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Room 400 City Hall Annex Emp|0yment App”cation L= ]

25 West 4th Street
Saint Paul, Minnesota 55102

T

Office: - . .
Offce  (c51) 2666500 City of Saint Paul
Fax.  (651) 292-7656 and

TDD/TTY: (651) 266-6501
Email: jobs@ci.stpaul.mn. . .
InrtT(]a?Let: thl)tt;://v(\;\liv?/v[.)gfjstg'anuﬁ;n.us SCh OOI DIStI’ICt # 625

This application is designed to be submitted via the web using the submit button on the last page, but if you
decide to submit the application via US mail, please print in capital letters and avoid contact with the edge of the
box. USE ONLY BLACK OR BLUE INK. DO NOT USE PENCIL. LEAVE AN EMPTY SPACE BETWEEN
WORDS. Thefollowing will serve as an example of a Name.

MIAIRIY] [O]"INIE[I]L

ST .MARTIIN

BE SURE TO OBTAIN A COPY OF THE JOB ANNOUNCEMENT BEFORE SUBMITTING THIS APPLICATION.
1. Title of position applying for:  (**Required Field**) Enter the number found in the Job

Announcement to the right of the Title.
Exam No (*Required Field**)
3. Social Security Number
L ol Elpld™ Usethe Tab key or Mouseto advance. Usethe Mouse or the Shift
- - + Tab keysto back up.
4. Last Name (**Required Field**) Suffix (Jr,sr)
5. First Name (~Required Field*) 6. Middle Name
7. Street Address (with P.O.Box or Apt. No.) (**Required Field**)
8. City (*Required Field**) 9. State (*Required Field**) 10. Zip Code (*Required Field**)
11. ther Phone
Hor?ﬁlﬁé}ogn%er Area Code with Phone#) 12. ?M st enter Area Code with Phone#)

13. 14. Email Address
Fax 'h\%{”s*i’%% er Area Code with Fax#)

15.

Do you want to be contacted for atemporary position? O Yes No
16| Are you currently working for the City of Saint Paul? O Yes No
Condition Codes: FOR OFFICE USE ONLY ] Revd by:
ondition Codes: Performance OS QU O Mai |
Appraisal: ATE: Date Rcvd:
Approved: Rejection Codes: - - - -
Begin'g Empl Date: - - B.er:; n:
First Exam Date: - -
Other License/Expiration Date Drivers License/Expiration Date
Vets Pref: O (V) O (D
- = - - 5 pts 10 pts
Djj Prom Rights
Code OYes O No Code  State License Number
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Note: The information you provide on this application will be used to determine if you meet the
minimum qualifications for this position. The information must be specific and completed on or
before the last day for filing or your application may be rejected.

Education: Please submit a photocopy of your transcript or diploma if any
education is required for this job. Licenses: Please submit a photocopy of
your license, registration or certificate. (Addresses are located on page 1)

17. Have you graduated from high school or received a GED? OYes O No

Name of College, University, Specify Credits
" Technical, Professional, completed in Major/ Degree or Month/Year
Business or Trade School or semester or Minor Certificate Graduation
other. quarter hours.
Sem O
o [T a8l F L L
Sem O ‘ ‘
o [ [ LD oaes /
Sem O ‘ ‘ ‘
e [L[TITTTTTTTTIITTI]II] s /
Driver's Licenses. Please indicate if you have any of the following required for this position. (See minimum qualifications.)
" Provide a photocopy with your application. O MN CDL ClassA O MNCDL ClassB O MNClassC O MN Class D
License, registrations or certificates required for this position. Expiration Out of State
(See minimum qualifications.) When you file this application, Date Licenses
provide a photocopy of your license, certificate, etc. (Month/Year) Only
LT / N
O CcDL
/ O Other

20. EX p erl en C e You may submit a resume in addition to completing this form. You may submit additional
sheets in this format if necessary.

Current or most recent employer. (May we contact this employer for reference?) O Yes O No
Nameof organization: | [ [ | [ [ [ [ [ [[[ 1T [[[]]]

Employment Dates:
(Month) (Year)

NameofDept/Div:“““““““““‘

From: ‘

pdavess [ [ [T ] mo |-

PhoneNo:‘ ‘ ‘ ‘_‘ ‘ ‘ ‘_‘ ‘ ‘ ‘ ‘RateofPay:Ohr Obiw Oyr $

wwtws [T [ [ [T T[] ‘owereven

o[ [ T[T ][] ] ] ]]rewenrriems

% of

Major Duties or Responsibilities: .
time

%

Revision D-9/10/2000
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Employment Dates:

(Month) (Year)
Name of Organization:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ From:‘ - ‘ ‘ ‘
Address: To: ‘ ‘ - ‘ ‘ ‘ ‘
Phone No: ‘ ‘ ‘ - - ‘ ‘ ‘ ‘ Rate of Pay: Ohr Obilw Oyr $
Job Title: Hours per Week:
Supervisor:
Reason for leaving:
Major Duties or Responsibilities: % of_time
performing duty
1.
%
2. %
3. %

Employment Dates:

(Month) (Year)
Name ot organieation: | | | | | | [ [ [ [ | [ [ [ [[ ][ ]wmem| | [-[ ][]
Address: To:‘ ‘ - ‘ ‘ ‘
Phone No: - - Rate of Pay: O hr O bilw O yr §
pobmides [ | L] L L[ [ L] Housper week
swpervisor:| [ [ [ [ [ [ [ [ [P [[[[]

Reason for leaving:
% of time

Major Duties or Responsibilities: ]
performing duty

1.
%
2.
%
3
%

Employment Dates:

(Month) (Year)
Name of Organization: From: _
Address: To: _
Phone No: ‘ ‘ ‘ - ‘ - ‘ ‘ ‘ ‘ Rate of Pay: O hr O bilw Oyr §
Job Title: Hours per Week:
Supervisor:
Reason for leaving:
Major Duties or Responsibilities: % of time
performing duty
L %
2. %
3 %
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21.

EQUAL EMPLOYMENT OPPORTUNITY

IDENT #

The information asked of you will be used to evaluate our overall efforts in reaching all segments of the population and in reviewing
our selection and placement efforts. 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. All additional information
requested, as it relates to your disability, will be maintained as SEPARATE and CONFIDENTIAL medical records. The City of Saint
Paul would appreciate your cooperation in our efforts to ensure Affirmative Action and Equal Employment Opportunity which targets
women, minority groups defined as persons of color, and the disabled (differently abled). You may benefit as a woman, a minority or
as a disabled person from the City's Expanded Certification Interviewing Program. Any false statement which harms the City's
Affirmative Action and Equal Employment Opportunity Program may be punishable by law.

Position for which you are applying:

Applicant should enter the number
found in the Job Announcement to the
right of the Title.

Exam No,

Sopel seeuty FurRet 22. RECRUITMENT INFORMATION

- T The following information will assist us in evaluating
our recruitment program. Please cooperate by

Please darken the appropriate circle: darkening the appropriate circle. How did you hear

Gender: O Male O Female

With which racial/minority group
do you identify?
(Choose one racial group only)

O Asian or Pacific Islander

O African American (Black)

O Native American or Alaskan Eskimo
O Hispanic

O Caucasian (White)

O Other (Please indicate:)

For applicants who speak
English as a second language:
We allow translation only
dictionaries to be used by
applicants in the testing process.

Disability (differently abled) status, defined as:

(1) Has physical, sensory or mental impairment (condition
which significantly limits one or more life activities; and
(2) Has a record of such an impairment (condition); and
(3) Is regarded as having such an impairment (condition).

Do you claim Disability status?0 Yes O No

TEST ACCOMMODATION: Person with disabilities
who need an accommodation in the application or
testing process should call (651) 266-6500 or
TDD/TTY (651) 266-6501.
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O A.
O B.
OC.
OD.
OE.
OF.
O G.
O H.
Ol
OJ.
O K.
OL.

O M.

about the examination for which you are applying?

City of Saint Paul Human Resources Job Posting
City of Saint Paul Job Line

Affirmative Action Recruiter

From City of Saint Paul Employee

College, Technical or High School Announcement
Minority Community Agency Referral

Internet

Women's Referral Source

Disabled Referral Source

Bulletin Board Posting

Minnesota State Employment

Newspaper

Other (Specify)




23.

Have you ever been convicted of a misdemeanor or a felony (juvenile convictions excluded)?
Do not include convictions which have been annulled or expunged. O Yes O No

EMPLOYEE CERTIFICATION
BEFORE SIGNING THIS APPLICATION
READ THE FOLLOWING WAIVER CAREFULLY:

I have read and understood the job announcement for the position for which | am applying.

| certify that all the information | have provided on this application is true and complete to the best of my
knowledge. | understand that giving false information or omitting requested information could result in
rejection of my application or dismissal if | am hired.

N

3. lauthorize the Saint Paul Office of Human Resources to verify this information to determine whether or
not | am qualified for the position for which I am applying.

4. lauthorize all current and previous employers to release job-related information upon the written request

I have answered "No" to the question, "May we contact your present employer?", contact with my current
employer will not be made without my specific authorization.

5. lunderstand that criminal history checks may be conducted and that conviction of a crime related to this
position may result in my being rejected for this job opening.

6. lauthorize the Saint Paul Office of Human Resources to conduct a criminal history check and have access
to such records for purposes of determining my eligibility for employment with the City.

7. lunderstand that it is my responsibility to notify the Saint Paul Office of Human Resources in writing of any
changes to information reported on this application.

8. As part of this application and in consideration of being permitted to take the examination for the position(s)
herein applied for, including such practical information tests the Office of Human Resources shall deem
necessary to determine my personal fitness, skill, and eligibility, I, the undersigned applicant, do hereby,

or employees, from any and all claims, demands, or causes of action, including specifically, all acts of active
or passive negligence on the part of the City, its agents, officers, or employees, damage or injury that |
might sustain in connection with, or by reason of, my participating in said examination, it being fully
understood that | do, hereby, voluntarily assume all risks of whatever nature in connection therewith.

of the Saint Paul Office of Human Resources. However, | understand that if, in the Work Experience section,

expressly and voluntarily release, relinquish, and forever discharge the City of Saint Paul, its agents, officers

24.
(Signaturesfor web submitted applicationswill be requested at exam) (Month) (Day) (Year)
DATE (NUMBERS ONLY)

SIGNATURE

(Fold here to submit the application via US mail)

OFFICE OF HUMAN RESOURCES
400 CITY HALL ANNEX
25 WEST 4TH STREET

STAMP

ST. PAUL, MN 55102-1676

TITLE:

OFFICE OF HUMAN RESOURCES

400 CITY HALL ANNEX

25 WEST 4TH STREET

ST. PAUL, MN 55102-1676
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STEPS TO FOLLOW TO APPLY FOR A JOB

1. Fill out this application completely.
2. Read and sign the back side of this form (unless e-mailed or submitted via Internet).
3. Read the job announcement carefully (including the back) to be sure you meet all the requirements.

4. MAKE NOTE OF THE EXAMINATION TIME AND PLACE ON THE JOB ANNOUNCEMENT, AS NO FURTHER NOTICE WILL
BE MAILED OR EMAILED TO YOU.

5. Include with your application all requested proofs of education, licenses or registrations.
(If e-mailing or submitting via Internet, provide separately.)

6. Make sure this application is physically or electronically received by the Saint Paul Office of Human Resources
by 4:30 p.m. on the application deadline as stated on the job announcement.

7. Be as complete and specific as possible in completing this application. Incomplete applications will be rejected.
Your eligibility to take the examination for this position will be determined by the information you provide.

8. All material you submit with your application will be destroyed upon expiration of the eligible list. If you are hired
for a position, your material will be maintained in your personnel file.

ELIGIBILITY FOR EMPLOYMENT

The United States Department of Immigration and Naturalization requires verification of identity and employment
eligibility of each person hired within 72 hours of employment. City recruiting and hiring decisions shall not be based
upon citizenship.

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, Home Phone Number, Social Security Number, Racial/Ethnic Data, and Residency
application.

This means it is available only to you and city officials who have a bona fide need for it. This data will be used
to identify you within the hiring process. Furnishing racial/ethnic data and social security number is voluntary.
Refusal to supply other requested information may mean your application will not be considered.

Your name will become public data when you are certified as eligible to a vacancy. All other information you
supply on this application with the exception of that which is private data as indicated above will become public
if you are hired by the City of Saint Paul.

VETERAN'S PREFERENCE

Minnesota state law allows qualified veterans to file a claim for veteran's preference before or after an examination.
If you are a veteran, you are encouraged to file a claim for veterans' preference as soon as possible in the Office
of Human Resources.

If you intend to file a claim for veteran's preference with the City of Saint Paul, a copy of your Form DD214 should
be filed as soon as possible in the Office of Human Resources, Room 400 City Hall Annex, 25 W. 4th Street,
Saint Paul, Minnesota 55102.

Delay in filing the requested claims may result in delay in adding veteran's preference points to your passing test score.

Please insure all application information isread and/or downloaded
prior to submitting thisapplication. Thisincludes the Official
Job Announcement for which you are applying.

|Reset |
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