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NEBRASKA

DEPARTMENT OF LABOR



Please fax or email this completed form to your nearest                                                                                                           

Department of Labor Career Center.
Locations, fax numbers, and email addresses are found by 
Using  CLICK HERE link.
Company Information




	Company Name
	Number of Employees
	     

	     
	Are you a FCJL (Federal Contractor) 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Federal Employer ID #
	     

	Address
	     
	Phone #
	     
	-
	     
	-
	     

	Address
	     
	Fax #
	     
	-
	     
	-
	     

	City
	     
	Cell #
	     
	-
	     
	-
	     

	State/Zip
	     
	/
	     
	Toll Free #
	     
	
	     
	-
	     

	Contact Name
	     
	Website
	     

	Contact Title
	     
	Email
	     

	If the work site is different than above list here:
	     


Job Posting Information

	Job Title
	     

	Number of Positions
	     
	 FORMCHECKBOX 

	Full Time 35+
	 FORMCHECKBOX 

	Part Time <34
	Hr/Wk 
	     

	Temporary
	 FORMCHECKBOX 

	If Temporary indicate duration
	     
	 FORMCHECKBOX 

	Days
	 FORMCHECKBOX 

	Weeks
	 FORMCHECKBOX 

	Months

	Work Schedule - Days
	Time
	Salary

	 FORMCHECKBOX 

	Mon
	 FORMCHECKBOX 

	Tue
	Start 
	     
	 FORMCHECKBOX 

	AM
	 FORMCHECKBOX 

	PM
	Salary Range
	$
	     
	-
	$
	     

	 FORMCHECKBOX 

	Wed
	 FORMCHECKBOX 

	Thu
	End
	     
	 FORMCHECKBOX 

	AM
	 FORMCHECKBOX 

	PM
	 FORMCHECKBOX 

	Hour
	 FORMCHECKBOX 

	Week

	 FORMCHECKBOX 

	Fri
	 FORMCHECKBOX 

	Sat
	Other Info
	     
	 FORMCHECKBOX 

	Day
	 FORMCHECKBOX 

	Month

	 FORMCHECKBOX 

	Sun
	 FORMCHECKBOX 

	Over Time
	     
	Other
	     

	Benefits

	 FORMCHECKBOX 

	Health Insurance
	 FORMCHECKBOX 

	Paid Vacation
	 FORMCHECKBOX 

	Retirement
	 FORMCHECKBOX 

	Tuition Reimbursement
	 FORMCHECKBOX 

	Parking

	 FORMCHECKBOX 

	Life Insurance
	 FORMCHECKBOX 

	Paid Holidays
	 FORMCHECKBOX 

	401 K Plan
	 FORMCHECKBOX 

	Child Care
	Other 
	     


	Detailed Description of Basic Duties (or attach a company job description).  Space is not limited. 

	     


Requirements



	Minimum Age
	     
	Driver’s License:
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Regular
	 FORMCHECKBOX 

	CDL A
	 FORMCHECKBOX 

	CDL B

	Endorsements:
	 FORMCHECKBOX 

	Hazmat
	 FORMCHECKBOX 

	Tanker
	 FORMCHECKBOX 

	Trailer Double / Triple Bottom
	 FORMCHECKBOX 

	All Endorsements

	Will employee drive for this job?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Personal Vehicle
	 FORMCHECKBOX 

	Company Vehicle


Minimum Education & Experience Requirements
	 FORMCHECKBOX 

	Less than HS diploma 
	# Yr
	     
	 FORMCHECKBOX 

	Associate Degree in 
	     
	 FORMCHECKBOX 

	Master Degree in
	     

	 FORMCHECKBOX 

	High School Diploma or GED
	 FORMCHECKBOX 

	Bachelor Degree in
	     
	 FORMCHECKBOX 

	PhD in
	     

	 FORMCHECKBOX 

	Occupational License 
	     

	Minimum Experience
	     


How to Apply
	 FORMCHECKBOX 

	In Person – at address above
	 FORMCHECKBOX 

	Call for an Interview
	 FORMCHECKBOX 

	On-line at website

	 FORMCHECKBOX 

	Send Resume
	 FORMCHECKBOX 

	Send cover letter
	 FORMCHECKBOX 

	Send Salary History
	 FORMCHECKBOX 

	Send references

	 FORMCHECKBOX 

	Complete Company application obtained from the Career Center – application may be taken out.

	 FORMCHECKBOX 

	Complete Company application at the Career Center – application MAY NOT be taken out.

	 FORMCHECKBOX 

	Other – Explain
	     


Testing
	 FORMCHECKBOX 

	Employer will administer skills test in
	     
	 FORMCHECKBOX 

	Career Center will administer skills test in
	     


Pre-Employment Screening Requirements
	 FORMCHECKBOX 

	Drug Screen
	 FORMCHECKBOX 

	Physical
	 FORMCHECKBOX 

	Criminal Background Check
	 FORMCHECKBOX 

	Credit Check
	 FORMCHECKBOX 

	No smoking on company premises


