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“DHHS

Nebraska Department of Health
and Human Services

Division of Behavior Health

LINCOLN REGIONAL CENTER

Supplemental Questionnaire

e Adolescent Psychiatric Technician (#255-11620)

Name

Social Security # Phone #

I. Please indicate (with a check) if you meet the following requirements for the Psychiatric Technician/Security
Specialist and/or Adolescent Psychiatric Technician positions with the Lincoln Regional Center:

Yes No

Minimum of 18 years of age
Minimum of 21 years of age
Valid driver’s license

IIl. Please indicate (with a check) your shift preference:

Days Evenings Overnights

First preference
Second preference

Applicant Signature Date

Please return supplemental questionnaire to either

Dept. of Administrative Services Lincoln Regional Center

Nebraska State Personnel Human Resources Office
301 Centennial Mall South 2705 S. Folsom St.

PO Box 94905 PO Box 94949

Lincoln, NE 68509-4905 Lincoln, NE 68509-4949
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