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South Central Nebraska USD #5 
Application for Certificated Personnel 

An Equal Opportunity/Affirmative Action Employer 
 

 
 

 
 
 
 

 
 

30671 Highway 14 
Fairfield, NE 68938 

Phone: 402-726-2151 
Fax: 402-726-2208 

 
 
 
 
 
 
 



2 of 5 

  
 

I. PERSONAL & CONTACT INFORMATION  
 

Name_________________________________________________________________________ 
         First               Middle             Last     

 
Present Address  ________________________________________________________________ 

Street            City                  State                                  Zip 
 
Telephone  ____________________________________________________________________ 
 
 
E-mail address _________________________________________________________________ 
 
 
Social Security Number __________ /_________ /__________    
 
 
 

II. CERTIFICATION 
  

CERTIFICATION--Type of certificate now held 
 
Valid Nebraska teaching certificate 
 
Yes ____   No  ____ 
 
Expiration date _____Type _____Rank _____Level_____ 
Areas of Specialization ________________________________________________________ 
Valid certificate–other state (specify) _____________________________________________ 
 
 
 

III. POSITION DESIRED 
 
 

Please list in order of preference the position(s) you are applying for:  
 
 
1. 
 
2. 
 
3. 
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Please list any extra curricular activities you would be interested in coaching or sponsoring:  
 
 
1. 
 
2. 
 
3. 

 
 
 

IV. PROFESSIONAL TRAINING & EXPERIENCE 
 
 
A.  COLLEGES 
 
 

College  Degree 
  
  
  

 
 

 
B. EDUCATIONAL WORK EXPERIENCE 

 
 

School Position 
 

Supervisor Years (1998-2008) 

    
    
    
    
    
    
 
 
 

V. REFERENCES 
 

 
Name Position Telephone Number 
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VI. PERSONAL DISCLOSURE 
 
 

1. Have you ever received a ticket, been charged with an offense, or been arrested 
for anything other than a minor traffic violation? (If you are unsure if a ticket, a 
charge or an arrest was for a minor traffic violation, answer “Yes”)  
 
Yes____  No ____ 

 
If  “Yes” please attach an explanation of each situation including location(s), 
date(s), agency(ies) involved, and the outcome of the each ticket, charge, or 
arrest.  

 
 
2. Have you had any license, permit, or certificate terminated, revoked, suspended, 

received a private or public reprimand or admonishment from a licensing agency 
(e.g., Nebraska Department of Education) or been subject to a judicial restraining 
or contempt order?  

 
Yes____  No ____ 
 
 
If “Yes” please attach an explanation of each situation including location(s), 
date(s), agency(ies) involved, and the outcome of the each situation. 

 
 
 

3. None of the information identified in Items 1 or 2 involves the following:   
a) Felony 
b) rape, including statutory rape, or any other sexual assault with a  minor  
c) abuse of a minor or child of any kind 
d) endangerment of a child or debauching a minor 
e) public indecency 
f) prostitution, pandering, or keeping a place of prostitution 
g) assault or battery (i) kidnapping, false imprisonment or abduction 
h) child pornography 
i) any offense in which a minor was a victim or a  witness 

 
 
_____True  ____Not True   
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VIII. VERIFICATION 

 
I certify that I have made true, correct and complete answers and statements on 
this application in the knowledge that they may be relied upon in considering my 
application. I understand it is my responsibility to immediately provide updated, 
correct information if any of the information changes at any time.  I understand 
that any omission, falsification or misrepresentation made by me on this 
application or any supplement will be sufficient grounds for failure to employ me 
or for my discharge should I become employed with the school district.   
 
I understand that disclosure of social security number is optional.  It will be used 
to conduct background checks for employment purposes and for personnel and 
payroll processing and required reporting if I am employed. 

 
 
 
 
 

Legal Signature of Applicant 
 
 

________________________________________________________________ 
 

Date: __________________, 20__ 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
It is the policy of South Central Nebraska USD #5 to not discriminate on the basis of sex, 
handicap or disability, race, color, religion, marital status, veteran status, or national or ethnic 
origin in its educational programs, admission policies, employment policies or other 
administered programs.  Persons requiring accommodations to apply and/or be considered for 
positions with South Central Nebraska USD #5 are asked to make their request to the 
Superintendent. 


	Present Address: 
	Telephone: 
	Email address: 
	Social Security Number: 
	undefined: 
	undefined_2: 
	Yes: 
	No: 
	Expiration date: 
	Type: 
	Rank: 
	Level: 
	Areas of Specialization: 
	Valid certificateother state specify: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	CollegeRow1: 
	DegreeRow1: 
	CollegeRow2: 
	DegreeRow2: 
	CollegeRow3: 
	DegreeRow3: 
	SchoolRow1: 
	PositionRow1: 
	SupervisorRow1: 
	Years 19982008Row1: 
	SchoolRow2: 
	PositionRow2: 
	SupervisorRow2: 
	Years 19982008Row2: 
	SchoolRow3: 
	PositionRow3: 
	SupervisorRow3: 
	Years 19982008Row3: 
	SchoolRow4: 
	PositionRow4: 
	SupervisorRow4: 
	Years 19982008Row4: 
	SchoolRow5: 
	PositionRow5: 
	SupervisorRow5: 
	Years 19982008Row5: 
	SchoolRow6: 
	PositionRow6: 
	SupervisorRow6: 
	Years 19982008Row6: 
	NameRow1: 
	PositionRow1_2: 
	Telephone NumberRow1: 
	NameRow2: 
	PositionRow2_2: 
	Telephone NumberRow2: 
	NameRow3: 
	PositionRow3_2: 
	Telephone NumberRow3: 
	20: 
	Name: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


