
HENDERSON   HOUSING  AUTHORITY         
Midtown  Apartments   1030 15

th

 St. #21   Henderson, NE  68371  

Ph: 402-723-4250 Fax: 402-723-4271 Email: hendersonha@mainstaycomm.net 
************************************************************** 

   
                           Application for Employment 
 
 
Position you are seeking: _______________________________    Date of application:___________ 
 
(Please type or print only) 
 

Last Name: ________________________ First name:____________________ Middle initial:______ 
 
Address:_________________________ City:__________________ State:____________ Zip:_______ 
 
Phone:______________________________     Email address:________________________________ 
 
_________________________________________________________________________________ 
 
If hired, on what date can you start working? _________________     Expected Wage ___________  
 

Are you available for work activities required after regular office hours? _______  
 

Do you have any friends or relatives employed or serving here? _______ Name:_________________ 
 

Do you have reliable transportation? __________  
 

Are you a citizen of the United States? _________ 
 

Have you ever been arrested and convicted of a criminal offense (felony or misdemeanor? ______ 
If yes, please explain: 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Please give the name, address, and telephone number of at least three references not related to you: 
 

1._________________________________________________________________________________ 
 

2._________________________________________________________________________________ 
 

3._________________________________________________________________________________  
 
 
 
                  Henderson Housing Authority is a Drug Free / Equal Opportunity Employer 



Employment History 
 

Month/Year Began__________________ Mo/Yr  Left__________________ Wage________________ 
Employer_________________________________________  Job Title_________________________ 
Address, City, State, Zip_______________________________________________________________ 
Duties Performed____________________________________________________________________ 
Supervisor’s Name_____________________________________Telephone_____________________ 
Reason for Leaving___________________________________________________________________ 
 
 
Month/Year Began__________________ Mo/Yr  Left__________________ Wage________________ 
Employer_________________________________________  Job Title_________________________ 
Address, City, State, Zip_______________________________________________________________ 
Duties Performed____________________________________________________________________ 
Supervisor’s Name_____________________________________Telephone_____________________ 
Reason for Leaving___________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Education 
School____________________________________________________________________________ 
Address, City, State, Zip______________________________________________________________ 
Program ______________________________________________ Years completed______________ 
Degree, Award, or Certification ____________________________ Date Awarded________________ 
 
 
School____________________________________________________________________________ 
Address, City, State, Zip______________________________________________________________ 
Program ______________________________________________ Years completed______________ 
Degree, Award, or Certification ____________________________ Date Awarded________________ 
 
Please give any additional information you feel may be helpful when considering your application: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Applicant’s Statement 
I certify that answers given in this application are true and complete to the best of my knowledge. I 
authorize a complete background investigation including, but not limited to, all statements contained 
in this application for employment as may be necessary in arriving at an employment decision. If I am 
employed by the Henderson Housing Authority based on this application, I understand that false, 
misleading or omitted information given in my application or interview may result in discharge. 

 
Signature of applicant___________________________________________ Date signed___________ 
 
               Henderson Housing Authority is a Drug Free / Equal Opportunity Employer             


