or job-specific skills)

Certifications or Special Training (if applicable):

Military Service

Branch From: To: Rank at Discharge Type of Discharge

If other than honorable, explain:




Professional References

Name & Company City Phone Relationship

Applicant’s Statement

| certify that my answers 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.

I 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 the “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, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and
regulations of the employer.

***If | am hired as a mutual teller, | agree to pay all shortages for which | am responsible for.***

Signature

Date

For Office Use Only

Interviewer: Time & Date:

Notes:

Interviewer Signature:




