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All persons are welcome to apply with the City of Wheaton.  The City of Wheaton is an equal opportunity employer and does not discriminate against or harass any employee or applicant because of race, color, creed, religion, national origin, sex, disability, age, marital status, or status with regard to public assistance.

Please complete this application fully.  You may attach any additional information that you believe qualifies you for the position for which you are applying.  The attached material must supplement the application and not be in lieu of requested data.

	Position Sought



	Annual Salary Desired


	· Temporary               

· Regular

      
	· Part-time           
· Full-time
	Date Available


Personal Information
	Last Name                                                             First                                                      Middle                                 


	

	Present Street Address                                           City                              State              Zip Code



	cell Telephone Number                                                                             


	EMAIL (IF AVAILABLE)




Are you under 18?
( Yes
   ( No


Are you a United States citizen OR, if not, do you have permission to work in this country?
( Yes     ( No

Education and Training

	How many years of School Have you Completed?        7  8  9  10  11  12                13  14  15  16                17  18  19  20+   

                                                                                  High School                Undergraduate               Graduate 


	
	Name and Address of School
	Diploma, Degree, or Certificate
	Major &  Minor Subjects

	High School


	
	
	

	College or University


	
	
	

	College or University


	
	
	

	Graduate School


	
	
	

	Technical


	
	
	

	Technical


	
	
	


List any courses, seminars, workshops, training, and skills that you have acquired that are related to this position:



Employment History

List your work experience beginning with your most present or most recent employment or occupation.  Resumes and additional supporting materials may be submitted in support of, but not in lieu of the following.  Please make additional copies, if necessary.  

	Employer


	Job Title

	Address                                                         City                                               State                                         Zip Code



	Supervisor’s Name and Title


	Phone Number
	May we Contact?

( yes            ( no                

if not, why?

	Dates Employed (MO/YR) 


	Reason for Leaving
	Last Salary
	

	Summarize your Responsibilities



	

	


	Employer


	Job Title

	Address                                                         City                                               State                                         Zip Code



	Supervisor’s Name and Title


	Phone Number
	May we Contact?

( yes            ( no                

if not, why?

	Dates Employed (MO/YR) 


	Reason for Leaving
	Last Salary
	

	Summarize your Responsibilities



	

	


	Employer


	Job Title

	Address                                                         City                                               State                                         Zip Code



	Supervisor’s Name and Title


	Phone Number
	May we Contact?

( yes            ( no                

if not, why?

	Dates Employed (MO/YR) 


	Reason for Leaving
	Last Salary
	

	Summarize your Responsibilities



	

	


Military- Complete this section if you served in the U.S. Armed Forces.  Also, please complete the separate Veteran’s Preference Form.

	Describe your duties and any special training


	Branch of service

	
	Length of active duty

	
	Rank at discharge 


Office Equipment/ Computer Software Programs

	What Office machines do you operate proficiently?          (  computer       (  photocopier       (  fax 

   

	Computer software you use proficiently  ( MS Word   ( MS Excel   ( MS Front Page   ( MS Power Point 
                                                                          OR WordPERFECT                OR DreamWEAVER


Licenses

	Do you have a valid Minnesota driver’s license?        (  Yes             (  No                     number


	License Classification:     (  Class a      (  class b      (  class c      (  Class d             expiration date 
          

	Other Driver’s Licenses (List State, Class, and Number)


	If relevant, list other current professional registrations, licenses or certifications 


	Registrations, licenses, certifications
	Date issued
	Expiration date

	
	
	

	
	
	


	important notice to all applicants

Minnesota law requires that you be informed of the purposes and intended uses of the information you provide to the City of Wheaton during the application process or during employment.

Any information about yourself that you provide to the City of Wheaton during the application and interview process will be used to identify you as an applicant and to assess your qualifications for employment with the City.  Although you are not legally required to supply information, you are required to provide the information requested in the Employment Application, if you wish to be considered for employment.  If you do not supply the information requested, your application may not be considered.

This information may be provided to:

1. Persons authorized to have access to the information under state or federal law; and

2. Persons authorized by court order to have access to the information; and

3. Persons to whom you consent in writing to have access to the information.

4. City employees who need to know the information. 
	authorizations

I authorize and consent to having city representatives make inquiries about me if I am to be considered for employment.

Former employers are authorized to give information about me in any form, oral or written.  They are hereby released from all liability issuing such information.  I hereby knowingly waive any privileges, including protection under the Data Practices Act, that I have as to such information.

I understand that misrepresentation or omission of facts will be cause for cancellation of consideration for employment or dismissal if employed.

I understand that employment may be conditional upon completion of a physical examination, completion of testing related to the position and a Driver’s License check.  The City may require drug and alcohol testing for certain positions involved with heavy equipment operations.  I agree to complete applicable tests if I receive a conditional offer of employment.

I understand that this authorization may be revoked in writing by me at any time and in no event will it be valid for more than one year from the date below.


Applicant’s Signature _________________________________________________________________Date ______________________ 

My signature confirms that I have read and understand the authorization and notice to applicants set forth above.  I recognize that my failure to sign, accurately complete or falsify information in this application will automatically disqualify me from consideration for employment.
Veteran’s preference points
Application Instructions:  Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to their exam results.  Points are awarded subject to the provisions of Minnesota Statues 43A.11.  To be eligible for veterans preference points you must be separated under honorable conditions from any branch of the armed forced for the United States after having served on active duty for 181 consecutive days or by reason of disability incurred while serving on active duty, and be a citizen of the United States or resident alien; or be the surviving spouse of a deceased veteran (as defined above) or the spouse of a disabled veteran who because of the disability is not able to qualify.

The information you provide on this form will be used to determine your eligibility for veteran’s preference points.  You are not required to supply this information, but we cannot award veteran’s points without it.

You must supply a copy of your DD214.  Disabled veterans must also supply form FL-802 or an equivalent letter from a service retirement board.  Spouses applying for preference points must supply their marriage certificate, the veteran’s DD214 and FL-802 or death certificate.

If you supply the supporting documentation by separate mail, your name and the position applied for must be included.


Are you applying for veteran’s bonus points?
(  yes

(  no
If you answered yes, your DD214 or other documentation must be received no later than 7 calendar days after the application deadline for the position.

Veteran’s preference points application

	Veteran

(  Self            (  Spouse

	If spouse, veteran’s name

	Branch of Service


	Period of Active Duty

From:                                             To:

	Rank at Discharge


	Type of Discharge


	Date of Final Discharge
	Service Number

	Are you receiving or eligible for a military pension?

                         (  yes              (  no


	Do you have a compensable service-related disability?

                          (  yes              (  no                        



	Preference Requested    

                                                        (  veteran                                     (  spouse of disabled veteran    

                                                        (  disabled veteran                      (  spouse of deceased veteran




Your Preference Points application cannot be considered without supporting documentation (see instructions above).  If the documentation is not attached, it must be received in our office no later than 7 calendar days after the application deadline for the position in order to guarantee points are awarded in a timely manner.

Supporting documentation is:

(  Attached

(  Will be submitted in 7 days of application deadline
Equal Employment Opportunity Information

The information asked of you will be used to 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 Wheaton appreciates your cooperation in our efforts to ensure affirmative and action and equal opportunity.   

Please indication the position(s) for which you are applying:

Please indicate how you heard about this position:


Please place a check mark in the appropriate boxes:

Gender

(  FEMALE
(  MALE



With which racial/ethnic group do you identify?

____
Asian or Pacific Islander

____
African American (Black)

____
Hispanic

____
Native American or Alaskan Eskimo

____
Caucasian (White)

____
Other (Please indicate) ________________________

Disability Status

Defined as:

1. Has physical, sensory, or mental impairment (condition) which materially (significantly) limits one or more life activities;

2. Has record of such impairment (condition);

3. Is regarded as having such an impairment (condition).

Based on the above information, do you claim Disability status?


(  Yes

(  No


PLEASE RETURN THIS FORM TO:  

CITY OF WHEATON,  ATTN:  KRIS KRENZ; PO BOX 868; WHEATON, MN  56296
CITY OF WHEATON


PO Box 868


Wheaton, MN  56296


Phone:  320/563-4110	           Fax:  320/563-4823


Fa








