Omaha Children's Museum EMPLOYMENT APPLICATION
500 South 20th Street (Print Legibly in Pen)
Omaha, NE 68102
Today's Date:

Name: (Last) (First) (M.1)

Maiden or Other Name Used: Maiden or Other Name Used:

Current Address:

Previous Address:

Contact Phone Number; Cell Phone Number:

E-mail Address:

APPLICANT - PLEASE READ: All qualified applicants receive consideration for employment without regard to race, religion, sex, national
origin, age, marital status or disability. This application form is designed to assist our company in identifying your qualifications

for employment and is not a contract for employment. Additional testing may be required to identify job-related skills and/or the presence
drugs in your body prior to a hiring decision. The presence of false or misleading information in this application is grounds for refusal

to hire, or if hired, termination of employment.

General Information

List position you are applying for.

Hiring Preference: Full-Time Part-Time Temporary Other
(circle one)

What date are you available to begin?

Which schedules are you available?  Days Nights Weekends Other
(circle all that apply)

Have you ever worked for the Omaha Children's Museum before?

Have you ever applied for work at the Omaha Children's Musuem before?

Can you perform the requirements of this job with or without reasonable accommodation?

Have you ever been convicted of, or served time for a felony offense in the past 7 years? (This information is not
necessarily a bar to employment and will be reviewed for job relatedness and time since conviction.)

Date City/State Offense
| I
If employment requires, do you have a valid Driver's License? Yes No
State: Driver's License Number:

If driving is a condition of employment, please list all moving violations within the past 7 years. (Include
date, city/state and infraction.)
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Education

Circle highest year completed: 7 8 9 10 11 12 13 14 15 16+

Name City/State Date Attended Graduate Degree
High School

Yes No
College/University

Yes No
Professiaonal/Technical

Yes No

List Professional, Vocational or Technical Licenses or Certification:

Employment History
Please answer each section accurately and completely, including employer's phone number. List all employment, including military
service and periods of unemployment for a 7 year period. (If additional space is required, please use back of this sheet.)

If currently working, may we contact your present employer? Yes No
gPresent or Most Recent Employer From To Starting Salary Ending Salary
$ per 3 per
Address City State Zip Code Telephone # Required
()
Job Title Type of Business Supervisor Reason for Leaving

Job Duties and Responsibilities

Previous Employer From To Starting Salary Ending Salary
$ per $ per
Address City State Zip Code Telephone # Required
()
Jab Title Type of Business Supervisor Reason for Leaving

Job Duties and Responsibilities

Previous Employer From To Starting Salary Ending Salary
$ per. $ per.
Address City State Zip Code Telephone # Required
()
Job Tilte Type of Business Supervisor Reason for Leaving

Job Duties and Responsibilities

{Rev. 10/2010
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Residences List all cities/states and length of residences for the past 7 years.

City State How Long? City State How Long?

1. 4.
2: 5.
3. 6

References

fName email address Phone Years Known Relationship?

-

Comments

Certification - Agreements - Consents

| ACKNOWLEDGE THAT ACCEPTANCE OF THIS APPLICATION DOES NOT CREATE AN OFFER OF EMPLOYMENT. | UNDERSTAND THAT
ANY EMPLOYMENT IS FOR AN INDEFINITE PERIOD OF TIME AND MAY BE TERMINATED WITH OR WITHOUT CAUSE, AND WITH OR
WITHOUT PRIOR NOTICE, AT ANY TIME AT THE OPTION OF THE COMPANY OR MYSELF, AND THAT THE CONDITIONS OF EMPLOYMENT
MAY BE CHANGED BY THE COMPANY AT ITS DISCRETION. | UNDERSTAND THAT, IF HIRED, | WILL BE REQUIRED TO CONFORM TOALL
RULES AND REGULATIONS OF THE COMPANY. | CERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT
AND COMPLETE, AND UNDERSTAND THAT FALSIFICATIONS OR OMISSION OF INFORMATION IN THIS APPLICATION IS GROUNDS FOR
REFUSAL TO HIRE; OR, IF HIRED, DISMISSAL.

I'authorize an inquiry to collect information regarding data in my application, my character, general reputation, personal characteristics,
experience and reasons for leaving. | understand this information may include: a driving record, worker compensation report, criminal
record, education, previous employment or credit. | authorize the Company and/or its agents to verify any of this information. |

authorize ail former employers, persons, law enforcement agencies, companies, schools, and government agencies to release any
information about me and release such former employers, person, law enforcement agencies, schools, government agencies, Company
and their designated agents from all liability for any claims arising from any inquiry or release of information concerning me to the Company.

Signature: Date:
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