GRAND RAPIDS

NOMINNESCHAS NAIL R

0 N. Pokcgama Ave

Rapids, MN 55744
(218)326-7600

(218)326-7608 Fax
www.cityofgrandrapidsmn.com

Employment Application

An Eqnal Opportunity Employer

Please complete by printing in ink or typing. Application must be signed for employment consideration.

more.

218-326-7600

We welcome you as an applicant for employment with the City of Grand Rapids. It is the
City’s policy to provide equal opportunity in employment. The City will not discriminate on
the basis of race, color, creed, age, religion, national origin, marital status, disability, sex,
sexual orientation, familial status, status with regard to public assistance, local human rights
commission activity or any other basis protected by law.

Please furnish complete information on the application form, so we may accurately and
completely assess your qualifications. You may attach any other information that provides
additional detail about your qualifications for employment in the position you seck. Please
refer to the Applicant Data Practices Advisory for guidance regarding how your application
information will be used, the consequences of providing or not providing information, and

The City of Grand Rapids accommodates qualified persons with disabilities in all aspects of
employment, including the application process. If you believe you need a reasonable
accommodation to complete the application process, please contact City Administration at
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PREVIOUS EMPLOYMENT INFORMATION CONTINUED

List all posttions held inctuding full-time, part-thme, mitiiary, summer, volunteer work and any periods of uncmplovient. Bxplain any perdod of wnemployment.
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UNPAID EXPERIENCE

Describe any unpaid or volunteer experience relevant to the position for which you are applying (you may include, if you wish,
information which would reveal race. sex, religion. age. disability. or other protected status).
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MILITARY EXPERIENCE

Did vou serve inthe U.S. Armed Forces? 1 You @. My

Describe your dutics:

Do you wish to apply for Veteran's Preference points: Yos KT ~o

If vou answered “yes,” you must complete the enclosed application for Veterans™ Preference Points, and subuiit the appiication and
required documentation to the City of Grand Rapids by the application deadline of the position for which vou aig applying,

AUTHORIZATION

*PLEASE READ CAREFULLY BEFORE SIGNING®

I certify that all information [ have provided fu this application for emplovment is true and complete to the best of my
knowledge. Any musrepresentation or omission of any fact in my application. resume or any other materials, or during any
inlerviews, can be justification for refusal of employment. or i cmploved. will be grounds for disnissal. regardiess of kength
of employment or when the mistepreseniation or omission is discovered.

Lunderstand that submission of an application docs not guaranter employment, 1 acknowledge that | have recetved a copy of

the job description summary for the position/s for which T am applying. | further acknowledge my understanding that
cmploy ment with the City of Grand Rapids is ~at will.” and that employment may be teninated Ex\ cither the City of Grand
Rapids or me at any time, with or without notice. [ understand that pone of the documens, policies, procedures. actiops.
statemenis of the Chiy of Grand Rapids or 1is representatives used during the employ ment process is decmed a contract of
employment, real or implicd. 1 further understand that this “at will” employ ment relationship may not be changed by any
writien document or by conduct nnless such change is specificathvacknowledged Bnwriting by an suthorized excoutive of
the City of Grand Rapids. {n consideration for unm(ss ment, i mm!m od. | agree o conforn: to the rules, regulations,
policics, and procedures of the City of Grand Rapids at all times and nadersiand that such obedience is a condition of
employment.

}understad that if offered a position with the City of Grand Ragids. [ way be required to submii to a pre-cmployment
medical and psychological examination. drug screening and background check as a condition of emplovment. T understand
that unsatisfactory sulis from. yefusal to cooperate with. or any afiempt 1o affec cet the vesulis of these pre-croploy ment (ests
and checks will result in withdrawal of any employ ment offor or gormination of employment if already offered.

With my signature below, Tam providing the Ciiy of Grand Rapids authortzation to verify all information | provided within
this application packet. including contacting current or previous emplovers. However. Tunderstand that ifL in the
Employment Experience scetion 1 have answered “No™ (o the quesiion, “May we contact your current employer?.” contact
with iy current employer will not be made without my specific authorization,

have read the included Applicant Data Practices Advisory. and § further understand that criiminal history checks may be
couducted (after I have been selected for an interview, in the case of non-public safety positions) and that a conviction of a
crime related to this position may result in my being rejected for this job opening. 1 also understand it is my responsibility
to notify the City of Grand Rapids in writing of any changes o information poried in this application for employment.

bl gt Y [9e/o

Sinature DBate

Newne ard namber of person completing this form i other than applicast:
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IMPORTANT FACTS ABOUT INFORMATION ON YOUR APPLICATION

This application is to assist in the process of referring you for possible emplovinent. Cedtain information requested on the application is private:
that is, it may be released only to you or to agencies where you may be considered lor employient (to conply with MS, 1343, Subd 2)

Private Data Why We Ask For It

Are You Legally Obliged

To Provide ft?

What May Happen If

You Don’t Provide It

Telephone

Name To distinguish you from all other applicants Yes Failure to provide information may be cause for
rejecting an apphication.

Address To be able fo send you notices Yes Fatlure to provide information may be cause for
rejecting an application.

Home To be able to contact you to determine No We mav not be abile 6% siiiploy yee in certain

availability for interview and to notity vou
when we need you to work on short notice

an short poticy

EQUAL EMPLOYMENT OPPORTUNITY INFORMATION

The information asked of you will be used 1o evaluate our overall efforts in reaching all segments of the population, The
following information is VOLUNTARY and CONFIDENTIAL. This information is NOT A PART of the application file
and is REMOVED from the application when received by our office. The City of Grand Rapids appicciates your
coaperation in our clforts to ensure affirmative action and cqual opportunity,

Position(s) for which you are applying: 7

B i . -
Wil T ng e i
Gender: X} Mate  [[J Female

With which racial/ethnic group do you identify?

[J Black or African Amcerican

L] Hispanic or Latino

1 American Indian or Alaskan Native through Tribunal offiliation or community recoguition
B} Caucasian/White

[} Asian

[ Native Hawaiian or other Pacific Istander

E:l Two or more aces

Drisability status, defined as: : »
1) Has a physical or mental condition that substantially or materially Hmits a major Hife activity {(such as walking.
tatking, sceing. hearing or leaming):
2) Has a history of a disability {such as cancer that is In remission);
3) s regarded as having such an impainnent.

Do you claim disability status? [ ves No
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VETERANS' PREFERENCE
Complete this form ONLY if vou arc claiming Veterans™ Preference

NOTE: VETERAN'S PREFERENCE POINTS CANNOT BE CONSIDERED WITHOUT SUPPORTING
DOCUMENTATION. ATTACH COPY OF “MEMBER COPY 47 VETERAN'S D214, OR QTHER
DOCUMENTATION VERIFYING SERVICES.

You must submit a PHOTOCOPY of your “Member Copy 47 of vour DD214 or other documentation veritying
service to substantiate the services information requested on the form, Claims not accompanied by proper
documentation will not be processed, For assistance in obfaining a copy of your “Member Copy 47 of your DD214,
or other docwmentation verifving service, contact your County Velerans' Service Office.

The City of Grand Rapids operates under a point preference system, which awards points to qualificd veterans 1o supplement
their application. Ten {10) points are granted 1o non-disabled veterans on open competitive examinations; Fifleen (15)
points are awarded if the veteran has a service connected compensable disability as certified by the U.S. Department of
Veterans Affairs (USDVA),

To qualify for prefercnce for a competitive exam. vou mmst have carned 2 passing scorc and been separated under
honorable conditions [rom any branch of the armed forces of the United States alter having served om active duty for 181
consecutive days, or by reason of disability incurred while scrving on active duty. or after having scrved the full period
called or ordercd for federal, active duty and be a United States citizen or rosident alien, Veteran's preforence may be used
by the surviving spousc of a deceased veteran, who died on active duty or as a result of active duty. any by the spousc of a
disabled veteras who is unable to quatity bocause of the disability

To qualify for preforence on a promotional exmm, a veteran must have carned a passing oxam score and reecived a USDVA
active duty service connected disability rating of 30% or more. Fora promotional exam, a qualified disabled veteran is
entitled 1o be grasted five (3) points. Disabled vetomns eligible for such preference may use the five points preference only
for the first promotion after securing cnsploy tient with the City of Grand Rapids.

Claims must be made on the form below and submitted with your application by the application deadline of the position for
which you are applying. 1 the "Member Copy 47 DD214, or othor documentation verifyving service. is subunritied (o our
office separate from this sheet. please atiach o note with i indicating the position for which you arc applviog and vour
present address, - i

Name: (Las)  (Fist) Ml Position for which you applied:

Closing Date;

Address: (Street) (City) {State) {(Zip Phone Number: Are vou a US Citizen oy
Resident Alien?

VETERAN (10 POINTS):
{"Member Copy 47 of D214 or DRI LA or other documeniation verifying service. must be submitied to receive points)
Honorably discharged veleran L1 ves o

DISABLED VETERAN (15 POINTS):
C"Member Copy 47 of DD2 L4 or other docwinentation verifying service. and USDVA fotter of disability mating decision of
10% or more mmst b submitied to receive points)

Percent of Drsability: . %
Have von ever been promoted within the City of Grand Rapids emplovinent X ves Ll o
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(“Member Copy 4” of DD214 or DD215, or other documcnmuon verifying scrvice, photocopy of mamag,c certificate,
spouse’s death certificate and proof veteran died on or as a result of active duty must be subnitted to receive points. You
are ineligible to receive points if you have remarried or were divorced from the veteran.)

Date of Death; Have you remarried?  LJ Yes [ No

(“Member Copy 47 of DDE214 or DD215, or other documentation verifying service, and USDVAQ letier of disability
rating decision of 10% or more must be submilted 1o receive points).

How does Veteran's disability prevent performance of a stated job “requirement?” Duc to the veteran's service-
connected disability the veteran is wnable to qualify for this position because (be specificy:

Thank you for your military service and for your interest in cmployment with the City of Grand Rapids. Please contact our
Administration office at 218-326-7600 if vou have questions regarding veteran’s prefercnce.

AFFIDAVIT: Ihereby claim Veteran®s Preference points for this examination aund swear/affirm that the
information give is true, complete and correct to the best of my knewledge. I herchy acknowledge that Lam
respousible to ebtain the required Veterany® Preference verification documents and submit them to the City of
Grand Rapids by the reguived deadbine.

Signature Date

Page - 8 -




