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Village of Shelton 
219 C St., PO Box 6 
Shelton, Ne 68876 

308-647-5484  
Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   

Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Phone:  Email  

 

Position Applied for:  

Date Available:    Desired Salary: $ 

 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 
     Proof of citizenship or immigration status will be required upon employment. 

YES 
 

NO 
 

 

If you are under 18 years of age, can you provide required proof of your eligibility to work? 
YES 

 
NO 

 
 

Are you available to work? 
FULL-TIME 

           
PART-TIME 

                  Can you travel if a job requires it? 
YES            

 
NO 

 
 

Are you available to work overtime? 
YES 

 
      NO 

           Have you ever worked for this company?           
YES 

     
NO 

      

 

How did you hear of this job opening?  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
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Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 
Start with most recent   

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Additional Information 

State any additional information you feel may be helpful to us in considering your application. Such as:  specialized training, 
apprenticeship, skills, or extra-curricular activities. Please exclude any information by which the name or character may 
indicate race, color, religion, sex, age, national origin, or presence of a disability. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Disclaimer and Signature 
 
Upon the signing of this application: 
 
     I represent that all the information now or hereafter given by me in support of my application for employment is 
true and complete.  
     I authorize you to verify any of the information concerning my employment, education or credit history with the 
appropriate individuals, companies, institutions or agencies and I authorize them to release such information as 
you require, including my prior disciplinary employment record, without any obligation to give me written notice of 
such disclosure. 
     I also authorize you to release any information requested by any of my prospective or subsequent employers 
without any obligation to give me written notice of such disclosure. I hereby release you and them from any 
liability whatsoever as a result of any such inquiries and disclosures.  
     I agree that any false information in support of my application may subject me to discharge at any time during 
the period of my employment.  
     If hired, I agree I will serve at the will of the Village and I agree that I shall be bound by the rules, policies, 
regulations and terms and conditions of employment of the Village as they are, from time-to-time changed with 
or without notice to me. I agree that either party may terminate the employment relationship, with or without 
cause, at any time for any reason. 
     I hereby authorize the firm to deduct from each and every period of my pay any amounts necessary to offset 
any damages caused by me or the value of property or money entrusted to me by or owed by me to the Village 
during the course of my employment. 
     I agree that these arrangements may only be altered in writing directed to me personally by the Board of 
Trustees of the Village. I further agree that if I should bring any action or claim arising out of my employment 
against the Village in which the Village prevails, I will pay to the Village any and all costs incurred by the Village in 
defense of said claims or actions, including attorney’s fees. 
 
The Village of Shelton is a Drug & Alcohol Free Workplace. The Village is an EOE. 
 

Signature:  Date:  

 


