
Hope-W o e 

E ploy e t Appli atio  

APPLICANT INFORMATION 

 

Full Na e:           Date:      

  Last    Fi st  M.I. 
 

Add ess:                

  St eet Add ess         Apa t e t/U it# 

                

  Cit           State  )ip 

 

Pho e:         E ail:        

 

Date A aila le:      SSN:       Desi ed Sala : $   

 

Date of Bi th:       D i e ’s Li e se Nu e :       

 

Positio s  Applied fo :               

     Ci le o e  

A e ou a itize  of the U ited States? Yes NoIf no, are you authorized to work in the U.S.? Yes  No 

 

Ha e ou e e  o ked fo  the o pa ? Yes No If es, he ?        

 

Ha e ou e e  ee  o i ted of a felo ? Yes No 

 

If es, e plai :                

EDUCATION 

 

High S hool:        Add ess:         

 

F o :     To:     Did ou g aduate? Yes No Diplo a:     

 

College:        Add ess:         

 

F o :     To:     Did ou g aduate? Yes No Deg ee:     

 

Othe :         Add ess:         

 

F o :     To:     Did ou g aduate? Yes No Deg ee:     

 

 

REFERENCES 

 

Please list three professio al refere es. 
 

Full Na e:           Relatio ship:      

 

Co pa :           Pho e:      

 

Add ess:                

 

 



Full Na e:           Relatio ship:      

 

Co pa :           Pho e:      

 

Add ess:                

 

 

Full Na e:           Relatio ship:      

 

Co pa :           Pho e:      

 

Add ess:                

 

PREVIOUS EMPLOYMENT 

 

Co pa :           Pho e:      

 

Add ess:           Supe iso :      

 

Jo  Title:        Sta ti g Sala : $   E di g Sala : $   

 

Respo si ilities:               

 

F o :     To:     Reaso  fo  Lea i g:         

 

Ma  e o ta t ou  p e ious supe iso  fo  a efe e e? Yes No 

 

 

Co pa :           Pho e:      

 

Add ess:           Supe iso :      

 

Jo  Title:        Sta ti g Sala : $   E di g Sala : $   

 

Respo si ilities:               

 

F o :     To:     Reaso  fo  Lea i g:         

 

Ma  e o ta t ou  p e ious supe iso  fo  a efe e e? Yes No 

 

 

Co pa :           Pho e:      

 

Add ess:           Supe iso :      

 

Jo  Title:        Sta ti g Sala : $   E di g Sala : $   

 

Respo si ilities:               

 

F o :     To:     Reaso  fo  Lea i g:         

 

Ma  e o ta t ou  p e ious supe iso  fo  a efe e e? Yes No 



 

 

MILITARY SERVICE 

 

B a h:          F o :     To:     

 

Ra k at Dis ha ge:        T pe of Dis ha ge:       

 

If Othe  tha  Ho o a le, e plai :             

 

DISCLAIMER AND SIGNATURE 

 

I ertify that y a s ers are true a d o plete to the est of y k o ledge. 
 

Appli a t ay e su je ted to a $5.00 fee for 

 

If this appli atio  leads to y e ploy e t, I u dersta d that false or isleadi g i for atio  i  y appli atio  or 
i ter ie  ay result i  y release fro  e ploy e t. 
 

Sig atu e:           Date:       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

EMPLOYEE AVAILABILITY / CHANGE OF AVAILABLITY REQUEST FORM 

 

EMPLOYEE: Sho  the ti es a d da s ou a e a aila le fo  eak. Whe e e  ou  s hedule ha ges, e uest this fo , 
o plete it, a d etu  it to ou  a age  o  supe iso . A  ha ges ust e p ese ted to a a age  o  supe iso  at 

least  da s i  ad a e. 
 

 

E plo ee Na e:          Positio :      

 

I a  a aila le to o k the follo i g da s a d ti es: 
 Mo da  Tuesda  Wed esda  Thu sda  F ida  Satu da  Su da  

F o         

To        

 

If the e a e ha ges to the o igi al a aila ilit , ake ha ges elo . A a age  ust app o e ha ges.  

 Mo da  Tuesda  Wed esda  Thu sda  F ida  Satu da  Su da  

F o         

To        

 

Ma age  i itials    

 

Notes/E pla atio s e.g. S hool Mo -F i 7: a -3: p  

 

                

 

                

 

                

 

                

 

                

 

 

 

E plo ee Sig atu e:           Date:      

 

 

Ma age  Sig atu e:           Date:     



Ba kg ou d Che k 

 

Full Na e Fi st, Middle, Last : 
 

Maide  Na e/Aliases: 
 

Suffi  J ., S ., et . : 
 

So ial Se u it  #: 
 

Date of Bi th: 
 

Ge de : 
 

Ra e: 
 

State of Reside e: 
 

State of Bi th: 
 

Ne aska D i e  Li e se #: 
 

E ail add ess: 
 

Che k: 
State Pat ol fo  C i i al Ba kg ou d Che ks 

https://statepat ol. e aska.go /se i es/ i i al-histo - e o d- e uests 

 

*Adult P ote ti e Se i es Ce t al Regist  

http://dhhs. e.go /Pages/A use-a d-Negle t-Ce t al-Regist .asp  

 

Ce t al Registe  of Child P ote tio  Cases 

http://dhhs. e.go /Pages/A use-a d-Negle t-Ce t al-Regist .asp  

 

Ne aska State Pat ol Se  Offe de  Regist  

https://so . e aska.go / 

 

Nu se Aide Regist  Che ks 

https:// . e aska.go /LISSea h/sea h. gi 
 

Medi atio  Aide Li e su e Che ks 

https:// . e aska.go /LISSea h/sea h. gi 
 

As a o ditio  of e plo e t, ea h di e t a e staff ill ha e a a kg ou d he k o du ted usi g the a o e esou es, 
to e o pleted p io  to o ki g ith eside ts. 
 

Hope-W o e ill ot e plo , o  etai  e plo e t of, a o e ith ad e se fi di gs o  the Nu se Aide Regist  
ega di g eside t a use, egle t, o  isapp op iatio  of eside t p ope t . 

 

A  othe  ad e se fi di gs ill e e aluated o  a ase- - ase asis, ith o side atio  gi e  to e su i g the safet  of 
the eside ts a d thei  p ope t . All su h de isio s ill e do u e ted. 
 

 

*Appli a t will e su je ted to a $5.00 fee for this spe ifi  he k. 
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