
St. Vincent de Paul Elementary School 
14330 Eagle Run Drive 

Omaha, NE  68164 
http://www.svdp-school.org 

 
 

APPLICATION FOR NON-CERTIFIED PERSONNEL 
 
 
Applicant’s Full Name:        Mr.        Mrs.        Ms.        Sr.        Rev. 
 
                 (Last)                                 (Maiden)                                       (First)                       (MI)     (Suffix) 
 
 
Present Mailing Address: 
 
                              (Street)                                                     (City)                       (State)               (ZIP) 
 
 
Permanent Mailing Address (if different from above): 
 
                              (Street)                                                     (City)                       (State)               (ZIP) 
 
 
Telephone: Home     Email Address: 

  Cell 

  Work 
 
 
Social Security Number: 
(Note:  Providing your social security number on this employment application is optional and will not affect consideration of your application for positions 
available at St. Vincent de Paul Elementary School.  Should you be offered and accept employment with SVdP, providing your social security number will 
be required for various employment forms and purposes.) 

 
 
Position Preferences (indicate positions you for which you are applying in order of 
preference): 
 
1       3 
 
2       4 
 
 
Work Experience (list in reverse chonological order, starting with the most recent 
experience) 

 
EMPLOYER 

 
LOCATION 

 
POSITION HELD 

DATES 
FROM TO 

     
     
     
     
 

http://www.svdp-school.org/�


References (Please list at least three references who can provide information about your 
ability to perform the job for which you are applying.  Your primary supervisor in your most 
recent experience must be included.) 

 
NAME OF 

REFERENCE 

 
POSITION/ 

RELATIONSHIP 

MAILING ADDRESS 
(include city, state, and 

ZIP) 

 
PHONE 

NUMBER 

 
 

EMAIL ADDRESS 

     
     
     
     
 
 
Educational/Other Training Preparation (list chronologically) 

 
LEVEL 

INSTITUTION/ 
AGENCY 

 
STATE 

FIELD/ 
MAJOR 

 
DEGREE 

GRAD 
YEAR 

DATES ATTENDED 
FROM TO 

HS        
Coll/Univ        
Other        
Other        
 
 

       

Additional Information 
 
Church Affiliation: 
 
Please use the space below as desired to provide any other information you believe will 
afford an increased understanding of your qualifications and skills, philosophy, or other 
background factors that may be of special interest and relevance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                    (Signature)                                                           (Date) 
 
(For those of you emailing this application, your typed name on the signature line will be 
interpreted as your attestation to the same.) 
 
Email to: warneked@svdpomaha.org 
 
Mail to: St. Vincent de Paul Elementary School 
  Attn:  Mrs. Diane Warneke 
  14330 Eagle Run Drive 
  Omaha, NE  68164 

mailto:warneked@svdpomaha.org�
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