CITY OF WINDOM                                    APPLICATION FOR EMPLOYMENT


An Equal Opportunity Employer

The City of Windom is committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis including, but not limited to, race, age, color, religion, sex, marital status,  national origin, citizenship, ancestry, physical or mental disability, veteran status, or any other legally protected basis.

_______________________________________________________________________________________________________________

All applicants for employment must complete this questionnaire.  Failure to provide complete and accurate information may disqualify you from further consideration or delay the presentation of an offer of employment.  

PERSONAL DATA

Name: _________________________________________________________________________________________________________
          (Last)                                                       


(First)                                          


    (Middle)

Driver’s License: ____________________________________________ Date of Birth: ________________________________________

Address: _______________________________________________________________________________________________________

              (Number)                                      (Street)                                          (City)                        (State)                         (Zip code)                                  (How long?)

Previous

Address: _______________________________________________________________________________________________________

              (Number)                                      (Street)                                          (City)                        (State)                         (Zip code)                                  (How long?)

Telephone # _________________________________________________________Are you 18 years of age or older? _____Yes _____No



        (HOME)



(CELL)

Are you able, at the time of employment, to submit verification of your legal right to work in the United States? _____Yes _____No       

Verification and completion of the I-9 form must be submitted no later than three business days after date of hire.

GENERAL DATA

Position Applied for? _________________________________________________ Desired wage/salary? __________________________

Date you are available for work: ___________________________Who referred you to our company: _____________________________
Have you ever been employed for City of Windom? ____Yes ____No    
If yes, give last title and dates of employment: __________________________________________________________________________

State any limitations on your working hours such as shift work, overtime, weekend work, etc:____________________________________

_______________________________________________________________________________________________________________

To be considered “qualified” under the Americans with Disabilities Act (and State Disability Laws), an applicant must be able to perform the essential functions of the job with or without a reasonable accommodation.  Please review the job description you are given and answer the following questions:

Can you perform the essential functions of the position for which you have applied, with or without an accommodation by the 

Company? ____Yes ____No  

Have you ever been convicted of a felony or crime, or have current charges pending against you which may result in a 

Conviction? ____Yes ____No  
(A conviction record will not necessarily be a bar to employment.)  If Yes, please describe the criminal conviction(s), listing the nature of the offense and your rehabilitation since the conviction(s).
Are you currently on probation or parole? _____Yes ____No  

EMPLOYMENT HISTORY

Please complete in full even if resume is attached

	   Position Title:
	 
	 
	 
	 
	 
	   Immediate supervisor 
	Full-time   (   )

	   Employer:
	 
	 
	 
	 
	 
	 
	   name
	 
	 
	Part-time  (   )

	   Street Address:
	 
	 
	 
	 
	 
	   Title:
	 
	 
	Temporary(   )

	   City, State, ZIP
	 
	 
	 
	 
	 
	 
	 
	 
	Contact    (   )

	   Employer Phone
	
	
	
	
	 
	   Supervisor's phone #
	Give average  # of hours worked per week if part-time:

	   No:
	
	
	
	
	
	
	 
	
	
	 
	

	Starting Date
	Leaving Date
	Current/                         Final Salary
	
	
	 
	

	
	
	
	 
	 
	 
	

	Mo
	Day
	Yr
	Mo
	Day
	Yr
	
	   May we contact?                                                                 
	Yes
	

	 
	 
	 
	 
	 
	 
	$
	
	
	 
	

	
	
	
	
	
	
	
	 
	 
	No
	

	Summary of experience:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	Specific reason for leaving:
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


May we contact the above employer for a reference?
____Yes    ____No

State any other name you may have worked under_________________________________

	   Position Title:
	 
	 
	 
	 
	 
	   Immediate supervisor 
	Full-time   (   )

	   Employer:
	 
	 
	 
	 
	 
	 
	   name
	 
	 
	Part-time  (   )

	   Street Address:
	 
	 
	 
	 
	 
	   Title:
	 
	 
	Temporary(   )

	   City, State, ZIP
	 
	 
	 
	 
	 
	 
	 
	 
	Contact    (   )

	   Employer Phone
	
	
	
	
	 
	   Supervisor's phone #
	Give average  # of hours worked per week if part-time:

	   No:
	
	
	
	
	
	
	 
	
	
	 
	

	Starting Date
	Leaving Date
	Current/                         Final Salary
	
	
	 
	

	
	
	
	 
	 
	 
	

	Mo
	Day
	Yr
	Mo
	Day
	Yr
	
	   May we contact?                                                                 
	Yes
	

	 
	 
	 
	 
	 
	 
	$
	
	
	 
	

	
	
	
	
	
	
	
	 
	 
	No
	

	Summary of experience:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	Specific reason for leaving:
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


May we contact the above employer for a reference?
____Yes    ____No

State any other name you may have worked under_________________________________

	   Position Title:
	 
	 
	 
	 
	 
	   Immediate supervisor 
	Full-time   (   )

	   Employer:
	 
	 
	 
	 
	 
	 
	   name
	 
	 
	Part-time  (   )

	   Street Address:
	 
	 
	 
	 
	 
	   Title:
	 
	 
	Temporary(   )

	   City, State, ZIP
	 
	 
	 
	 
	 
	 
	 
	 
	Contact    (   )

	   Employer Phone
	
	
	
	
	 
	   Supervisor's phone #
	Give average  # of hours worked per week if part-time:

	   No:
	
	
	
	
	
	
	 
	
	
	 
	

	Starting Date
	Leaving Date
	Current/                         Final Salary
	
	
	 
	

	
	
	
	 
	 
	 
	

	Mo
	Day
	Yr
	Mo
	Day
	Yr
	
	   May we contact?                                                                 
	Yes
	

	 
	 
	 
	 
	 
	 
	$
	
	
	 
	

	
	
	
	
	
	
	
	 
	 
	No
	

	Summary of experience:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	Specific reason for leaving:
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


May we contact the above employer for a reference?
____Yes    ____No

State any other name you may have worked under_________________________________

Have you ever been terminated or asked to resign from any job?
____Yes    ____No

If yes, please explain______________________________________________________________________________________________

_______________________________________________________________________________________________________________

Explain any periods of unemployment in the last five years:

_______________________________________________________________________________________________________________

Please list any persons whom we may contact who know your employment qualifications, such as present or former supervisors, former teachers or professors, or associates now with our organization.  Do not list relatives.

	                 Name/Position
	Company Name & Address
	Telephone
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EDUCATION HISTORY

	School
	City and State
	Dates

From:
	Mo/Yr.

To:
	Course of Study
	Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note:  Applicants may be required to provide proof of diploma, degree, transcripts, licenses or certifications.

Professional certifications or designations: _____________________________________________________________________________

Do you speak, read and/or understand any foreign languages? ____Ye s____ No If yes, which language? ___________________________

Special study courses and training (Excluding those which indicate race, sex, sexual orientation, national origin, age, physical or mental 

Disability, medical condition, religion, martial or veteran status of its members).

ADDITIONAL INFORMATION

Use this section to provide any additional comments about yourself, which you think are important.  You may wish to include any training, education or special skills you have or rewards received.

AGREEMENT-PLEASE READ CAREFULLY BEFORE SIGNING

I certify that the information contained in this application is correct to the best of my knowledge.  I understand that any misstatement or omission of information is grounds for dismissal.  I authorize investigation of all statements contained in this application and understand my employment is contingent upon satisfactory completion of such investigations.  I further authorize the employers listed herein to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and I release all parties from liability for any damage that may result from furnishing that information to you.

Pursuant to the Immigration Reform and control Act of 1986, all applicants, upon being made an offer of employment must produce documents which are specified by the federal government, establishing their identity and authorization for employment in the United States.  These documents must be provided no later than seventy-two hours after commencement of employment.  You will also be required to sign a Form I-9 (issued by the Federal government) verifying, under oath, your employment authorization.

I understand that my employment and compensation shall be “at will” and can be terminated by the employer or employee with or without cause.  I further understand that the application form does not bind the employer or employee to any specific term, conditions or period of employment and that any oral statements or promises to the contrary are not binding upon the employers.  

By signing below, you authorize City of Windom to obtain a background check for employment purposes and acknowledge you have received this notice, as required by the Fair Credit Reporting Act (FCRA). You are also providing consent for City of Windom to verify your provided information, including Drivers License’s, DOB, and past addresses, to ensure accuracy.

 
Signature of Applicant____________________________________________________________Date_____________________________




(Application will not be considered without signature and date)

