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PERSONAL INFORMATION			 		     Date of Application: ______________
[bookmark: _GoBack]Name:



		           FIRST				MIDDLE			           LAST
Present Address:




				    STREET			           CITY		   STATE	   ZIP
Permanent Address:




				    STREET			           CITY		   STATE	   ZIP
Date of Birth:  ________________________		       Phone Number:  _______________________________

EMPLOYMENT DESIRED
Position(s) Applied For: ___________________________________	Available Start Date: __________________
									       Required Salary: __________________
Have you previously filed an application with this agency? 		  YES		     NO
If yes, please state the approximate date of your application: ______________________________________________
Have you been previously employed with this agency? 			  YES		     NO
If yes, please state the approximate dates of your employment: ____________________________________________
Are you currently employed elsewhere?		        YES	            NO
If yes, may we contact this employer? 	   	        YES	            NO



	       EMPLOYER		 	   NAME OF SUPERVISOR		   PHONE NUMBER
Work Availability:	         FULL-TIME	           PART-TIME		TEMPORARY
List Hours Available:  ____________________________________________________________________________
MADELIA FIRE DEPARTMENT
APPLICATION FOR EMPLOYMENT

EDUCATION
High School



			NAME AND LOCATION	      YEARS COMPLETED	   DIPLOMA/DEGREE
College/Trade



			NAME AND LOCATION	      YEARS COMPLETED	   DIPLOMA/DEGREE
Other



			NAME AND LOCATION	      YEARS COMPLETED	   DIPLOMA/DEGREE
Please list all licenses held relevant to employment:
Type: ________________  Number: ________________  Class: ________________  Exp. Date: ________________
Type: ________________  Number: ________________  Class: ________________  Exp. Date: ________________
Type: ________________  Number: ________________  Class: ________________  Exp. Date: ________________
Type: ________________  Number: ________________  Class: ________________  Exp. Date: ________________

EMPLOYMENT EXPERIENCE
Please list your past three employers, with the present or most recent employer first.
EMPLOYER #1




		EMPLOYER				DATE EMPLOYED		START		END





                   ADDRESS			         CITY	            STATE	           ZIP	       PHONE NUMBER



 	      JOB TITLE			       SUPERVISOR’S NAME		      SUPERVISOR’S TITLE
______________________________________________________________________________________________
REASON FOR LEAVING

EMPLOYER #2




		EMPLOYER				DATE EMPLOYED		START		END





                   ADDRESS			         CITY	            STATE	           ZIP	       PHONE NUMBER



 	      JOB TITLE			       SUPERVISOR’S NAME		      SUPERVISOR’S TITLE
______________________________________________________________________________________________
REASON FOR LEAVING


EMPLOYER #3




		EMPLOYER				DATE EMPLOYED		START		END





                   ADDRESS			         CITY	            STATE	           ZIP	       PHONE NUMBER



 	      JOB TITLE			       SUPERVISOR’S NAME		      SUPERVISOR’S TITLE
______________________________________________________________________________________________
REASON FOR LEAVING

PERSONAL REFERENCES
Please list three people you have known for at least one year that are not related to you and can provide a professional or character reference.




	      NAME			       ADDRESS			   PHONE NUMBER	           YEARS
												     ACQUAINTED




	      NAME			       ADDRESS			   PHONE NUMBER	           YEARS
												     ACQUAINTED




	      NAME			       ADDRESS			   PHONE NUMBER	           YEARS
												     ACQUAINTED

I authorize investigation of all statements contained in this application for employment as may be necessary to determine eligibility for employment. I certify that answers given herein are true and complete to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal. I understand and agree that, if hired, my employment is for no definite period and may be terminated at any time.
__________________________________________________________		_____________________________
			      SIGNATURE							DATE

EMPLOYER #2






    Employing Firm			   Address			  City		   State	   Zip Code




          Phone Number		    Your Title			     Supervisor		            Supervisor’s Title






   Length of Employment	     Start Date	End Date	 Total	          Hours Worked		Last Salary
									Per Week
Reason for leaving or seeking other employment: ______________________________________________________________
May we contact this employer?           	Yes		No  

Principle Responsibilities								% of Time Spent
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________

EMPLOYER #3






    Employing Firm			   Address			  City		   State	   Zip Code




          Phone Number		    Your Title			     Supervisor		            Supervisor’s Title






   Length of Employment	     Start Date	End Date	 Total	          Hours Worked		Last Salary
									Per Week
Reason for leaving or seeking other employment: ______________________________________________________________
May we contact this employer?           	Yes		No  

Principle Responsibilities								% of Time Spent
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________
__________________________________________________________________________	_________________________

EMPLOYER #4






    Employing Firm			   Address			  City		   State	   Zip Code




          Phone Number		    Your Title			     Supervisor		            Supervisor’s Title






   Length of Employment	     Start Date	End Date	 Total	          Hours Worked		Last Salary
									Per Week
Reason for leaving or seeking other employment: ______________________________________________________________
May we contact this employer?           	Yes		No  

SUPPLEMENTAL APPLICATION FORM
MADELIA FIRE DEPARTMENT
You must complete this form to be considered an applicant for the position of Fireman with the City of Madelia. Please do not list ‘see resume’ as a response.
Name:



		           FIRST				MIDDLE			           LAST

1. Do you have a valid Minnesota driver’s license? 			YES	            NO
2. Do you have any traffic violations in the past five years? 	YES	            NO
3. Do you smoke or use smokeless tobacco? 			YES	            NO
If yes, please indicate cigarettes or smokeless: __________________________________________________
4. Do you live within the city limits of Madelia? 			YES	            NO
5. Can you drive a truck with a clutch? 				YES	            NO
50 Possible Points
OFFICE USE ONLY: ______________

6. Can you lift/dead lift 100 lbs? 					YES	            NO
7. Do you have any issues wearing an air pack? 			YES	            NO
8. Can you respond to a fire call at any time? 			YES	            NO
If no, please indicate when you would not be able to respond: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Do you have any problems working in a confined space? 	YES	            NO
OFFICE USE ONLY: ______________
5 or 10 Veteran’s Preference Points (If Applicable) ___________
TOTAL POINTS RECEIVED: _______________

Informed Consent

General Authorization and Release Pursuant to Minnesota Statutes §13.05, Subd. 4, Minnesota Data Practices Act

I hereby authorize and grant my informed consent to permit the release of data to the police department serving the City of Madelia, Minnesota, and/or its agent and/or representatives, data classified as private which concerns me and that may be in your possession. The data which I authorize to be released consists of private data as defined by Minnesota Statutes §13.04, Subd. 12, and has been collected by you as a result of my contacts and associations with you and/or your representatives. The information from which release is authorized includes all data which has been collected, created, received, retained, or disseminated in whatever form which in any way relates to my dealings with you or your agency. I understand that the following types of data are among those pertinent to the review of my employment applications: educational records, military record, employment data (current and former), arrest records, conviction records, professional and personal references, and driver’s license records. I understand that the purpose of permitting the City of Madelia to have access to this information is to determine my suitability for employment.

I understand that any decision to hire me is contingent upon the results of an investigatory report. I further understand that misrepresentation or omission of information will be sufficient cause, in and of itself, for rejection or dismissal whenever discovered. I hereby release any person who provides information pursuant to this document from any claims or liability by me or on my behalf.

By signing this authorization, I hereby release the police department serving the City of Madelia and the Bureau of Criminal Apprehension from any and all liability which otherwise may or does happen as a result of the release of any and all data, regardless of its accuracy. I also release the City of Madelia from any and all liability for its receipt and use of data received pursuant to their consent.

This authorization or a copy of this authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to the expiration, cancel the written authorization by providing written notice to the City or to you of that fact.

Signature
		Signature: ______________________________________________	Date: ___________________________

Applicant Information
Please print clearly in ink or type



		 Name				            Middle				            Last




		          Address					         City		          State	 Zip Code



 	Applicant Date of Birth			    Driver’s License Number		     Driver’s License State
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