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HEMINGFORD PUBLIC SCHOOL DISTRICT 
PO Box 217, 911 Niobrara Ave 
Hemingford, NE  69348-0217 

(308) 487-3328 
 

APPLICATION FOR CERTIFIED PERSONNEL 
 
 
 
Applicant’s Full Name  __________________________________________________________________________ 

Last     First 

 
Present Mailing Address  ________________________________________________________________________ 
    Street    City    State  Zip 

 
Permanent Mailing Address  ______________________________________________________________________ 
    Street    City    State Zip 

 
Telephone:  (______)____________________(______)_____________________(_____)_____________________ 

Present    Permanent    Work 

 
Social Security Number _______________________________( Note:  Completion of number is optional.  Failure to submit social security 
number on this form will not prohibit employment consideration.  Social Security number may be required on other forms prior to  employment.) 
 
CERTIFICATION 
 
A. Do you hold a Nebraska Certificate, (please submit a photocopy) 
 

Type of NE Certificate  ______________________ Rank  ___________________  Level ____________ 
  
 Expiration Date of NE Certificate _________________________  Endorsement(s) ___________________ 
 
 ______________________________________________________________________________________ 
 
B. If you do not hold a Nebraska certificate, have you applied for one?   No ____  Yes ____  When ________ 
 
C. If you have been issued a certificate in another state, please submit a photocopy. 
 
 State  ___________  Expiration Date  _______________  Certification/Endorsements _________________ 
 
D. Have you taken the Pre-Professional Skills Test?     No  ________  Yes  _________ 
 
INDICATE POSITION(S) DESIRED FOR WHICH YOU ARE ENDORSED Indicate activities which you are 

qualified to coach: 
_____ Teacher   _____ Administrator    ____________________________ 
 
_____ Counselor   _____ Special Ed Teacher  ____________________________ 
 
_____ Libraray/Media  _____ Psychologist  
 
_____ Other (Explain)  _____ Substitute    List grade level and/or subject  

areas in order of preference: 
 
__________________________ __________________________  ____________________________ 
__________________________ __________________________  ____________________________ 
__________________________ __________________________  ____________________________ 
 
Administration Use Only  _______________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 



2 

EDUCATION AND PROFESSIONAL TRAINING (List chronologically) 
Level of  
Education 

Name of School or 
University 

State  Field of Study  Type of 
Degree 

Year of 
Graduation 

Date of Attendance  
From …  To  

High 
School 

      

College  
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
STUDENT TEACHING EXPERIENCE (List chronologically and include any internships.) 

Name of School School Division 
City/County State  Grade Level and or Subject Date Supervisor 

 
 

     

 
 

     

 
TEACHING EXPERIENCE (List chronologically all teaching experience.  DO NOT INCLUDE SUBSTITUTE TEACHING.) 

Name of School 
School Div 

City/County 
State 

Position Held 
Grades and/or Subjects 

Taught (Specifiy) 

Dates 
From.. To  

Total 
Years  

Full 
Time 

Part  
Time Supervisor 

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
WORK EXPERIENCE OTHER THAN TEACHING (List Chronologically and attach a sheet if necessary.) 

Employer City/County State Kind of Work  Dates 
From  …  To  

Supervisor 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
MILITARY EXPERIENCE 

 
BRANCH OF SERVICE 

 
OCCUPATIONAL SPECIALIST (MOS) INCLUSIVE DATES  
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GENERAL INFORMATION 
 
Are you a U.S. citizen? No  ___ Yes  ___ If not, are you eligible to work in the United States?   No ___ Yes  ___ 
 
Are you under contract in another district? No ___  Yes  ___      If yes, where  _____________________________ 
 
Present Position  _______________________________________________________________________________ 
 
If not under contract now, have you ever held a continuing contract in Nebraska?  No ___ Yes  ___ 
 
If yes, cite school district(s) and date(s)  ____________________________________________________________ 
 
Have you ever been refused tenure or a continuing contract?  (If yes, explain. Use back if needed) No ___ Yes  ___ 
 
____________________________________________________________________________________________ 
 
Have you ever had a certificate or license revoked or suspended?  (If yes, explain) No ___ Yes  ___ 
 
____________________________________________________________________________________________ 
 
Have you been convicted of any offense involving sexual molestation, physical or sexual abuse, or rape of a child? 
 
     (If yes, explain on back)    No ___ Yes  ___ 
 
Have you ever been employed by this school district?      No ___ Yes  ___ 
 
 
List any local school board members, employee relative(s) in this school district and cite relationship  ___________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
REFERENCES 
 
Please provide the School District the names of at least three references who can provide information about your 
ability to perform the job for which you are applying. 
 

 
NAME OF REFERENCE 

 
POSITION/RELATIONSHIP MAILING ADDRESS PHONE NUMBER 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 



4 

OTHER INFORMATION 
Provide any additional information you desire that will afford an additional understanding of your qualifications, 
philosophy, and other background factors that are of special interest. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
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, and I understand 
that any omission, false statement made by me on this application, or any supplement to it will be 
sufficient grounds for failure to employ or for my  discharge should I become employed with the 
school district. 
 
 
Date  ___________________  Signature of Applicant  ________________________________ 
 
 
 NONDISCRIMINATION STATEMENT 

 
The Hemingford Public School District does not discriminate on the basis of race, color, national origin, sex, marital status, disability, or any 
other legally protected status in admission or access to, or treatment or employment in, its programs and activities.  District Compliance 
Officer:   
 Superintendent,   PO Box 217,   Hemingford, NE  69348-0217   (308) 487-3328 


	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: Off
	19: Off
	20: 
	21: 
	22: 
	24: Off
	25: Off
	23: 
	26: Off
	29: Off
	32: Off
	34: Off
	35: Off
	33: Off
	30: Off
	27: Off
	31: 
	36: 
	39: 
	42: 
	37: 
	40: 
	43: 
	38: 
	41: 
	44: 
	1: 
	2: 
	3: 
	4: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	45: 
	51: 
	58: 
	57: 
	64: 
	65: 
	66: 
	59: 
	52: 
	46: 
	47: 
	53: 
	60: 
	67: 
	68: 
	61: 
	54: 
	48: 
	49: 
	55: 
	62: 
	69: 
	70: 
	63: 
	56: 
	50: 
	169: Off
	170: Off
	171: Off
	172: Off
	173: Off
	174: Off
	175: 
	176: 
	177: Off
	178: Off
	179: 
	180: Off
	181: Off
	182: 
	183: Off
	184: Off
	185: 
	186: Off
	187: Off
	188: Off
	189: Off
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 


