
Nebraska Softball Association

Temporary/Seasonal Employment Application

Return to:  Molly Johnsen, 4103 Osborne Dr. E, Hastings, NE 68901

(402) 462-7100, cell: 402-463-9504, email: molly.rey72@gmail.com

PERSONAL INFORMATION
Last Name First Name Middle Initial Home Phone

Current Address City State Zip Code Cell Phone

Permanent Address (if different) City State Zip Code If under  age 18 list your age

Email Drivers License # and State of Issuance

Best time to Contact You? Best Way to Contact you

AM PM Text Email Phone Call

EDUCATION 
Currently Attending Graduated

Yes No Yes No

Vocational - Technical, College and Graduate Currently Attending Graduated Major

Yes No Yes No

Yes No Yes No

Name Phone Email Relationship

Name Phone Email Relationship

Earliest date available for work (mo/day) Last date available for work (mo/day) # of hours you are available per week.

Dates you are unavailable to work (vacation, camps, athletic practices, etc.)

Signature of Applicant Date

The Nebraska Softball Association prohibits discrimination because of a person’ race, religion, sex (including gender identity, sexual orientation, 

and pregnancy), national origin, age, disability or genetic information.

NoYes

Are you Lawfully Authorized to 

work in the United States

High School

REFERENCES: Please List two references for us to contact

AVAILIBILITY
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