
CENTRAL CITY PUBLIC SCHOOLS 

1711 15
TH

 AVENUE                      Please read the application packet carefully in order 

PO BOX 0057               to be informed about the employment process in the 

CENTRAL CITY, NE 68826-0057           Central City Public Schools. 
 

 

APPLICATION FOR GUIDANCE COUNSELOR 
 

 

 

Social Security Number  _______ - _______ - _______   Date____________________ 

 

Name  

____________________________________________________________________________________________ 

   Last    First    Middle 

 

Present Address_______________________________________________Telephone_______________________ 

 

          Email address____________________ 

 

Permanent Address   _______________________________________________ 

 

 

 

NEBRASKA TEACHING CERTIFCATE:  Enclose photocopy of current teaching certificate. 

 

Type  ____________  Rank_________________  Level  __________________  Expiration date ______________ 

 

Endorsements:  1)________________________  2)_____________________ 3)___________________________ 
 

 

 

 

TEACHING EXPERIENCE – Include the last six employers: (in reverse chronology) 
 

Years 

Taught 

No. of 

Mos. 

Position (Teacher, 

Principal, Supervisor) 

Name and Mailing 

Address of School 

Grades or 

Subject 

*Full or Part 

Time 

Reason For Leaving 

20__- _____       

20__- ____       

20__- ____       

19__- ____       

19__- ____       

19__- ____       

 

*Use F for full time           

.5 for half time, etc                 Total number of years of teaching experience_____________ 

 

 



 

 

 

 

 

WORK EXPERIENCE: 

Please complete the following section if there is a break in your teaching experience or if you do not have teaching experience. 

 

From      To 

Mo/Yr  Mo/Yr 

Employer/ Address/Phone No. Job Title Supervisor Reason for Leaving 

     

     

     

     

     

 

 

 

 

PROFESSIONAL PREPARATION:  List the pre-student teaching experiences and other experiences you have had working with 

children or young people (Example: NUSTEP, tutoring, teacher aiding, swimming instructor, scouting, church, etc.) 

Please check items involving experience and/or exposure in working with minorities. 

 

Check Type of Experience Where Dates 

    

    

    

 

 

 

 

Student Teaching: 
From 

Mo.    Yr. 

To 

Mo.   Yr. 

School Location State Grade and/or 

Subject 

      

 

Name of Cooperating Teacher____________________________________________ 

 

From 

Mo.    Yr. 

To 

Mo.   Yr. 

School Location State Grade and/or 

Subject 

      

 

Name of Cooperating Teacher____________________________________________ 

 

 

 

 



 

College Work Resulting in Degree 
Name of Institution Major Hours Minor Hours Year Graduated Degree 

       

       

       

 

       Undergraduate Grade Point Average  _______  (4.0 scale) 

              Graduate Grade Point Average    _______   (4.0 scale) 

 
 

 

Special Training Not Included in Degree Work Above 
Name of Institution Years Attended Subjects Credit Earned Time in Years 

     

     

     

 
 

List involvement in organizations and activities in high school, college and community.  Include awards, offices 

held, etc. 
 

 

 

 

List the training or experience you have had with Instructional Theory Into Practice (ITIPS). 

 

 

 
 

 

CREDENTIALS AND REFERENCES: 

 

Request your college or university placement office to submit your credentials/transcripts to our office. 

 
 

REFERENCES: 

List below names and addresses of persons who are qualified to answer concerning your qualifications for the 

position you seek.  Include supervisors, principals, and superintendents under whom you have taught in the past 15 

years.  If you have not taught previously, include the names of cooperating teachers, college or university 

supervisors, and building principals who have been associated with your student teaching.  Indicate with an (*) any 

reference listed which is included in your credentials. 

 
 

Name Position Complete Mailing Address Required  

(Include Zip Codes) 

Phone Number 

    

    

    

    

    



PERSONAL DATA: 

 

 

Have you ever been convicted of a felony?  Yes_____    No_____ 

 

 

 

 

 

 

If yes, please provide details including the type of crime, court indited in, and date of conviction. 

 

 

 

 

Are you currently legally authorized to work in the United States?  Yes____________ No______________ 

Are you a citizen of the United States?      Yes____________ No______________ 

 

Gender and race information are used for equal employment opportunity/affirmation action purposes only. 

 

Gender:  Male___ Female___   

 

Race/Ethnicity:   Black___ Asian or Pacific Islander___ American Indian/Alaska Native_____ 

   Hispanic___ White(Not Hispanic) ___ 

 

 

Are you currently employed?   Yes______   No______  If yes, _________________________________________________ 

                   Employer’s name, address, and zip code 

 

Date available to work with Central City Public Schools:_______________________________________________________ 

 

If you have ever been employed by the Central City Public Schools in any capacity, what was the position and when were 

you employed?  

____________________________________________________________________________________________________ 
  

My signature below authorizes the school district to conduct a background investigation and authorizes release of information in 

connection with my application for employment.  This investigation may include such information as criminal or civil convictions, 

driving records, previous employers and educational institutions, personal references, and other appropriate sources.  I waive my right of 

access to any such information or any liability with its release or use. 

 

 Furthermore, I certify that I have made true, correct and complete answers and statements on this application in the knowledge 

that they may be relied upon in considering my application, and I understand that any omission, falsification or misrepresentation made by 

me on this application, or any supplement to it will be sufficient grounds for failure to employ or for my discharge should I become 

employed with the school district. 

 
__________day  _______________________, 20____                           ___________________________________________ 

                         Legal Signature of Applicant 
EOE/AA 

The Central City Public Schools does not discriminate on the basis of race, color, national origin, gender, marital status, disability, or age in admission or 

access to, or treatment of employment, in its programs and activities.  The following person has been designated to handle inquires regarding complaints, 

grievance procedures or the application of these policies of nondiscrimination:  

Central City Superintendent 

1711 15th Avenue 

Central City, NE  68826 

If parents, employees, and students do not feel that their complaints regarding Title IX, Title VI, and Section 504 have met with resolution at the local 

level, they can appeal their grievances to the regional Department of Education, Office of Civil Rights at the address listed below: 

Office of Civil Rights 

8930 Ward Parkway, Suite 2037 

Kansas City, MO  64114 

(816)823-1404; TDD 800-437-0833 

Information provided by you in this part WILL NOT automatically bar you from employment with Central City Public 

Schools, but will be considered in view of all relevant circumstances. 



 



 



 


