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Omaha Door & Window

4665 G Street, Omaha, NE 68117
AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR EMPLOYMENT
Please print

PERSONAL

Name: _____________________________________ Soc. Sec. # _____________________________

Present Address: ___________________________________________________________________

                                  No.                 Street                                     City                        State      Zip

Previous Address: ___________________________________________________________________

Are you 18 years of age or over?     Yes             No            Phone No:  (___) ________-___________


Are you a U.S. citizen?       Yes              No   

If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the United States?  Yes               No

Do you have a valid operator’s (driver’s) license?    Yes           No

If yes, license number and state ________________________________________________________


Have you ever been convicted of a felony or misdemeanor (other than minor traffic violation)?  Yes            

 No                  If Yes please explain: Type: ___________________ Date __________________ 

Explanation_________________________________________________________________________
· A criminal conviction will not automatically disqualify an applicant

Have you ever been asked to resign, were dismissed or discharged/terminated from a job? 
Yes            No                  

If Yes please explain: Year: ___________________ Company: _______________________________
Reason: ___________________________________________________________________________
Omaha Door & Window will require a Physical (for certain positions), Background and Drug Screen once an offer is made. Will you authorize ODW to conduct these checks? Yes            No                  

EMPLOYMENT DESIRED

Position: ________________________ Date you can start: ___________ Salary desired: __________

Type of Employment Desired:         Part-time                          Full-time                      Temporary     

                                                         Day                                  Evenings                     Weekends    

Do you have any day(s) of the week that you are unable to work or restrictions on your work hours?
If so, what are they: __________________________________________________________________​​​

Were you previously employed by us?      Yes             No             If yes, when? ___________________

How did you learn about this opening?  __________________________________________________
Education
	EDUCATION


	Name and Location of School


	Years

Attended
	Graduated?

Yes / No
	Course

    Or

Major

	High School
	
	
	
	

	Community 

College
	
	
	
	

	College or

University


	
	
	
	

	Other Education
	
	
	
	


SKILLS
List the skills you have that will apply to this position: ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

CERTIFICATIONS OR LICENSES

Do you have any certifications or licenses?  Yes 
No

Name: ____________________________________________________________________________
 
Date Certified:

From:  ___________________
To: _____________________

EMPLOYMENT HISTORY

List your record of employment beginning with your current or most recent position.

	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name

and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name

and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

May we contact the employers listed above?    Yes                  No                   If not, indicate which one(s) you do not wish us to contact.

______________________________________________________________________________

REFERENCES
Identify three (3) person who know your work, beginning with the most recent (preferably someone who has managed or supervised your work and someone who is not a relative).

Name: __________________________________ 
Phone: ______________________________
City and State: ___________________________
Email: _______________________________
Position/Title: ____________________________
Years Known:  ________________________
Name: __________________________________ 
Phone: ______________________________
City and State: ___________________________
Email: ______________________________
Position/Title: ____________________________
Years Known:  ________________________
Name: __________________________________ 
Phone: ______________________________
City and State: ___________________________
Email: ______________________________
Position/Title: ____________________________
Years Known:  ________________________

AUTHORIZATION AND ACKNOWLEDGMENTS
I acknowledge that the information I have provided in this application is true to the best of my knowledge, information and belief, and I have not knowingly withheld any information requested.  I understand that withholding or misstating any information requested in this application is grounds for rejection of my application, and that providing false or misleading information in this application is grounds for discharge.
I authorize the Omaha Door & Window to verify my references, record of employment, education record, and any other information I have provided.  Unless otherwise noted, I authorize the references I have listed to disclose any information related to my work record and my professional experiences with them, without giving me prior notice of such disclosure.  In addition, I release the company, my former employers and all other persons and entities, from any and all claims, demands, or liabilities arising out of or in any way related to such inquiry or disclosure.

I also understand that if I am offered a position with Omaha Door & Window, my employment is voluntarily entered into, and I am free to resign at any time.  Similarly, Omaha Door and Window is free to terminate my employment at any time.  I further recognize that this application is not a contract and cannot be in any way perceived as a contract.

_______________________________________________
__________________________

Applicant’s Signature





Date Signed

