For Office Use Only: Date Received: Recaved By (Initids):

Return Application to: City of Stillwater, 216 North Fourth Street, Stillwater, MN 55082

CITY OF STILLWATER
APPLICATION FOR EMPLOYMENT
Dear Applicant:

We welcome you as an applicant for employment. Y our application will be consdered with others. It isour policy to
provide equdity of opportunity in employment. This policy prohibits discrimination on any basis prohibited by law. This
policy appliesto full-time, part-time, temporary and seasona employment.

Minnesota Statutes on data privacy require that you be informed that the following information which you will be asked
to provide in this employment process is consdered private data; name, address, home phone number, socia security
number, conviction record, sex. Your nameis public dataif you are sdected asafinaid.

We ask thisinformation for the following reasons. (1) to digtinguish you from al other goplicants and identify you in our
personnd files; (2) to enable usto contact you when additiona information is required, send you notices or schedule
you for interviews; (3) to determine if you meet minimum age requirements (if any); (4) to determine whether or not
your conviction record may be ajob-related congderation affecting your suitability for the position you applied for; (5)
to enable us to ensure your rights to equa opportunities; (6) to meet Federd reporting requirements; (7) to make
processing more efficient.

FURNISHING SOCIAL SECURITY NUMBER, SEX AND AGE ISVOLUNTARY, BUT REFUSAL TO
SUPPLY OTHER REQUESTED INFORMATION MAY MEAN THAT YOUR APPLICATION FOR
EMPLOYMENT WILL NOT BE CONSIDERED.

While resumes are accepted as supplementd information, you MUST complete this gpplication in full to be consdered
for employment with the City of Stillwater.

Private datais available only to you and to other persons a the City of Stillwater who have a bonafide need for that
data. Public datais available to anyone requesting it and conssts of al data furnished in the employment process, which
is not designated in this notice as private data.

If you are hired by the City of Stillwater you will be legdly required to supply your socid security number and all
applicable tax information. Thisinformation will be sent to Federd and State tax authorities and to the Socia Security
Adminigtration and will enable us to compute your sdlary deductions. Insurance data which you will be required to
furnish in order to participate in the City’s hedlth and life insurance plans will be classfied as private as will payroll
deduction data.

PLEASE PRINT LEGIBLY IN INK OR USE TYPEWRITER

Type of Work Applying For: Permanent, Full-time Permanent, Part-time
Temporary Seasond

Job Title: Date Available for Work:

NAME:

Last Firs Middle




PERSONAL INFORMATION

NAME:

Last First Middle
STREET ADDRESS.
CITY: STATE: ZIP CODE:
TELEPHONE NUMBERS:  Days ( )

Evenings ( )

Areyou over the age of 18? YES NO If No, Date of Birth:
Areyou a citizen of the United States? YES NO

If you are not a citizen of the United States, do you have Bureau of Immigration approva to work in the United States?

YES NO

EDUCATIONAL INFORMATION
TYPE OF SCHOOL

NAME AND ADDRESS

DID YOU MAJOR AREA
GRADUATE? OF STUDY

High School

College or Universty

College or Universty

Graduate School

V ocationd/Technica

Typing Ability: Yes No

Office Equipment Experience:

WPM

Computer Software Knowledge and Experience (be specific):




Applicant Name:

TO BE COMPLETED BY APPLICANTSFOR LABOR AND SKILLED TRADE POSITIONSONLY:

Apprenticeship(s) served or trades learned:

Capable of operating the following equipment:

EMPLOYMENT HISTORY: (Experience and training ratings are determined by thisinformation; please be

complete) List your current or most recent experience firdt.

Current Employer's Name Street City State Zip
Immediate Supervisor Phone No. Employment Dates Hours per week
( ) From To
Positions Held Principle Respongbilities
Why saeking new employment Last Sdary
Previous Employer's Name Street City State Zip
Immediate Supervisor Phone No. Employment Dates Hours per week
( ) From To
Postions Held Principle Respongbilities
Reason for Leaving Last Sdlary
Previous Employer's Name Street City State Zip
Immediate Supervisor Phone No. Employment Dates Hours per week
( ) From To
Postions Held Principle Responsbilities
Reason for Leaving Last Sdary

May we contact your present employer? Yes No If no, please explain:




Ligt any volunteer work which would be relevant to the position you are seeking:

List any specid training or skills you have which are relevant to the position you are seeking:

Wheat positions of leadership or responsibility have you held in school, work, or esawhere which have relevance to the
position you are seeking?

REFERENCES
Pease list two people whom you have know more than two years, that are not related to you and that have not been
former employers.

Name

Phone ( )

How do you know this person?

Name

Phone ( )

How do you know this person?

CONVICTION INFORMATION

The exigtence of acrimind record will not automaticaly disqudify you from congderation for employment. This
determination will be made under two requirements of Chapter 364 of Minnesota Statutes. A copy of the requirements
will be provided to you upon request.

Have you ever been convicted of misdemeanor, gross misdemeanor, or felony? You may answer “No” if the conviction
or crimind records have been annulled or expunged. Yes No

If yes, date and place:

Nature of Offense:

Dispostion:

| hereby certify that all answers to the previous questions are true and | agree and understand any false statements
contained in this application may cause rgection of this gpplication or termination of employment. | authorize thet a
transcript may be requested where necessary to verify any educationa record. In accordance with Minnesota Data
Practices Act (M.S. 1304) | have been informed of and understand my rights as a subject of data.

Applicant's Signature Date



CITY OF STILLWATER

VETERANS PREFERENCE POINTSAPPLICATION INSTRUCTIONS

Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to their exam results.
Points are awarded subject to the provisions of Minnesota Statutes 43A.11. To be eligible for veterans' preference points, you
must:

1. Be 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, and be a
citizen of the United States or resident alien; or be the surviving spouse of a deceased veteran (as defined above) or the
spouse of a disabled veteran who because of the disability is not able to qualify; and

2. NOT be currently receiving or eligible to receive a monthly veteran’s pension based exclusively on length of military
service.

The information you provide on this form will be used to determine your eligibility for veterans preference points.
You are not required to supply this information, but we cannot award veterans points without it.

YOU MUST SUPPLY A COPY OF YOUR DD214. DISABLED VETERANS MUST ALSO SUPPLY
FORM FL-802 OR AN EQUIVALENT LETTER FROM A SERVICE RETIREMENT BOARD.
SPOUSES APPLYING FOR PREFERENCE POINTS MUST SUPPLY THEIR MARRIAGE
CERTIFICATE, THE VETERAN’'S DD214 AND FL-802 OR DEATH CERTIFICATE.

If you supply the supporting documentation by separate mail, your name and the position applied for must be
included.

ARE YOU APPLYING FOR VETERANS BONUS POINTS? YES NO
If you answered “YES’, your DD214 or other documentation must be received no later than seven (7) calendar
days after the application deadline for the position.

VETERANS PREFERENCE POINTS APPLICATION

Veteran : Sdf Spouse If spouse, veteran’s name:
Branch of Service: Period of Active Duty: From: To:
Rank at Discharge: Type of Discharge: Date of Fina Discharge: Service No.:
Are you receiving or digible for a military pension? Do you have a compensable service-related disability?
Yes No Yes No
Preference requested: Veteran Disabled Veteran
Spouse of Disabled Veteran Spouse of Deceased Veteran

Y our Preference Points application cannot be considered without supporting documentation (see instructions

above). |f the supporting documentation is not attached, it must be received in our office no later than seven (7)
calendar days after the application deadline for the position in order to guarantee that points are awarded in a timely
manner.

Supporting documentation: is attached will be submitted within 7 days of application deadline.
APPLICANT NAME: FOR OFFICE USE ONLY
5 points

10 points



CITY OF STILLWATER
APPLICATION FLOW SURVEY

POSITION APPLIED FOR: Date:

How did you hear of this position opening? (Please check dl that apply)
St Paul Pioneer Press

_ Minnegpalis Star Tribune

_ Sillwater Gazette

_ Stllwater Courier

_ Leagueof MN CitiesBulletin

____ Leagueof MN Cities Employment Web Ste

__ City of Stillwater Web Site

Other Web Site
Name of Web Site

Friend

Other

Please Describe




CITY OF STILLWATER
AFFIRMATIVE ACTION SURVEY

POSITION APPLIED FOR: Date:

NOTE TO APPLICANT:

This document will be separated from your application before employment consideration by the City of Stillwater.
Furnishing theinformation below isvoluntary. The information will in no way affect you as an individua gpplicant.
Theinformation will not be kept in personnd files and will not be made available to any personsinvolved in decisons
affecting any individuas employment or promoation to a posgition. The information will be used only for test validation
research and reporting on Equa Employment Opportunity and Affirmation Action.

1 What sex are you? Femde Male

2. What is your age group? 16-25 26-39 Over

3. What race/ethnic group do you consider yourself?

WHITE, NOT OF HISPANIC ORGIN: persons having originin any of the origina
peoples of Europe, North Africaor the Middle East.

HISPANIC: persons of Mexican, Puerto Rican, Cuban, Centra or South American, or
other Spanish culture or origin, regardless of race.

BLACK: persons having originsin any of the Black racid groups of Africa

AMERICAN INDIAN OR ALASKAN NATIVE: persons having originsin any of the
origind peoples of North American and who maintain culturad identification through

tribal or community affiliation.

ASIAN OR PACIFIC ISLANDER: persons having originsin any of the origina peoples

of the Far East, Southeast Asa, the Indian Subcontinent or the Pecific Idands (including
China, Japan, Korea and Philippine Idands or Samoa.)

NOTE TO APPLICATION PROCESSOR:

Immediately detach thisform and file separ ately.



