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                             Adventure Academy
                                                               265 South 84th St. Lincoln, NE 68510 Phone: 402-483-6455
               4622 West Huntington Ave. Lincoln, Ne 68524 Phone: 402-438-0491
                     301 South 48th Street Lincoln, NE 68510 Phone: 402-805-4224
	           3258 South 13th Lincoln, NE 68502 Phone: 531-289-1650
            580 Prairie View Lane Hickman, NE 68372 Phone: 402-792-2177
                    5900 S 85th St, Lincoln, NE 68526 Phone: 402-432-8916




APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE	

DATE__________________________ 

Name ______________________________________________________________________________________________________		First				Middle			Last			Maiden

Present Address ______________________________________________________________________________
Home Phone #_____________________ 		Business Phone # __________________________________
Cellular Phone # ___________________		Social Security Number _______-______-_______________
DOB ____________________________		If under 18, please list age ___________		

Days/hours available to work (Hours of Operation 6:00am-6:00pm)
No Pref ______	Wed _______			When available for work? ____________________________
Mon _________	Thur _______			How many hours can you work weekly? _______________
Tue _________	Fri _________			Employment desired:  ___Full-Time ___Part-Time ___Any

Education
	Type of School
	Name of School
	Location
	Number of Years Completed
	Major & Degree

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	



HAVE YOU EVER BEEN CONVICTED OF A CRIME?	___ NO		___ YES
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________													_

Do you have a driver’s license?	____ NO	____ YES
Driver’s License # __________________________	State of Issue ______________	Expiration date _____________________

Please list two non-relative references.
Name _____________________________________________		Name ____________________________________________
Position ___________________________________________		Position __________________________________________
Company __________________________________________		Company _________________________________________
Address ___________________________________________		Address __________________________________________
Phone # ___________________________________________		Phone # __________________________________________

WORK EXPERIENCE – Please list you work experience for the past 5 years beginning with your most recent job held.  Attach additional sheets if necessary.

Name of employer:					Name of last supervisor:
Address:							Employment dates:  From_________ To_________
City, State, Zip Code:					Pay or salary:
Phone Number:						Your last job title:
Reason for leaving (be specific):  

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job:










Name of employer:					Name of last supervisor:
Address:							Employment dates:  From_________ To_________
City, State, Zip Code:					Pay or salary:
Phone Number:						Your last job title:
Reason for leaving (be specific):  

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job:




Name of employer:					Name of last supervisor:
Address:							Employment dates:  From_________ To_________
City, State, Zip Code:					Pay or salary:
Phone Number:						Your last job title:
Reason for leaving (be specific):  

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this job

:

	
An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.
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