(PLEASE PRINT)

Best time to contact you at home is:

If you are under 18 years of age, can you provide required
proof of your eligibility to work?

Have you ever filed an applica’cidn with us before?
If Yes, give date

Have you ever been employed with us before?
If Yes, give date

Do any of your friends or relatives, other than spouse, work here?
If Yes, state name, relationship and location

Are you currently employed?
May we contact your present employer?

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employment.

Date available for work / / What is your desired salary range?
Are you available to work: Full Time (Please indicate 1 2

Part Time (Please indicate  Mornings

Temporary (Please indicate dates available

Are you currently on “lay-off” status and subject to recall?

Can you travel if a job requires it?

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

AM
PM

E No

El No

[ No

3 No
=1 No

O No

3 No
1 No




WORK EXPERIENCE
Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

sl

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact {0 Yes [J No

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact 1 Yes ] No

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supetrvisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [ Yes ] No




ADDITIONAL INFORMATION

Other Qualifications Summarize special job-related skills and qualifications acquired from employment or other experience.

SPECIALIZED SKILLS (SKILLS/EQUIPMENT OPERATED)

Terminal
PC/MAC
Typewriter
WPM

___ Spreadshest

Production/Mobiie
Machinery (list)

Other (list)

____ Word Processing

___ Shorthand

WPM

State any additional information you feel may be helpful to us in considering your application.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE
JOB FOR WHICH YOU ARE APPLYING.
Are you capable of performing in a reasonable manner, with or without & reasonable accommodation, the activities
involved in the job or occupation for which you have applied? A review of the activities involved in such a job or

occupation has been given.

YES NO

PERSONAL/PROFESSIONAL REFERENCES

Do not include family members or past supervisors.

Name

Phone Number

Best Time to Call

Occupation




APPLICANT'S STATEMENT

I certify that answers glven hereln are true and. complete
I authorize investigation of all.statements contained:in this. appllcatlon for employment as may be necessary in.arriving at an .employment decision.

This application for.-employment shall be- conmdered actnve fof a perlod of tlme nct 1o exceed 45.days. Any. apphcant wnehmg fo.be.considered for
employment beyond:this.ti m :

I hereby understand and acknowledgerthat;” oth > : fganization is of.an *
will” nature, which means4Hat;the Employee.may resign.at-any. imie: and-the: Employer:may- dlscharge Employee at any time with.or without cause. l1 |s ;

further understood that-this “atwill” employment relationship. may. net:be.changed by.any. wrltten document or: by conduct unless such.change is
specifically acknowledged:in‘writing.by an- authorlzed_execotlve hi: orgamzaﬂon S e L ‘

In the event of employment, | understand:that-false-or.m ill‘ead informatio glven ln my apphcatlon OF: 1ntervnew( s)- may result in cllscharge ! understand
also, that { am required 1o abide by all rules and regulanonso the-. employer . . o




Tennessen Warning

In accordance with the Minnesota Government Data Practices Act, Marshall
County is required to inform you of your rights as they pertain to the private
information collected from you. Private data is that information which is available
to you, but not to the public. The personal information we collect about you is
private.

The information collected from you or from other agencies or individuals
authorized by you is used to determine your qualifications for Marshall County
job openings.

You are not required to provide this information; however, it is necessary to
determine if you qualify for employment. Disclosure of your social security
number is voluntary unless you are hired. If hired you must disclose it in order to
be in compliance with state and federal tax withholding laws. If you do not supply
the required information, Marshall County will not be able to consider you for
employment. The use of the private data we collect is limited to that necessary
for the administration and management of the county hiring process. Persons or
agencies with whom this information may be shared include:

1. Personnel Department employees

2. Central Administration employees

3. Heads of department where job openings occur

4. Supervisors in department where job openings occur

Unless otherwise authorized by state statute or federal law, other government
agencies utilizing the reported private data must also treat the information as
private.

You may wish to exercise your rights as contained in the Minnesota Government
Data Practices Act. These include:

1. The right to see and obtain copies of the data maintained on you,
2. be told the contents and meaning of the data,
3. contest the accuracy and completeness of the data.

To exercise these rights, contact: Marshall County Personnel Department.

| have read and understand the above information regarding my rights as a
subject of government data.

Date - Signature



