’.’ First District Association 101 South Swift Ave. e Litchfield, MN 55355  320-693-3236
APPLICATION FOR EMPLOYMENT

Please complete all questions.
PERSONAL INFORMATION
DATE
NAME
First Middle Last (%
ADDRESS A
Street City State Zip
EMAIL ADDRESS
PHONE ARE YOU 18 YEARS OR OLDER? YES NO|
IF REQUESTED, CAN PROOF OF CITIZENSHIP OR LEGAL RIGHT TO REMAIN PERMANENTLY IN THE
UNITED STATES BE PROVIDED AFTER EMPLOYED? YES |_|NO |_|
EMPLOYMENT DESIRED
DATE YOU
POSITION CAN START
IF SO MAY WE INQUIRE n
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? (:g
_'
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
NO. OF DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED
ATTENDED | GRADUATE?
HIGH SCHOOL =
S
>,
COLLEGE -
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL
SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

First District Association, is fully committed to Equal Employment Opportunity and to attracting, retaining, developing and promoting the most qualified employ-
ees without regard to their race, gender, color, religion, sexual orientation, national origin, age, physical or mental disability, citizenship status, veteran status, or
any other characteristics prohibited by state or local law. We are dedicated to providing a work environment free from discrimination and

harassment, and where employees are treated with respect and dignity.

(CONTINUED ON OTHER SIDE)



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE
REASON FOR LEAVING
MONTH AND YEAR NAME, ADDRESS & PHONE NO. OF EMPLOYER | POSITION

FROM
TO
FROM
TO
FROM
TO
FROM
TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

YEARS
NAME
PHONE NUMBER ACQUAINTED

1

COMPANY
2

COMPANY
3

COMPANY
IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND
ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE
ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF
PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.

DATE SIGNATURE

A DRUG SCREENING URINALYSIS IS REQUIRED AS PART OF THE PRE-EMPLOYMENT PROCESS. FAILURE TO SUCCESSFULLY COM-
PLETE THE REQUIRED DRUG SCREENING PROCESS WILL RESULT IN REJECTION.

Last Updated 11.15.23
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