Application for Employment City of Crookston

PLEASE PRINT

124 North Broadway, Crookston, MN 56716
218-281-1232

Please do not put “see resume” instead of filling in the required information on this application. Your signature at the end certifies that
the information on the application is correct. Improperly filled out applications are not considered by the City of Crookston. Equal
access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the
application and/or interview process should notify the City Administrator.

Position(s) applied for:

Date of application / /

Name: Social Security #:
LAST FIRST MIDDLE
Address:
STREET CITY STATE ZIP CODE
Telephone # ( ) Mobile # ( )
E-mail Address:
If you are under 18, and it is required, can you furnishawork permit? . . ... ... ... ... ... .. ... .... O Yes ONo
If no, please explain
Have you ever been employed here before? If yes, give dates and positions O Yes ONo
Are you legally eligible for employment in this country? . . . ... ... . . O Yes O No
Date available for work / / What is your desired salary range?
Type of employment desired O Full-Time O Part-Time O Temporary [ Seasonal [ Educational Co-Op
Are you able to meet the attendance requirements of the position? . ............ ... .. ... ... .. ... O Yes ONo
Driver’s license number Class State
Employment History
Provide the following information of your past two (2) employers, assignments or volunteer activities starting with the most recent.
FROM TO EMPLOYER TELEPHONE #
( )
STARTING JOB TITLE/FINAL JOB TITLE | ADDRESS

IMMEDIATE SUPERVISOR AND TITLE

SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES

MAY WE CONTACT FOR REFERENCE?
O Yes O No O Later

REASON FOR LEAVING:

FROM TO

EMPLOYER TELEPHONE #
( )

STARTING JOB TITLE/FINAL JOB TITLE

ADDRESS

IMMEDIATE SUPERVISOR AND TITLE

SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES

MAY WE CONTACT FOR REFERENCE?
O Yes O No O Later

REASON FOR LEAVING:

Skills and Qualifications

Summarize any training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions

in the position for which you are applying.




Educational Background (if job related)

NAME AND LOCATION NUMBER OF YEARS DID YOU COURSE OF STUDY
COMPLETED GRADUATE?
HIGH SCHOOL
COLLEGE MAJOR | DEGREE

OTHER
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NAME TELEPHONE NUMBER OF YEARS
KNOWN

Applicant Statement

| certify that all the information | have provided in this application for employment is true and complete to the best of my
knowledge. Any misrepresentation or omission of any fact in my application, resume or any other materials, or during any
interviews, can be justification for refusal of employment, or if employed, will be grounds for dismissal, regardless of length
of employment or when the misrepresentation or omission is discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain
information from all references (personal and professional), employers, public agencies, licensing authorities and
educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or
job interview. | hereby waive any and all rights and claims | may have regarding the employer, its agents, employees or
representatives, for seeking, gathering and using such information in the employment process and all other persons,
corporations or organizations for furnishing such information about me.

| understand that the employer does not unlawfully discriminate in employment and no question on this application is used
for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by applicable
local, state or federal law.

If I am hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and the
employer reserves the same right to terminate my employment at any time, with or without cause and without prior notice,
except as may be required by law. This application does not constitute an agreement or contract for employment for any
specified period or definite duration. | understand that no supervisor or representative of the employer is authorized to make
any assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language
are valid unless they are in writing and signed by the proper City official.

| AGREE to abide by and conform to the City’s rules and regulations. This includes a pre-employment background
check and driving record check, as well as a mandatory pre-employment random drug test.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /
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