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Please Print Clearly APPLICATION FOR EMPLOYMENT

Fiease Answer All Questions. Résumés Are Not A Substitute For A Completed Application.

We are an equal opportunity employer. Applicants are consldered for positions without regard to veteran status,
uniformed servicemember status, race, color, religion, sex, national origin, age, physical or mental disability,
genetic information or any other category protected by applicable federal, state, or local laws.

THIS COMPANY 1S AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.

Position Applied For (list only one) Name
Telephone Number ( ) - | Alternate/Cellular Telephone Number ( ) -
Present Address

Street, Apartment, or Unit Number

City State Zip

How long have you lived there / Years/Months  Email Address (optional)

Desired Salary/Hourly Rate

If under the age of 18, can you produce the necessary work certificate at the time of employment? Yes U Nod
Type of employment desired? Fuli-time O Part-time O (Specify Hours)
Are you willing to work overtime? YesQ Nod Date on which you can start work if hired

Have you previously applied for employment with this Company? ¥Yes O No QO
If Yes, when and where did you apply?

Have you ever been employed by this Company? YesQ No QO
If Yes, provide dates of employment, location, and reason for separation from employment.

If applicable, below list any other names by which you have been known which may be necessary to allow us to confirm
your work and educational record. For example, change of nhame, use of an assumed name, nickname, etc.




Education School Name and Location Course of Graduate? | #of Years | Degree/Major
(Address, City, State) Study YorN Completed
High School
College
Bus./Tech./Trade
or Post Cellege

Honors Received

WORK EXPERIENCE

Please list the names of your present and/or previous employers in chronological order with present or most recent
employer listed first. Provide information for at least the most recent ten (10} year period. Attach additional sheets if
needed. If self-employed, supply firm name and business references. You may include any verifiable work performed on
a volunteer basis, internships, or military service. Your failure to completely respond to each inquiry may disqualify you for

consideration from employment. Do not answer "see résumé.”

Employer

Name Address Type of Business
Telephone { ) Dates Employed  From ! ! To / /
Job Title Cuties

Supervisor's Name

Wages Start

Final

What witl this employer say was the reason your employment terminated?

How much notice did you give when resigning? If none, explain.

Reason for Leaving

May we contact? O Yes O No  If Ng, why not?

Employer

Mame

Telephone ( )

Job Title

Duties

Supervisor's Name

Dates Employed

Address

From

/ /

Type of Business

To /

/

Wages Start

Final

What will this employer say was the reason your employment terminated?

How much nctice did you give when resigning? If none, explain.

Reason for Leaving?

May we contact? O Yes O No  If No, why not?

Have you ever been terminated or asked to resign from any job?
Has your employment ever been terminated by mutual agreement?
Have you ever been given the choice to resign rather than be terminated? O Yes O No If Yes, how many times?

If you answered Yes to any of the above three questions, please explain the circumstances of each occasion,

O Yes O No. If Yes, how many times?
O Yes O No If Yes, how imany times?




REFERENCES

Please list the names of additional work-related references we may contact. Individuals with no prior work experience
may list school or volunteer-related references.

NAME POSITION COMPANY WORK RELATIONSHIP TELEPHONE
{i.e., supervisor, co-
worker)

Please list the names of personal references {(hot previous employers or relatives) who know you well that we may contact.

NAME OCCUPATION ADDRESS TELEPHONE NUMBER OF
YEARS KNOWN

APPLICANT CERTIFICATION

| understand and agree that if driving is a requirement of the job for which | am applying, my employment and/or continued
employment is contingent on possessing a valid driver's license for the state in which | reside and automobile liability
insurance in an amount equal to the minimum required by the state where | reside.

I understand that the Company may now have, or may establish, a drug-free workplace or drug and/or alcohol testing
program consistent with applicable federal, state, and local law. If the Company has such a program and | am offered a
conditional offer of employment, | understand that if a pre-employment (post-offer) drug and/or alcohol test is positive, the
employment offer may be withdrawn. | agree to work under the conditions requiring a drug-free workplace, consistent with
applicable federal, state, and local law. | also understand that all employees of the location, pursuant to the Company’s policy
and federal, state, and local law, may be subject to urinalysis and/or blood screening or other medically recognized tests
designed to detect the presence of alcohal or illegal or controlled drugs. If employed, | understand that the taking of alcohol
and/or drug tests is a condition of continual employment and | agree to undergo alcohol and drug testing consistent with the
Company’s policies and applicable federal, state, and local law.

If employed by the Company, | understand and agree that the Company, to the extent permitted by federal, state, and local
law, may exercise its right, without prior warning or notice, to conduct investigations of property (including, but not limited to,
files, lockers, desks, vehicles, and computers} and, in certain circumstances, my personal property.

| understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, | may
be required to sign a confidentiality, restrictive covenant, and/or conflict of interest statement.

| certify that all the information on this application, my résumé, or any supporting documents | may present during any
interview is and will be complete and accurate to the best of my knowledge. | understand that any falsification,
misrepresentation, or omission of any information may result in disqualification from consideration for employment or, if
employed, disciplinary action, up to and including immediate dismissal.

THIS COMPANY IS AN AT-WILL EMPLOYER AS ALLOWED BY APPLICABLE STATE LAW. THIS MEANS THAT
REGARDLESS OF ANY PROVISION IN THIS APPLICATION, IF HIRED, THE COMPANY OR | MAY TERMINATE THE
EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE.
NOTHING IN THIS APPLICATION OR IN ANY DOCUMENT OR STATEMENT WRITTEN OR ORAL, SHALL LIMIT THE
RIGHT TO TERMINATE EMPLOYMENT AT-WILL. NO OFFICER, EMPLOYEE OR REPRESENTATIVE OF THE
COMPANY IS AUTHORIZED TO ENTER INTO AN AGREEMENT—EXPRESS OR IMPLIED—WITH ME OR ANY
APPLICANT FOR EMPLOYMENT FOR A SPECIFIED PERIOD OF TIME UNLESS SUCH AN AGREEMENT IS IN A
WRITTEN CONTRACT SIGNED BY THE PRESIDENT OF THE COMPANY.




IF HIRED. | AGREE TO CONFORM TO THE RULES AND REGULATIONS OF THE COMPANY, AND | UNDERSTAND
THAT THE COMPANY HAS COMPLETE DISCRETION TO MODIFY SUCH RULES AND REGULATIONS AT ANY TIME,
EXCEPT THAT IT WILL NOT MODIFY ITS POLICY OF EMPLOYMENT AT-WILL.

I authorize the Company or its agents to confirm all statements contained in this application and/or résumé as it relates to the
position | am seeking to the extent permitted by federal, state, or local law. | agree to complete any requisite authorization
forms for the background investigation which may be permitted by federal, state and/cr local law. [f applicable and allowed
by law, | will receive separate written notification regarding the Company’s intent to obtain "consumer reports.”

| authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-
mentioned information. | hereby release, discharge, and hold harmless, to the extent permitted by federal, state, and local
law, any party delivering information to the Company or its duly authorized representative pursuant to this authorization from
any liability, claims, charges, or causes of action which | may have as a result of the delivery or disclosure of the above
requested information. | hereby release from liability the Company and its representative for seeking such information and all
other persons, corporations, or organizations furnishing such information. Further, if hired, | authorize the company to
provide truthful information conceming my employment to future employers and hold the company harmless for providing
such information.

If hired by this Company, | understand that | will be required to provide genuine documentation establishing my identity and
eligibility to be legally employed in the United States by this Company. | also understand this Company employs only
individuals who are legally eligible to work in the United States.

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF SIXTY (60) DAYS. IF YOU WISH TO BE
CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY.

| CERTIFY THAT ALL OF THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE,
AND COMPLETE.

DO NOT SIGN UNTIL YOU HAVE READ ALL OF THE INFORMATION CONTAINED IN THE APPLICATION.
Applicant Signature Date / /

If the applicant is a minor, the foregoing release and consent must be signed by the applicant's parent or legal guardian. Signature by the
applicant's parent or lega! guardian constitutes acknowledgement by the applicant and the parent or legal guardian that the Company, to
the extent permitted by federal, state, and local law, can test the appticant for illegal or controlled substances, conduct inspections of
property without notice, and communicate test results to Company personnel whe need te know, the applicant, and the applicant's legal
guardian.

Parent/Legal Guardian Witness

Date Date

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT,
PROSPECTIVE EMPLOYMENT, OR CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR,
POLYGRAPH, OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A MISDEMEANOR AND SUBJECT
TO A FINE NOT EXCEEDING $100. | have read and understand the above statement.

Applicant Signature Date / /

UNDER MASSACHUSETTS LAW, IT IS UNLAWFUL FOR AN EMPLOYER TO REQUIRE OR TO ADMINISTER A LIE DETECTOR,
POLYGRAPH OR SIMILAR TEST AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO
VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

FEDERAL AND/OR STATE LAW MAY PROHIBIT THE USE OF LIE DETECTOR, POLYGRAPH OR SIMILAR TEST AS WELL.

THIS APPLICATION MAY NOT BE SUFFICIENT FOR ALL INDUSTRIES OR APPROPRIATE FOR USE IN ALL
LOCALITIES.
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YOUR RIGHTS AS A SUBJECT OF DATA

Minnesota Statutes 13.01 through 13.87 (1983) on data privacy require that you be
informed that the following information which you are asked to provide in the
employment application process is considered private data: Name, Home Address and
Home Phone Number.

This means it is available only to you, the City of Gilbert officials and their
representatives who have a bona fide need for it. This data will be used to identify you
within the hiring process. Refusal to supply requested information may mean your
application will not be considered.

Your name is considered private until you become a finalist for employment with the
City of Gilbert. You are considered a finalist when and if you are selected to come to
the final selection interview prior to selection.



Applicant Data Practices Advisory Continued

¢ The “complete” terms of any settlement agreement (including buyout agreements) except that
the agreement must include the specific reasons if it involves the payment of more than
$10,000 of public money; and

¢ Your badge number. This data is private if the candidate is applying for or is hired for an
undercover law enforcement position,

All data concerning you which is placed in your personnel file and which is not addressed in statute as
public data (see above listing) is private data. This private data will be available to you and those
members of city staff needing it to process city records. In addition, the following persons or

organization are authorized by state and federal law to receive this data if they so request in certain
circumstances:

The Bureau of Census;

Federal, State and County Auditors;

The State Department of Public Welfare;

The Department of Human Rights;

Federal Officials investigating compliance of Affirmative Action and Equal Employment
Opportunities;

Labor organizations and the Bureau of Mediation Services;

Data may also be made available through court order.

With the exception of the optional data requested, the data you provide is needed to identify you and
you assist in determining your suitability for the position for which you are applying. The optional data
is used in summary form by the city's Affirmative Action Program to monitor protected class

employment and meet federal, state and local reporting requirements.’ Furnishing the optional data
requested about you in voluntary.

NOTICE REGARDING SOCIAL SECURITY NUMBER: This information will be used for payroll taxes,
insurance purposes, and retained in the employee’s data record.

NOTICE TO MINORS: Minors from whom private data or confidential data is collected have the right to
request that parental access to the private data be denied.

If you have any questions regarding your rights as a subject of data, please contact the City of Gilbert
Clerk’s Office at 16 South Broadway Street, Gilbert, MN 55741. This information is subject to

change consistent with subsequent amendments to the Minnesota Government Data Practices
Act.

LA city will want to review Minn. Stat. §363A.36 to determine whether it is required to have a formal Affirmative Action Program in
place. If a formal plan is not in place, work with your legal counsel 1o review this sentence as appropriate.



Information Regarding Claiming Veterans’
Preference

Preference points are awarded to qualified veterans as defined by Minn. Stat. § 197.477, and to certain spouses
of deceased or disabled veterans subject to the provision of Minn. Stat. §§ 197.447 and 197.455.

The veteran must:
a) be a U.S. citizen or resident alien;
b) have received a discharge under honorable conditions from any branch of the U.S. Armed Forces; AND
have either:
i.  served on active duty for at least 181 consecutive days, or
ii. have been discharged by reason of service connected disability, or
iii.  have completed the minimum active duty requirement of federal law, as defined by CFR title 38,
section 3.12a, i.e., having fulfilled the full period for which a person was called or ordered to active
duty by the United States President, or
iv. certified service and verification of "veteran status” granted under U.S. PL 95-202.

The information provided will be used to determine your eligibility for veterans’ preference points. You are
required to supply the following information:

1) Attach a copy of the “Member Copy 4" of your DD214 or DD215, or other documentation verifying service,
This copy must state the nature of discharge; i.e., honorable, general, medical, under honorable conditions.

2) Disabled veterans must also supply a Military/United States Department of Veterans' Affairs Rating
Decision that supports/verifies the fact that the injury was incurred while on, or as a result of, active duty service.
Disability incurred while on, or as a resuilt of, active duty for training purposes does not quality for disabled veteran
preference per Minn. Stat. §§ 197.455 and 197.447.

3) A spouse of a deceased veteran, applying for preference points must supply their marriage certificate, the
veteran's "Member Copy 4° DD214 or DD215, or other documentation verifying service, USDVA verification that
veteran died on or as a result of active duty, a death certificate, verification of their marriage at the time of
veteran's death, and that the spouse has not remarried.

Thank you for your military service and for your interest in employment with the City of Gilbert. Please contact our
office at (651) 281-1200 or your local County Veterans' Service Office, if you have any questions regarding
veterans’ preference.



Veterans’ Preference

COMPLETE THIS FORM ONLY IF YOU ARE CLAIMING VETERANS’ PREFERENCE
NOTE: COPY OF “MEMBER COPY 4” VETERAN'S DD214, OR OTHER DOCUMENTATION VERIFYING SERVICE, MUST BE
ATTACHED
{Veteran is defined by Minn. Stat, § 197.447)

Y ust submit a PHOT Y of your "Member Copy 4" of your
DD214 or other documentation verlfying serylce. Claims not
accompanled by proper documentation will not be processed. For
assistance in obtaining a copy of your "member Copy 4" of your
DD214, or other documentation verifying service, contact your
County Veterans’ Service Office.

The City of Gilbert operates under a point preference system, which
awards points to qualified veterans to supplement their application. Ten
{10) points are granted to non-disabled veterans on open competitive
examinations; Fifteen (15) points are awarded if the veteran has a
service connected compensable disability as certified by the U.S.
Dapartment of Veterans Affairs {USDVA).

To qualify for preference for a competltive exam, you must have earned
a passing score and been separated under honorable conditions from
any branch of the armed forces of the United States after having served
on active duty for 181 consecutive days, or by reason of disability
incurred while serving on active duty, or after having served

the full pericd called or ordered for federal, active duty and be & United
States citizen or resident alien. Veteran's preference may be used by the
surviving spouse of 2 deceased veteran, who died oh active duty or as a
result of active duty, and by the spouse of a disabled veteran who s
unable to qualify because of the disability.

To gualify for preference on a promotional exam, a veteran must have
earned a passing exam score and received a USDVA active duty service
connected disability rating of 50% or more. For a promotional exam, a
qualified disabled veteran is entitled to be granted five (5} points. Disabled
veterans eligible for such preference may use the five points preference
only for the first prometion after securing employment with the City of
Gilbert.

Claims must be made cn the fonm below and submitted with your
application by the application deadline of the position for which you are
applying. If the "Member Copy 4" DD214, or cther documentation verifying
service, is submitted ta our office separate from this shest, please attach a
note with it indicating the pasition for which you are applying and your
present address.

Name (Last) {First) {MI) Position For Which You Applied
Closing Date:
Address (Street) {City) (State) (Zip) Phone Number Are you a US Citizen or Resident Alien?

] YES Cwno

VETERAN (10 polnts}:

(“Member Copy 4" of DD214 or DD215, or other documentation verifying service, must be submitted to receive points)

Honorably discharged veteran []Yes

DISABLED VETERAN (15 points):

CINo

{*"Member Copy 4° of DD214, or other documentation verifying service, and USDVA tetter of disability rating decision of 10% or more must be

submitted to receive points)
Percent of Disability; %

Have you ever been promoted within the City of Gilbert employment?

[JYes [JNo

SPOUSE OF DECEASED VETERAN (10 polnts or 15 if the veteran was disabled at time of death}):
("Member Copy 4° of DD214 or DD215, or other docurmentation verifying service, photocopy of marriage certificate, spouse’s death certificate and
proof veteran died on or as a result of active duty must be submitted to receive points. You are ineligible to receive points if you have remarried or

were divorced from the veteran).
Date of Death:

SPOUSE OF DISABLED VETERAN (15 polnts):

Have you remarried?

[Jes [[INe

{*Member Copy 4" of DD214 or DD215, or other documentation verifying service, and USDVA fetter of disability rating decision of 10% or more

must be submitted to receive points).

How does Veteran's disability prevent performance of a stated job “requirement?” Due fe the veteran's service-connected disability the

veteran is unable to qualify for this position because {be specific):

AFFIDAVIT: | hereby clalm Veterans’ Preference points for this examination and swear/affirm that the information given is true, complete
and correct to the best of my knowledge. | hereby acknowledge that | am responsible to obtain the required Veterang’ Preference
varification documents and submit them to the City of Gllbert by the required application deadline.

Signature

Date




Equal Employment Opportunity Information

The information asked of you will be used to evaluate our overall efforts in reaching all segments of the
population. The following information is VOLUNTARY and CONFIDENTIAL. This information is NOT A PART of
the application file and is REMOVED from the application when received by our office. The City of Gilbert
appreciates your cooperation in our efforts to ensure affirmative action and equal opportunity.

Position(s) for which you are applying:

Gender; Q) Male [ Female

With which racial/ethnic group do you identify?

(1 Black or African American

{1 Hispanic or Latino

E] American Indian or Alaskan Native through Tribunal affiliation or community recognition
O Caucasian/White

[J Asian

0) Native Hawaiian or other Pacific Islander

D Two or more races

Disability status, defined as:

1) Has a physical or mental condition that substantially or materially limits a major life activity
(such as walking, talking, seeing, hearing or learning};

2) Has a history of a disability (such as cancer that is in remission);

3) Isregarded as having such an impairment.

Do you claim disability status? [ Yes [INo




