
 

ADVOCACY · RESOURCES · CONNECTIONS 
400 3rd Ave NE · PO Box 744 · Austin, MN 55912 · Phone 507.433.8994 · Fax 507.433.9290 
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PERSONAL INFORMATION 

Last Name                                                              First Name                                   Middle 
 

Date of Application 
                                      /         / 

Street Address Home Phone 
 

City, State, Zip Code Daytime Phone 
 

Were you previously employed by Arc Mower County 
G NO  G YES     If Yes, Dates:                                            Department: 

Email Address 
 

How did you hear about this position? 
 
G Employment Agency                                   G Job/Career Fair 
G Newspaper/Shopper Advertisement            G School     Name of School:__________________ 
G Internet     Site Name:                                 G Other:  

How Long at Present Address 
 

Social Security Number 
 

What was it about Arc Mower County that interested you in working for us? Wages Expected 
 

Positions applying for  
 

Date Available to Work 

Check the following options which you would consider 
G Full Time         G Part Time         G Peak-Time (Higher Pay Rate, No Benefits)          G Temporary 

Hours available to work: 
Monday          Tuesday          Wednesday          Thursday          Friday           Saturday          Sunday   

Are you able to meet the attendance requirements of the position: 
G Yes G No 

Drivers License Number 

EDUCATION AND TRAINING 

APPLICATION FOR EMPLOYMENT 
We are an Equal Opportunity Employer.  We consider applicants for all positions without regard to race, color, creed,  

religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or disability  
and any other legally protected status.  It is our policy to abide by all Federal, State and Local laws concerning discrimination  

and employment.  No question in this application is intended to elicit information in violation of an such law now will any  
information obtained in response to any question to be used in violation of such law. 

 Name and Location of School Course of Study 

Number of 
Years  

Completed 

Are you 
currently 
attending 
school? 

Diploma or 
Degree 

Graduation 
Date 

High School       

College of  
University 

      



Company Type of Business Phone Number 

Address Employed 
From 

 
To 

Name and Title of Supervisor G Full Time         G Part Time 

Last job title and Describe your work Starting  
Salary 

Leaving 
Salary 

Reason for seeking new employment 

1. 

WORK EXPERIENCE - START WITH MOST RECENT EMPLOYER 

Company Type of Business Phone Number 

Address Employed 
From 

 
To 

Name and Title of Supervisor G Full Time         G Part Time 

Last job title and Describe your work Starting  
Salary 

Leaving 
Salary 

Reason for seeking new employment 

2. 

Company Type of Business Phone Number 

Address Employed 
From 

 
To 

Name and Title of Supervisor G Full Time         G Part Time 

Last job title and Describe your work Starting  
Salary 

Leaving 
Salary 

Reason for seeking new employment 

3. 

Company Type of Business Phone Number 

Address Employed 
From 

 
To 

Name and Title of Supervisor G Full Time         G Part Time 

Last job title and Describe your work Starting  
Salary 

Leaving 
Salary 

Reason for seeking new employment 

4. 



Name Telephone Number Years Known 

 Area Code 
(              ) 

 

 Area Code 
(              ) 

 

 Area Code 
(              ) 

 

REFERENCES 
List name and telephone number of three business/work references who are not related to you and are not previous employers.  If not  
applicable, list three school or references who are not related to you.  

SKILLS AND QUALIFICATIONS 
Use the space below to describe skills and aptitudes that you fell qualify you for this position.  This might include volunteer work, school  
activities or other things that you have been involved in. 

 

 

 

 

 

It is understood and agreed upon that any misinterpretation by me on this application will be sufficient cause for this application and/or  
separation from the employer’s service if I have been employed. 
 
I give the employer the right to investigate all references and to secure additional information about me, if job-related.  I hereby release from 
liability the employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing 
such information. 
 
The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used 
for the purpose of limiting or excusing any applicants consideration for employment on a basis prohibited by local, state and federal law. 
 
This application  is current for 1 year.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for 
employment, it will be necessary to fill out a new application. 
 
I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or  
without cause and without prior notice.  I understand that no representative of the employer has the authority to make any assurances to the 
contrary. 
 
I understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of the person’s need for an acco-
madation that would be required by the ADA. 
 
 
 
 
 
 
 
 
 
Signature of Applicant __________________________________________________________________________ Date_____/_____/_____ 


