	city of deer river

60 2nd Street SE, po box 70

deer river, mn 56636

218-246-8195
Employment Application                             (An Equal Opportunity Employer)

	[image: image1.jpg]UJ)J

=

Deer River, W






Please complete by printing in ink or typing. Application must be signed for employment consideration

	Applicant Information
	

	Last Name
	
	First
	
	M.I.
	
	Date
	

	Street Address
	
	Apt/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	Desired Salary
	

	Position Applied for
	
	Status Desired
	FULL   FORMCHECKBOX 

	PART  FORMCHECKBOX 

	SEASONAL   FORMCHECKBOX 


	Are you a citizen of the United States or have legal right to work in the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Are you under 18 years of age? (Proof of age/eligibility may be requested)
	YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Do you have a valid Minnesota license or able to obtain one? Please list below:

DL # - 


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no to MN license, please explain:



	Have you ever been fired or asked to resign from a job?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	

	Education
	

	High School
	
	Address
	

	Did you

graduate?
	YES   FORMCHECKBOX 
               NO   FORMCHECKBOX 

 
	Degree(s)
	

	College
	
	Address
	

	Did you

graduate?
	YES   FORMCHECKBOX 
               NO   FORMCHECKBOX 

 
	Degree(s)
	

	Other
	
	Address
	

	Did you

graduate?
	YES   FORMCHECKBOX 
               NO   FORMCHECKBOX 

 
	Degree(s)
	

	SPECIALIZED SKILLS
	

	References
	

	Please list three professional references.
	
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	

	Address
	


	Previous Employment 
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	
	
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	
	
	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	
	
	

	Military Service
	

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	
	
	

	Disclaimer and Signature
	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.



	Signature
	
	
	Date
	


