
APPLICATION FOR EMPLOYMENT 
    

 
 

Name:__________________________________________________ ___ Date:_____________________  
Address:_____________________________________City:___________State:______Zip:____________  
Telephone:_________________________Email address:________________________________________ 
What kind of work are you applying for?_____________________________________________________   
What special skills do you have?___________________________________________________________  

Are you 18 years or older?  ____Yes ____No     U.S. Citizen?  _____Yes  _____No   
 
Is anyone related to you a current Food Bank employee?  _____Yes _____No  
_____________________________________________________________________________________

WORK EXPERIENCE: 
List four most recent employers:  

 Company Name :_______________________________________________________________________ 
 Phone ______________ Address___________________________________________________________ 
 Dates of From: _________________________________________________________________________ 
 Starting: Salary:_______ Final Salary:________________  Can we Contact?________________________
 Job Duties: ____________________________________________________________________________ 
 Reason for Leaving: _____________________________________________________________________ 

 Company Name:________________________________________________________________________ 
 Phone ______________Address____________________________________________________________
 Dates of From: _________________________________________________________________________ 
 Starting: Salary:_______ Final Salary:________________  Can we Contact?________________________
 Job Duties:_____________________________________________________________________________
 Reason for Leaving:______________________________________________________________________ 

 Company Name:________________________________________________________________________ 
 Phone ______________Address____________________________________________________________
 Dates of From: _________________________________________________________________________ 
 Starting: Salary:_______ Final Salary:________________  Can we Contact?________________________
 Job Duties:_____________________________________________________________________________
 Reason for Leaving:______________________________________________________________________ 

 Company Name:________________________________________________________________________ 
 Phone ______________Address____________________________________________________________
 Dates of From: _________________________________________________________________________ 
 Starting: Salary:_______ Final Salary:________________  Can we Contact?________________________
 Job Duties:_____________________________________________________________________________
 Reason for Leaving:______________________________________________________________________ 

(OVER) 



 
EDUCATION:   

 
High School Graduate?  ____Yes____ No   High School _____________________________________
 
Attended College or Technical School?  ____Yes ____No  
 
If yes, please list schools attended and courses of study: _______________________________________ 

BUSINESS REFERENCES:  

List three references: 
 Name: ________________________________________Phone Number:_________________________
 Address:_______________________________________ Occupation:___________________________ 

 Name: ________________________________________Phone Number:_________________________
 Address:_______________________________________ Occupation:___________________________ 

 Name: ________________________________________Phone Number:_________________________
 Address:_______________________________________ Occupation:___________________________ 

Do you have any physical limitations that prohibit you from performing any work for which you are being 
considered?  ____Yes ____ No  
  
If yes, please describe:___________________________________________________________________  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

I certify that the above information is correct as presented. I understand that any falsification of this 
information will result in my disqualification for this position.  

Applicant Signature: __________________________________________________________________ 
 
Date:____________________________________________________________________________ 

The Food Bank of Lincoln 
4840 Doris Bair Cr. Ste A Lincoln NE 68508 

Phone: 402-466-8170 Fax: 402-466-6124 
www.lincolnfoodbank.org 

 


