


Education & Training

Last Grade Completed High School
(Please Circle) 9 10 11 12

College
13 14 15 16

Graduate School
1 2 MA PHD 1D

SCHOOLS

Type Name/Location

Qtr/Sem Credit Total

Degree or Certificate | Major/Minor

College/
University

College/
University

Graduate

Vocational

Other

Summarize Additional Related Coursework and Training Completed

MEMBERSHIP IN CIVIC, PROFESSIONAL, SOCIAL OR OTHER ORGANIZATIONS
Include offices held. Exclude organizations including race, creed, color, religion, gender, sexual orientation, national origin, marital status,
political affiliation, age or disability in their name or charter.

Organization

Position Held

Dates Participated

Skills Learned

SPECIAL SKILLS

Can you operate a computer?

Please list software.

List other office equipment you can operate.

Do you have experience in a skilled trade? If so, please describe the extent/nature.

List any relevant equipment you are trained or licensed to operate.

Do you hold Trade/Professional licenses? If so, please list and provide a photocopy.




Employment History

List most recent employer first (attach additional sheets as necessary).

Current Employer ) Address

Supervisor Name Position Telephone Number

Position ‘ Dates Employed From To Hours Worked/Week Last Salary
(Month/Year)

Number and Type of Positions You Supervised

Principal Responsibilities

Reason for Leaving May we contact this employer? []YEs [ No

Employer Address

Supervisor Name ) X Position Telephone Number

Position Dates Employed From To Hours Worked/Week Last Salary
(Month/Year)

Number and Type of Positions You Supervised

Principal Responsibilities

Reason for Leaving May we contact this employer? [JYes [Jno

Employer Address

Supervisor Name Position Telephone Number

Position Dates Employed From To Hours Worked/Week Last Salary
(Month/Year)

Number and Type of Positions You Supervised

Principal Responsibilities

Reason for Leaving May we contact this employer?‘ [:] YES ]:] NO

Employer Address

Supervisor Name » Position Telephone Number

Position Dates Employed From To Hours Worked/Week Last Salary
(Month/Year)

Number and Type of Positions You Supervised

Principal Responsibilities

Reason for Leaving May we contact this employer? D YES

DNO




General Information

Briefly state why you are interested and why you feel you are qualified for this position

Do you presently have a valid Driver's License? [JYes [Jno

License Number Expiration Date State of Issuance ' Class

If relevant, list other current licenses, registrations or certificates you have, including dates of issuance and expiration

CONVICTION INFORMATION - No person shall be disqualified from public employment solely or in part because of a prior conviction of a crime or crimes, unless
the crime or crimes for which convicted directly relate(s) to the position of employment sought. In determining if a conviction directly relates to the position of
public employment sought, the hiring authority shall consider the requirements of Minnesota Statutes Chapter 364. Final applicants will be subject to a
background investigation.

Since the age of 18, have you been convicted of a crime for which a jail sentence could have been imposed? D YES [:I NO

If yes, list dates and places.

References
Please provide the names of three persons (not related to you) whom we may contact regarding your work habits and qualifications.

Name / Occupation or Relationship Address Phone Number

Important Notice to All Applicants / Applicant Signature & Acknowledgement

Minnesota law requires that you be informed of the purposes and intended uses of the information you provide to the City during the
application process or during employment. Any information about yourself that you provide to the City during the application and interview
process will be used to identify you as an applicant and to assess your qualifications for employment with the City. Although you are not
legally required to supply information, you are required to provide the in formation requested in the Employment Application if you wish to
be considered for employment. If you do not supply the information requested, it may mean that your application is not considered.

The information may be provided to:

1) Persons authorized to have access to the information under State or federal law; and

2) Persons authorized by court order to have access to the information; and

3) Persons to whom you consent in writing to have access to the information. All individuals in the City who need to know the
information will have access. ‘

| authorize and consent to having City representatives make inquiries about me if | am to be considered for employment.

Former employers are authorized to give information about me in any form, oral or written. They are hereby released from all liability for
issuing such information. | hereby knowingly waive any privileges, including protection under the Data Practices Act, that | have as to such
information.

| understand that misrepresentation or omission of facts will be cause for cancellation of consideration for employment or dismissal if
employed.

Applicant’s Signature ' Date

@.ﬁ:&% My signature on the line above confirms that | have read and understand the authorization and notice to applicants set forth
e =" above. | recognize that my failure to sign, accurately complete or attempt to falsify information in this application will
LONGLAKE automatically disqualify me from consideration for employment.




. Consent to Obtain Certain Data
- City of Long Lake
OF 450 Virginia Avenue

PO Box 606

CI1TY
LONGLAKE | | ake, MN 55356
Phone: (952) 473-6961

|Informed Consent

General Authorization and Release Pursuant to Minnesota Statutes 13.05, Subd. 4,

Minnesota Data Practices Act

I hereby authorize and grant my informed consent to permit the release of data to the Police
Department serving the City of Long Lake, Minnesota; the City of Long Lake, and/or its agents and/or
representatives data classified as private which concerns me and may be in your possession. The
data which I authorize to be released consists of private data as defined by Minnesota Statutes
13.04, Subd. 12, and has been collected by you as a result of my contacts and associations with you
and/or your representatives. The information for which release is authorized includes all data which
has been collected, created, received, retained, or disseminated in whatever form which in any way
relates to my dealings with you or your agency. | understand that the following types of data are
among those pertinent to the review of my employment application: educational records, military
records, employment data, arrest records, conviction records, and driver’s license records. |
understand that the purpose of permitting the City of Long Lake to have access to this information is
to determine my suitability for employment.

By signing this authorization, | hereby release the Police Department serving the City of Long Lake
and the Bureau of Criminal Apprehension from any and all liability which otherwise may or does
accrue as a result of the release of any and all data, regardless of its accuracy. | also release the City
of Long Lake from any and all liability for its receipt and use of data received pursuant to this
consent.

This authorization shall be valid for a period of one year, but | reserve the right to, at any time prior to
that expiration, cancel the written authorization by providing written notice to the City of Long Lake or
to you of that fact.

Applicant Signature Date

|Applicant Information |

Please print clearly in ink or type.

FIRST NAME MIDDLE LAST

ADDRESS . CITY / STATE / ZIP

APPLICANT DATE OF BIRTH DRIVER’S LICENSE NUMBER (NOTE STATE OF ISSUANCE IF OTHER THAN MN)




