Applications are kept on file six months. If another position that interests you opens during those six m(Lan, jt:rgnt human resources
to activate your application.

I. Please answer all questions completely. The more information you provide about your qualifications, abilities and experience, the better
we will be able to process your application. If you need help to complete this application, please request assiﬁgr\.}ce from amember of the
human resources staff. We will be pleased to assist you. If additional space is needed in any section, please attach (:ﬁ.:eparéte sheet(s).

Name (Last, First, Micdle) Social Security Number

Lofton, Lawa  Apn 398-66-0337

Address (Street or Box Number) ) City &.Staze Zip Code
1(750 Plum Creek Rd. ‘S:‘Oux City, 1A 51103

414. 5367357 . . . . .

P

; g .
What type of employment are you most interested in? (Check all that ap'pl;; i 6{&1 Qin

osition(s) for which application is made: ) Y ~ ¢ [/
Cspnaom/Teeeben foely,

% Regular A Part-time hours K Day hours & Faculty
Temporary Hours available Night hours B Professional/Managerial
X Summer only & Year-round employment X Weekends A Non-faculty
HE Full-time Bd Nine/ten months a year B4 Executive/ B Office Technology
employment Administrative Custodial/Maintenance
GENERAL INFORMATION
1. How did you receive notification of this position?
[0 Newspaper advertisement - Paper name
O Placement Bureau #2 Friend or Relative [ Other Source
2. Were you ever previously employed by Northeast? [ Yes ™ No
(If yes, please note position(s) and dates)
From (Mo./¥r) TO (Mo.f¥r)
3. Have you ever previously applied for employment at Northeast? [Yes M No
(If yes, please note position(s) and dates)
4. Do you hold any specific licenses or certificates which are applicable to the position?
BYes ONo (Ifyes, pleaselist) Wl T@aching license #5850  K-12 Ack
5. Are you legally able to work in the United States? ﬂYes O No
6. Are there any restrictions on employment from an immigration status? O Yes [ENo
(If yes, please note those restrictions in detail)
7. Have you been convicted of a felony in the last seven (7) years? [ Yes [ENo (Such conviction may be relevant if job-related,
but does not necessarily bar you from employment consideration.)
EDUCATION
Il. PLEASE SUBMIT A COPY OF YOUR MOST RECENT TRANSCRIPT; an official transcript is required upon employment. A resume, if

available, is helpful. Other credentials may be requested.

Location List Completed # of Years
Name of School, College or University (City & State) Degree/Diploma Attended
High School or where GED Received . z N 3
HE[AJGKS kU\m H’jah ,:S(,hc)ol Héams KHIM, LWl ,'/- S- Dfplom l/
1. Cgllege or University J
niversity of Wisconsin- Nilwaukee. Mil wawkee, LOI B EA

S
2; /
Nationale Lowis  Uniyersity (hiesga. (L M, EL H
[

4

o : 74 (
Cacdinal Styitah Ui uers(f/v Mil uikf’e{ LI( Nene

1. Other Education

P

lease check last year of school completed: O9 O10 O11 O12 01020304 O1 020304



. EMPLOYMENT EXPERIENCE

In the appropriate areas in this section indicate in full your employment experience, listing the items from present position back to
first full-time employment. Leave no gaps from the present back to high school graduation in your record of administrative, teaching,
research, professional, business, trade, governmental, military service, or voluntary experience. (If you need additional space, please

attach a separate sheet.)

@é@ew)

Most Recent

Employer From [Mo./¥r) | To(Mo./¥r) | Job Title B FultTime

Milwaukee Public Schools| 52000 el | At Teacher L] raarine
Stroat Addross Duties/Responsibilities
| sdas 0. Uliet Sk Teach avt gracks K—/,’l Supervise aed |
Typeof;‘us!uzorsdwatl nmmuoedl 53 R fm T

Sy erv!sorsName Phone Fbﬁﬁ?nb(er Djs-*r' C"L M‘MM @.{1’

Kim gplec, Y/Y4-975. 365¢

From (Mo./¥r) | To{MoJ¥e) | Job Tith LT Fuiitime |

Bouth Siowy City Schools |8 Do | Present Bubsh‘-fuée Teacher 0 e

Street Address

uﬁes/Responsl

Emeﬁp Code

fublic g_.bao(
Supervisor's Name, Phone & Fax Number

South  Siguy Oty Ne
Type of Business or Educatigna! Institution

£3¢
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Employer From (Mo.ﬁr.) To (Mo./Yr.) lob Title
D Part Time

Street Address Duties/Responsibilities

Caty/Stato/Zip Code

Type of B or Ed Reason for Leaving

Supervisor's Nama, Phone & Fax Nurmber

Employer From {Mo./Yr.} To {Mo./¥r.) lob Title L] FuliTime
[ partTime

Street Address Duties/Responsibilities

City/State/2ip Code

Type of B or Ed Reason for Leaving

Supervisor's Name, Phone & Fax Number

Employer From (Mo./¥r) | To (Mo.J¥r) ] lob Title D Full Time
D Part Time

Streot Address Duties/Responsibilities

City/State/Zip Code

Type of or Ed Reason for Leaving

SUpeTvisor's Namo, Phone & Fax Number




V. List professional, trade, business, or civic activities and offices held. You may exclude membership which would reveal race, gender, religion, national or
ethnic origin, military veteran status, politicol affiliation, marital status, age, or disability.

V. Inink in your own handwriting, indicate why you are interested in this po

sition and why you believe you are qualified.

W { - I / . . . . .
(¥ YAN ./A_ A4 ‘_.' AM A XU O T 1dnl My [Jedim daa de MY IO 1/ AL [«
) ‘ f 77 - 4 y J/ ,
?" Alalid I MAnA 70\ LARD) L‘;/ 1Y) e g5n S udlnd — ‘/.. Al A ALV 200224 - [ AP
4. ., -
IAND ) Jachipg Aud pomplt SHLTUA 447 _.‘ am  fdna IAx0d 4O ol /

VI. CHAR

qualifications and fitness for the position for which you are applying.

cassc y 12544
ACTER/PERSONAL REFERENCES: List three (3) individuals who are not related to you and who have definite knowledge of your

Home Address

Full Ngme
.
_L}ama !

Mi:: Ee;’fwer/ Dicector of Lield Plagoments |

University off (Wi- Pilwankee

Business Address

{)

o .

Eean)-

“"Rimn_Ahlec

Home Address

Phone

Business or Occupation

Act (ucciowdiim

Business Address

5925 W. Viet St Milw-, Wi 9323

Gi4-425- 50

S/

H; {waudcee jubl/cl Schools

Home Address

Phone

_;Mo (oraben

Business Address

Phone

1810 W. Lincoln Ave,, Milw., W1 S 32ud

- q14- 702-9

nrrrf:;):(o— Lincoln Ave. Sehal

/"
Vil. | voluntarily give No

east Community College the right to make a thorough investigation of my past employment and a

agree to cooperate in such investigation, and release from all liability or responsibility all persons, companies or corporations sup-

plying such information.

| understand that nothing contained in this employment application or in the granting of an interview is intended to create an
employment contract between Northeast Community College and myself for either employment or for the providing of any benefit.
| understand that no oral conversations are promises or guarantees regarding employment and that no such “promise” or “guaran-

tee” is binding upon Northeast Community College.

By my signature affixed below, I certify that the information | have provided is true and correct and that no attempt has been made

to conceal pertinent information. If any information given by me in this application is found to be false or is an attempt on my behalf

to mislead, | will be subject to dismissal at any time during my period of employment.

li249/201

" Date

77%\

% v Signature {use ink)

Vill. All correspondence concerning the position should be directed to:

Human Resources

Northeast Community College

801 East Benjamin Avenue, P.O. Box 469
Norfolk, NE 68702-0469



