CSC

Crapron State COLLEGE Human Resources

1000 Main Street
Chadron, NE 69337
308-432-6224

APPLICATION FOR EMPLOYMENT

Please complete all items.

Last Name: First Name: Middle Name:
Cell Phone: ( ) Home Phone: () Work Phone: ()

. MAILING ADDRESS

Street City State Zip code

Email:
. Are you legally entitled to work in the U.S.? Do you have a valid Driver's License?

[ ] Yes [ ] No [ Jves [ ]No State Issued by:

. Are you related to anyone employed by CSC?

[ ] Yes [ ] No

Employee Name:

I 0o you require sponsorship for this position? | |Yes | |No

. Have you ever been employed by Chadron, Wayne, or Peru State College or the Nebraska State College System?

[ Jyes [ ]No When: Where:

. Are you 18 years of age or over?
[ ] Yes [ ] No

. Do you wish to claim Veteran's Preference?
[ ] Yes [ ] No

. POSITION APPLYING FOR: Type of Position Desired
[ ] Full Time [ ] Part Time
Salary Expected: Date Available: [ ] Temporary

REFERENCE INFORMATION

List three references other than relatives who have knowledge of your skills or experience
Name Telephone Email How do you know this reference?

N




EMPLOYMENT RECORD

List your most recent position first

Company Name:
Address
Street

City State Zip Code

Immediate Supervisor:

Supervisor Email:

Supervisor’s Job Title:

Supervisor Phone Number: ()

Job Title:

Fulime [ | Parttime [ ]

Primary Dulties:

Reason for Leaving:

May we contact your current employer? |:| Yes |:| No

Start Date End Date Starting Salary Ending Salary
Company Name:
Address:  Street City State  Zip Code
Immediate Supervisor: Supervisor’s Job Title:
Supervisor Email: Supervisor Phone Number:  ( )
Job Title: Fulime [ | Parttime [ ]
Primary Duties:
Reason for Leaving:
Start Date End Date Starting Salary Ending Salary
Company Name:
Address:  Street City State Zip Code
Immediate Supervisor: Supervisor’s Job Title:
Supervisor Email: Supervisor Phone Number:  ( )
Job Title: Fulime [ | Parttime [ ]
Primary Duties:
Reason for Leaving:
Start Date End Date Starting Salary Ending Salary

EDUCATIONAL BACKGROUND

Name/Location of School

Grade/Credit
Hours Completed

Major Subjects
Studied

Degree, Certification,
or Diploma Received

A~

PROFESSIONAL LICENSES AND CERTIFICATIONS



Type State ID Number Expiration Date

B~ WP -

. Please read the following carefully before signing this application:

| attest to the accuracy and truthfulness of the information provided, and | understand that falsification or omission of any information on this
application could result in my disqualification from further consideration in the selection process, or if hired, termination of my employment. |
understand that consideration for employment is conditioned upon the results of a background check, and | authorize the Board of Trustees of the
Nebraska Sate Colleges, the College and its agents or assigns to investigate all statements made by me on this application, to conduct a thorough
investigation of my background and activities, and | agree to cooperate in such investigation and to release the Board of Trustees and its agents
and assigns from all liability or responsibility and of all persons and corporations requesting or supplying such information. | authorize the Board
of Trustees of the Nebraska State Colleges, the College and its agents and assigns to contact my cited references and any developed uncited
references to make inquiries concerning my current and past employment. This authorization will expire six months from the date it is signed. A
facsimile copy or electronic version of this document shall be considered as effective and valid as the original.

Applicant Signature Date:

The Nebraska State Colleges are equal opportunity institutions and do not discriminate against any student, employee,
or applicant on the basis of race, color, national origin, sex, sexual orientation, gender identity, disability, religion, or
age in employment and education opportunities. Each College has designated an individual to coordinate the
Colleges' non-discrimination efforts to comply with regulations implementing Title Il of the Americans with Disabilities
Act, Titles VI and VIl of the Civil Rights Act, Title IX of the Education Amendments of 1972, the Age Discrimination Act
of 1975, and Section 504 of the Rehabilitation Act. Inquiries regarding non-discrimination policies and practices may
be directed to the Compliance Coordinators assigned at each College and identified on each College website.

Amee Diers
Director- Human Resources Chadron State
College Chadron, NE

69337
Telephone: 308-432-6224
Email: adiers@csc.edu



	New Bi-weekly packet 2-28-18
	New Bi-weekly packet 7-31-17
	Bi-Weekly Packet 7_27_2017
	Last First Middle Initial Chadron Address:
	City State Zip Code
	Ethnic Group:  White Black/African American Hispanic/Latino
	Asian/Pasific Islander Native American/Alaskan  No Response


	I9 & W4
	i-9-paper-version
	W4
	A Enter “1” for yourself if no one else can claim you as a dependent .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . A
	• You’re married, have only one job, and your spouse doesn’t work; or
	C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more
	(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
	For accuracy,
	Deductions and Adjustments Worksheet
	Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
	married filing separately. See Pub. 505 for details  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 1 $
	3 Subtract line 2 from line 1. If zero or less, enter “-0-” .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3 $
	Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
	Married Filing Jointly




	Bi-Weekly Packet 7_26_2017
	LISTS OF ACCEPTABLE DOCUMENTS
	Employees may present one selection from List A
	Disclosure and Authorization
	DRUG-FREE WORKPLACE, DRUG ABUSE AWARENESS AND REASONABLE CAUSE DRUG & ALCOHOL TESTING ACKNOWLEDGEMENT FORM
	The Board of Trustees of the Nebraska State College System recognizes and affirms the responsibility and vital interest in maintaining a drug-free, safe, healthy and efficient work environment as expressed in Board Policies 5006 and 5009. Policy 5006 ...
	I hereby affirm and certify that:



	Student Worker Agreement



	cfpb_summary_your-rights-under-fcra 9.18.17
	Bi-Weekly Packet 7_26_2017
	LISTS OF ACCEPTABLE DOCUMENTS
	For accuracy,
	Additional Information about the Fair Credit Reporting Act
	Drug and Alcohol Counseling Resources



	New Health Insurance Marketplace Coverage Options and Your Health Coverage
	What is the Health Insurance Marketplace?
	Can I Save Money on my Health Insurance Premiums in the Marketplace?
	Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
	How Can I Get More Information?

	PART B: Information About Health Coverage Offered by Your Employer

	Blank Page

	FCRA_consumer-rights-summary_09-21-2018
	OneSource Background Disclosure Fillable PDF.pdf
	ACKNOWLEDGMENT AND AUTHORIZATION
	• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies t...
	• The following FCRA right applies with respect to nationwide consumer reporting agencies:
	However, you should be aware that using a security freeze to take control over who gets access to the personal and financial information in your credit report may delay, interfere with, or prohibit the timely approval of any subsequent request or appl...
	www.consumerfinance.gov/learnmore.


	W4_2020_form.pdf
	Step 2:
	Step 4 (optional):
	General Instructions
	Future Developments
	Purpose of Form

	Specific Instructions
	Single or Married Filing Separately
	Head of Household


	OneSource Background Disclosure Fillable PDF.pdf
	ACKNOWLEDGMENT AND AUTHORIZATION
	• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need – usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies t...
	• The following FCRA right applies with respect to nationwide consumer reporting agencies:
	However, you should be aware that using a security freeze to take control over who gets access to the personal and financial information in your credit report may delay, interfere with, or prohibit the timely approval of any subsequent request or appl...
	www.consumerfinance.gov/learnmore.





