Application for SEASONAL Employment

PLEASE PRINT OR TYPE AND FULLY COMPLETE ALL SECTIONS

Position Applied For: Date of Application:

Available to work: OMon OTues OWed OThur OFri OSat OSun

Date you are available to start: Are you 18 years of age or older O Yes O No
(You must be 15 years of age at time of employment)
Last Name First Name Middle Name
Address City State Zip
Home Phone Number Cell Phone Number E-Mail Address

Have you worked for the City before? O Yes OO No  If yes, date & last position

Are you legally able to be employed in the U.S.? O Yes O No
Are you currently employed? O Yes OO No
May we contact your present employer? O Yes O No
Do you have a valid driver’s license? OYes ONo License # Exp.

Were you in the Armed Forces? OYes O No If so, what branch

Are you able to perform the essential functions of the position as described in the job description? O Yes [ONo
If No, the City will provide reasonable accommodation within the limits prescribed .

All employment offers are conditioned upon the applicant passing a criminal background check. Convictions are not an
automatic bar to employment. Each case is considered on its individual merits and the type of work sought. However,
making false statements or withholding information will cause you to be barred from employment, or removed from
employment.

Education and Training

Elementary High School College/University
School Name & City/State
Years Completed (Circle Highest) 5 6 7 8 9 10 11 12 1 2 3 4 +
Diploma/Degree
Honors Volunteer Work

List any other experience or education relevant to the position you are applying for:
(You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, disability or other legally protected status)

City of Farmington
430 Third Street, Farmington, MN 55024
Phone: 651-280-6800 Fax: 651-280-6899



References

Give name, address, and telephone number of three references who are not related to you.

1.

2.

3.

Employment Experience

Start with present or most recent position.

Please fill out all sections.

Employer Dates Employed Work Performed
Address From To
Telephone
Job Title Supervisor Beginning Final
Salary Salary
Reason for Leaving
Employer Dates Employed Work Performed
Address From To
Telephone
Job Title Supervisor Beginning Final
Salary Salary
Reason for Leaving
Employer Dates Employed Work Performed
Address From To
Telephone
Job Title Supervisor Beginning Final

Salary Salary

Reason for Leaving

Applicant’s Statement

I certify that the information contained in this application is true and complete to the best of my knowledge, and that | have not omitted any
material information. In the event of employment, | understand that any misrepresentations or false information given in my application or

interview will result in discharge.

| authorize investigation of all statements contained in this application for employment with the City of Farmington as may be necessary in
arriving at an employment decision. This application for employment shall be considered active for a period of time not to exceed 180 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted
at that time. It is understood and acknowledged that, unless otherwise defined by applicable law, any employment relationship with this
organization is of an "at will" nature, which means that the employee may resign at any time and the employer may discharge the employee at
any time with or without cause. | further understand that no management official other than the City Administrator of the City of Farmington has

the authority to make oral or written agreements for employment for a specified time or for specified conditions of my employment.

Applicant Signature

Date

City of Farmington
430 Third Street, Farmington, MN 55024
Phone: 651-280-6800 Fax: 651-280-6899




