
LINCOLN COUNTY Revised 2·11·15 

APPLICATION FOR EMPLOYMENT 

An Equal Opportunity Employer 

We do not discriminate on the basis of race, color, religion, national origin, sex, age, or disability. It is 
our intension that all qualified applicants be given equal opportunity and that selection decisions be 
based on job-related factors. 

Answer each question fully and accurately. No action can be taken on this application until you have answered all 

questions. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for signature 

on back of application. In reading and answering the following questions, be aware that none of the questions are 

intended to imply illegal preferences or discrimination based upon non-job-related information. 

Job Applied for Today's Date _ 

Are you seeking: Full-time 0 Part-time 0 Temporary 0 employment? 

When could you start work? _ 

Last Name First Name Middle Name Telephone Number 

Present Street Address City State Zip Code 

Are you 18 years of age or older? 
(If you are hired, you may be required to submit proof of age.) 

Yes 0 No 0 

Social Security # (Optional) _ 

If hired, can you furnish proof you are eligible to work in the U.s.? Yes 0 No 0 

Have you ever applied here before? 

Were you ever employed here? 

Yes 0 

Yes 0 

No 0 

No 0 

Ifyes,when? 

Ifyes,when? 

_ 

_ 

Are you now or do you expect to be engaged in any other business or employment? 

If yes, please explain 

Yes 0 No 0 

_ 
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EDUCATION 

List Name and Address of Schools 

High School or GED: 

Number of Years 
Completed 

Diploma/Degree 
Certificate 

College or University: 

Subjects Studied: 

Vocational or Technical: 

Subjects Studied: 

SPECIAL SKILLS 

What skills or additional training do you have that are related to the job for which you are applying? _ 

What machines or equipment can you operate that are related to the job for which you are applying? _ 

How many days of work have you missed during the past year? 
(Exclude absences due to disability or those covered by FMLA.) _ 

Do you have a valid driver's license? Yes 0 No [] 

Driver's License Number _ Class of License _ 

List professional, trade, business or civic activities and offices held. 
(Exclude labor organizations and memberships which reveal race, color, 
religion, national origin, sex, age, disability or other protected status.) 
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List names of employers in consecutive order with present or last employer listed first. Account for all periods of time including military 

WORK HISTORY 

service and any periods of unemployment. If self-employed, give firm name and supply business references. 
PLEASE GIVE MONTH AND YEAR. 

Name of Employer Supervisor 

Address 
Employed 

City, State, Zip Code 

Telephone 
Pay 

Title 

Duties 

Name of Employer Supervisor 

Address 
Employed 

City, State, Zip Code 

Telephone 
Pay 

Title 

Duties 

Name of Employer Supervisor 

Address 
Employed 

City, State, Zip Code 

Telephone 
Pay 

Title 

Duties 

Name of Employer Supervisor 

Address 
Employed 

City, State, Zip Code 

Telephone 
Pay 

Title 

Duties 

From (mo/yr) / To (mo/yr) / 

Start $ Final $ 

Reason for Leaving 

From (mo/yrl / To (mo/yrl / 

Start $ Final $ 

Reason for Leaving 

From (mo/yr) / To (mo/yr) / 

Start $ Final $ 

Reason for Leaving 

From (mo/yr) / To (mo/yr) / 

Start $ Final $ 

Reason for Leaving 
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Have you worked or attended school under any other name? 
If yes, give names: 

Are you presently employed? 
If yes, whom do you suggest we contact? 

Have you ever been fired from a job or asked to resign? 
Give three references, not relatives or former employers. 

Name	 Address 

Yes 0 No 0 
_ 

Yes 0 No 0 
_ 

Yes 0 No 0 

Phone 

Veterans Preference 
A.	 This position is subject to a veterans' preference. 

B.	 As according to Neb. Rev. Stat. §48-277 "When no examination or numerical scoring is used, the preference 
shall be given to the qualifying veteran if two or more equally qualified candidates are being considered for 
the position." 

C.	 If an examination or numerical scoring is used and the veteran obtains a passing score on all parts or phases 
of the examination or numerical scoring, the veteran shall have five percent added to his/her score if a claim 
for such preference is made on the application. Furthermore, a disabled veteran shall receive an additional 
five percent added on to the passing score or numerical scoring. See Neb. Rev. Stat §48-277. 

D.	 If a veteran's preference is desired please do the following: 
1.	 Please request such preference on this application by checking the box below; 
2.	 (a) provide (Name of Office or Department) with a copy of the Veterans
 

Department of Defense Form 214, also known as the DD Form 124, or
 
(b) if you are a spouse of a veteran, provide (Name of Office or 
Department) with a copy of the Veteran's Department of Defense Form 214, a copy of the veteran's 
disability verification from the United State Department of Veterans Affairs demonstrating a one 
hundred percent permanent disability rating, and proof of marriage to the veteran-such marriage must 
be valid under Nebraska Law. 

Please read and understand this statement before signing your application 

Lincoln County is an EQUAL OPPORTUNITY EMPLOYER and considers all applications for employment without regard to 
race, color, religion, national origin, age, or the presence of non-job related disabilities. 

If I am employed by Lincoln County, I will comply with all rules and regulations set forth by Lincoln County. 

I certify that all answers to questions in this application are true and complete to the best of my knowledge; I understand 
that giving false information or misrepresenting facts may be grounds for denial of employment or discharge if hired. 

I hereby acknowledge that I have read and understand the above statements. I voluntarily give Lincoln County my 
permission to confirm by personal inquiry, or otherwise, information provided by me. I release from all liability or 
responsibility, all persons, companies, or corporations responding to such inquire. 

I acknowledge this application is to be considered only for this particular opening and will become inactive when this 
position is filled. 
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I hereby understand and acknowledge that, unless otherwise defined by applicable state or federal law, any employment 
relationship with Lincoln County 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 this "at will" 
employment relationship may not be changed by any written documentation or by conduct unless such change is 
specifically acknowledged in writing by an authorized agent of Lincoln County. 

DRequesting Veterans Preference. 

(Applicants Signature) (Date) 


