
APPLICATION FOR CLASSIFIED EMPLOYMENT 
BROKEN BOW PUBLIC SCHOOLS 

323 North 7th Avenue 
Broken Bow, NE 68822 

308-872-6821 
 
 

DATE_____________________________ 
 

POSITION YOU ARE APPLYING FOR:_________________________________________________________________ 
 
NAME____________________________________________________________________________________________ 
 
MAILING ADDRESS________________________________________________________________________________ 
 
PHONE_______________________________ SOCIAL SECURITY NUMBER_____________________________ 
 
List your last three employment positions: 
 
POSITION  EMPLOYER   ADDRESS   DATES EMPLOYED 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
EDUCATION:   ____College Graduate   ____Two Year College   ____High School Graduate 
 
List the last three educational institutions you attended: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
What experiences, special interests or skills do you have that you feel would make you a logical candidate for this position? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
REFERENCES:  List Name, Address, Phone Number 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Please attach a copy of your current Resume’ 
Return application and resume’ to above address. 
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