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                             Community Action Partnership of Mid-Nebraska Job Placement
                                                       321 Central Ave  PO Box 2288 Kearney, NE 68847  308-865-9101
Name:_______________________________________________________________________________ 
Social Security #:______________________Date of Birth (mm/dd/yyyy):  _________________________
Street Address: ___________________________ City : ___________________State:______ Zip_______
Phone # Home_________________________________Cell_____________________________________

Email_________________________________@_______________________________                  

Current or former member of Military Service?  ____Yes ____No

Branch of Service: ____Army ____ Navy ____ Marines ____Air Force ____Coast Guard ____National Guard

                                        ____Military Reserves               **Served from: __________________to___________________

 Please Indicate Highest Level of Education Completed: __________years

 HS Diploma/GED :  Yes    No       Degree:     Associate  BA/BS  Masters PhD                                                                                                                                                                                                    Are you currently employed? ____ Yes ____ No  Unemployment Insurance Claimant?: ____ Yes ____ No

Do You Have a Valid Driver’s License? ____ Yes ____ No  Type: _________________________________

                                                                                                                                                                                                    
Willing to Commute? ____ Yes ____ No                       If yes, how many miles? _________________
Would You Re-locate for Work? ____ Yes ____ No    Where? ______________________________
What is the Lowest Starting Salary You Will Accept? $_______ Per (hour, day, week, month, or year)

Are You Available for: (check all those you would consider)

____Full Time (more than 30 hrs/wk)  ____Part Time (less than 30 hrs/wk)  ____ Either

____Permanent ____ Temporary or Seasonal ____ Spot Jobs

What Shift/Hours Will You Work? (check all those that you will consider)
____ Days or 1st shift ____ Evenings or 2nd shift ____ Nights or 3rd Shift ____ Rotating or split shift

                                                                                                                                                                                         

What Types of Work Are You Interested In? (and years of experience, if applicable)

1. __________________________  Exp______    2.   ____________________ __ Exp_________

3.  __________________________  Exp______    4.   ______________________  Exp_________   

Are You Bilingual? ____ Yes ____ No              If Yes, what language(s) ___________________________
