	city of deer river

60 2nd Street SE, po box 70

deer river, mn 56636

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


Police Officer Application Form 

Required Supplemental Application Form

Applicants Name _______________________________________

POLICE OFFICER
YOU MUST COMPLETE AND RETURN THIS FORM TO BE CONSIDERED AS AN APPLICANT. 
Please Note:

This supplemental form will be used to rank applicants, so please complete and accurate in your responses. 
1. Are you currently POST Board Licensed?  (choose one)      YES            NO 
If yes. Please list POST license number. _____________________________________
 If no. list POST Board licensure test date: _____________________________________

2. Do you possess a valid MN Drivers License. (choose one)   YES        NO

3. List your education and degree held:

Organization, Degree Achieved, and Duration

__________________________________________________________________________________________________________________________________________________________________________

4. Please list your experience with the following computer software programs and your proficiency with programs. Please list and rank additional program experience.

Please rank all programs 1 to 5 1 being the lowest proficiency to 5 being highest proficiency.




Proficiency

a. Microsoft Word _____________

b. Microsoft Excel_____________

c. Access
        ______________

d. List other software in which you are proficient. _____________

5. Have you been involved in the Police, Criminal Justice, or Public Safety field either as an employee or volunteer?  (choose one)   YES           NO

If yes, please explain your experience:  

Organization_________________________________________________________________________

Duties performed____________________________________________________________________

Full-time or Part-time_________________________________________________________________

Volunteer? __________________________________________________________________________

Duration_____________________________________________________________________________

6. What do you think is the key to providing quality customer service?

__________________________________________________________________________________________________________________________________________________________________________

Describe how you have demonstrated this in your work history.

Organization_________________________________________________________________________

Describe customer service duties______________________________________________________

Duration_____________________________________________________________________________

7. Do you possess any verifiable experience in conflict resolution?

(Choose on)   YES         NO

If yes please list certification (s) or classes taken:

__________________________________________________________________________________________________________________________________________________________________________

8. Are you able to communicate in a second language? 

(Choose one)   YES        NO

If yes please specify your second language experience.

_____________________________________________________________________________________

Please describe your experience working with a diverse population:

Organization (if applicable) ___________________________________________________________

Describe experience__________________________________________________________________

Duration_____________________________________________________________________________

9. Do you possess any of the following licensures/ certifications?

Radar or LIDAR Operator.    YES      NO

First Aid and CPR/AED     YES         NO

S.F.S.T. (Standard Field Sobriety Training)    YES     NO

EMR      YES    NO 

Other licensures please list___________________________________________________________

____________________________________________________________________________________

10. Do you have experience in records management and data practices? 

(choose one)        YES          NO

If yes, please detail below your records management and data practices experience and software used.

Organization________________________________________________________________________

Duties performed___________________________________________________________________

Duration____________________________________________________________________________

11. Other qualifications:

Summarize special job-related skills and qualifications acquired from employment. Education or other experiences.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*************

I hereby certify that all answers contained in this application are true and I agree and understand that any misrepresentation or omission of facts contained in my application for employment or this addendum will be grounds for disqualification for employment. Or in the event of employment, immediate dismissal from employment upon a later discovery of any omission of fact or misrepresentations.  

I further understand that if offered a position I must submit to and pass a controlled substance screen and will be required to submit to and pass a criminal background check, and employment reference checks.

Signature ____________________________________________ Date___________________________

TENNESSEN WARNING FOR EMPLOYEES
In accordance with the Minnesota Government Data Practices Act, we are required to inform you of your rights as they pertain to the private information we collect from you. The information we collect from you is classified by law as either public (anyone can see it). private (the public is not given access, but you are), or confidential (even you cannot see the information). As a public employee or an applicant for public employment, Inost of the data we maintain about you is public according to Minnesota Statutes, section 13.43. subdivisions 2 and 3.

The information we request from you may be used for one or more of the following purposes:
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To distinguish you from all other applicants or employees and identify you in our personnel tiles:
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To determine your eligibility for employment or promotion;
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To contact you or other significant persons in an emergency:
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To enroll you and your family members for health insurance:
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To enroll you for pension plans:
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To account for wages paid:
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To justify travel expense reimbursement:
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To account for other employer paid fringe benefits:
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To compile Equal Opportunity and Affirmative Action reports.
Information which you are asked to provide generally is not required by statute. However, it generally is to your benefit to provide it. Without the requested information, this agency may not be able to determine your eligibility for employment or promotion, compute your wages, or grant you other fringe benefits.

Federal law permits government agencies to require an individual to provide his/her social security number for the administration of any tax. Please be aware when you are asked to give your social security number on Revenue forms, this collection is mandated by section 1211 of the Tax Reform Act of 1976 and also Minnesota Statutes, section 270.66. This information will be shared with the State Department of Revenue. the Internal Revenue Services. security tax programs. In most other cases the disclosure of your social security number is voluntary. If it is required by law, we will inform you of the statute which requires collection.

The information you provide may be shared with this department’s payroll and personnel staff and the City of Deer River’s Resources Department staff who require the information to do their jobs, supervisory staff, City Deer River Accounting Payroll Staff, insurance contractors, PERA, IRS, and the State Departments of Revenue. Finance, Economic Security. Employee Relations, and Labor and Industry.
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Information may also be shared with other agencies authorized by law to receive specific data relating to: Absent/non-supportive parents:

2. Civil/human rights complaints:
3. Worker's Compensation:
4. Unemployment Compensation:
5. Labor contracts (to the extent specified in Minnesota Statutes, chapter 179):
6. Employee assistance programs:
7. Child vulnerable adult abuse.
If you have any questions about this notice. Human Resources staff will explain it to you. The information on this form applies to your future contacts with this agency whether the contact is in person. by email, or by phone.

Employee Applicant: I have read and understand the above Tennessen Warning.

Print Name:
Signature:
Date:
