
Neligh Community Center 

204 Main St | Neligh, NE 68756 

402-887-4330 

Employment Application: 

Name: _______________________________________    Phone: ______________________________________  

Address: _____________________________ City: _______________ State: ___________ Zip:_____________  

Date of Birth: _____________________________ Social Security #__________________________________  

 

Position applying for: ________________________________________________________________________  

 Experience in this area: ______________________________________________________________________  

____________________________________________________________________________________________  

Previous employer: __________________________________________________________________________  

Start Date: __________________________________ End Date______________________________________  

Reason for leaving: __________________________________________________________________________  

____________________________________________________________________________________________  

  

Education:  

High school: 9 10 11 12                                            College: 1 2 3 4 5                                            Graduate School: 1 2 3 4   

  

References:  

1) Name: ___________________________________ Known how long: ______________________  

Telephone: ______________________________________________________________________  

2) Name: ___________________________________ Known how long: ______________________  

Telephone: ____________________________________________________________________  

3) Name: _____________________________________ Known how long: ____________________  

         Telephone: ______________________________________________________________________  


