
City of Humphrey 
403 Main Street, PO Box 486       402-923-0224 
Humphrey NE 68642        clerk@cityofhumphrey.com  
 
 

Application for Employment – Maintenance / Park  
 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
Phone Number: _____________________________   Email address:___________________________________ 
 
Date of Birth:_______________________________   Social Security Number:____________________________ 
 
Driver’s License Number:___________________________________  Expires: __________ 
 

Employment Desired: 
 
Position:_______________________________ Date you can start:_____________ Salary Desired_________ 
 
Are you employed now? ______________  If so, may we contact your present employer?_________________ 
 
Name & Phone Number:_____________________________________________________________________ 
 
Former Employers: 
 
Dates:   Name and Address of Employer Salary  Position           Reason for Leaving  
 
1. _________ ___________________________ _________ _______ ________________________ 
 
2. ________ ___________________________ _________ _______ ________________________ 
 
3. ________ ___________________________ _________ _______ ________________________ 
 
 
Education: 

Name & Location  Did you Graduate Subjects studied 
 
High School:  ______________________ ______________ ____________________________ 
 
College:   ______________________ _______________ _____________________________ 
 
Certified Water Operator:   Y   N     Class:____      Certified Wastewater Operator:   Y   N    Class:_____ 
 
 
 
 
 

mailto:hclerk@megavision.com


 
 
 
Computer Experience:  able to operate: 
 
Microsoft Word:    Yes ____     No _____ 
 
Microsoft Excel      Yes _____  No ______ 
 
Outlook Express or equivalent email program:  Yes  ___   No _____ 
 
Fax / Copy machine:   Yes ___  No ____  
 
 
References: 
 
Name   Address    Business   Phone Number 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Do you have any physical limitations that preclude you from performing any work for which you are being considered?  
 
______________________________________________________________________________________________ 
 
I certify that the facts contained in this application are true and completed to the best of my knowledge and understand 
that , if employed, falsified statements on this application shall be grounds for dismissal.   
 
I authorize investigation of all statements contained herein and the references listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal  or otherwise 
and release all parties from all liability for any damage that may result from furnishing same to you.  I understand and 
agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of wages and 
salary, be terminated at any time without any prior notice. 
 
 
Date:_______________________ Signature:__________________________________________ 
 
    
 
The City of Humphrey is an equal opportunity employer.  We reserve the right to reject any and all applicants.    The City 
of Humphrey uses the E-verify system to determine eligibility to work in the United States.    More information on e-
verify is available upon request.    


