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	An Equal Opportunity Employer

	5111 Maple Grove Road, Hermantown MN 55811  Phone (218) 729-1200
	Title of Position for which you are applying:

	
	
	
	
	POLICE OFFICER - LATERAL ENTRY

	
	

	PRINT clearly with INK or TYPE / READ PAGE 4 BEFORE COMPLETING APPLICATION
	Email address:

	
	     

	
	
	
	

	Last Name
	First Name
	Middle Name
	May we call you at work? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     
	     
	     
	

	Street Address
	Apt No.
	Home Phone
	Work Phone

	     
	     
	(   )      
	(   )      

	City
	State
	Zip Code
	Are you age 18 or older?  Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	     
	  
	     
	

	Are you a United States Citizen or if not, do you have permission to work in this country?  YES  FORMCHECKBOX 
 NO FORMCHECKBOX 


	
	FORMAL EDUCATION
	

	Last Grade of secondary school completed:6 FORMCHECKBOX 
 7 FORMCHECKBOX 
 8 FORMCHECKBOX 
 9  FORMCHECKBOX 
 10 FORMCHECKBOX 
 11 FORMCHECKBOX 
 12 FORMCHECKBOX 

	Did you graduate from high school or receive a GED? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	College, University or Professional School

(List All Undergraduate and Graduate Work)
	Date of Attendance Mo. & Year
	Number of Credits
	Degree
	Major and Minor

	
	
	
	Type
	Date
	

	Name
	Location
	From
	To
	Qtr
	Sem
	AA, BS, Etc.
	Received/ Anticipated
	Subjects

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Business, Correspondence, Trade, Technical or Vocational School
	Dates of Attendance Mo. & Year
	Full Time

Yes/No
	Part Time
	Cert. Rec'd

Yes/No
	% Course Completed
	Program Title

	Name
	Location
	From
	To
	
	Hrs/ Wk
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	Required License or Letter of Eligibility
	Driver's License No.:      
	P.O.S.T. No.:
	Letter of Eligibility:

	
	State of Issue:   
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	VETERAN'S PREFERENCE
	
	Attach copy of license or letter to application

	Are you applying for Veteran's Preference Points?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
   If answer is yes, please see page 3 of application.

	
	APPLICANT'S SIGNATURE
	

	ATTENTION - THIS STATEMENT MUST BE SIGNED.  ANY FALSE STATEMENT ON THIS APPLICATION IS PUNISHABLE BY LAW.

	

	Read the following statements carefully before you sign this application

	I understand and agree that I may be required to take one or more physical and/or psychological examinations as a condition of hiring or continued employment.  I agree to consent to take such test(s) at such time as designated by the City and to release the City, its directors, officers, agents or employees from any claim arising in connection with the use of such test(s).  I hereby authorize the City of Hermantown and any agent acting on its behalf to conduct an inquiry into any job related information contained in this application, including but not limited to my records maintained by an educational institution relating to academic performance.  I hereby authorize all current and previous employers (unless noted otherwise on the reverse side of form) to release any information in their files pertaining to my employment history, including, but not limited to, the nature of my employment, wages, attendance records, performance reviews, and disciplinary actions.

I certify that all of the statements by me in this application are true, complete, and correct to the best of my knowledge and belief, and are made in good faith.  I understand that any false information or omission of information from this application may be cause for rejection, or dismissal if employed.  I have read the Tennessen Warning (page 3) and agree to supply the information on this form with full knowledge of the meaning of that warning.



	SIGNATURE OF APPLICANT:
	DATE:      


	
	WORK EXPERIENCE
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	Provide a complete list of all qualifying experience, paid and/or volunteer,

Starting with the most recent position held.  (Please refer to instructions on page 4)

	May we contact your present employer?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	                                                  May we contact your former employer?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Length of Employment

	Organization:      
	Tele # (   )      
	
	From: Mo.      Year     

	Address:      
	
	To: Mo.      Year     

	Position Title:      
	Supervisor:      
	% of Time
	Total Years    Months  

	Major Activities: 1.      
	   
	Average Hrs/Wk:    

	2.      
	   
	Reason for Leaving:     

	3.      
	   
	

	4.      
	   
	

	Number and Title(s) of people you supervised:      
	
	

	Organization:      
	Tele # (   )      
	
	From: Mo.      Year     

	Address:      
	
	To: Mo.      Year     

	Position Title:      
	Supervisor:      
	% of Time
	Total Years    Months  

	Major Activities: 1.     
	   
	Average Hrs/Wk:    

	2.      
	   
	Reason for Leaving:     

	3.      
	   
	

	4.      
	   
	

	Number and Title(s) of people you supervised:      
	
	

	Organization:      
	Tele # (   )      
	
	From: Mo.      Year     

	Address:      
	
	To: Mo.      Year     

	Position Title:      
	Supervisor:      
	% of Time
	Total Years    Months  

	Major Activities: 1.      
	   
	Average Hrs/Wk:    

	2.      
	   
	Reason for Leaving:     

	3.      
	   
	

	4.      
	   
	

	Number and Title(s) of people you supervised:      
	
	

	Organization:      
	Tele # (   )      
	
	From: Mo.      Year     

	Address:      
	
	To: Mo.      Year     

	Position Title:      
	Supervisor:      
	% of Time
	Total Years    Months  

	Major Activities: 1.      
	   
	Average Hrs/Wk:    

	2.      
	   
	Reason for Leaving:     

	3.      
	   
	

	4.      
	   
	

	Number and Title(s) of people you supervised:      
	
	

	Organization:      
	Tele # (   )      
	
	From: Mo.      Year     

	Address:      
	
	To: Mo.      Year     

	Position Title:      
	Supervisor:      
	% of Time
	Total Years    Months  

	Major Activities: 1.      
	   
	Average Hrs/Wk:    

	2.      
	   
	Reason for Leaving:     

	3.      
	   
	

	4.      
	   
	

	Number and Title(s) of people you supervised:      
	
	


ATTACH ADDITIONAL SHEETS IF NECESSARY.  BE SURE TO INCLUDE ALL INFORMATION REQUESTED ABOVE.

	
	CITY OF HERMANTOWN APPLICATION SUPPLEMENT
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	Have you ever been convicted for a violation other than a minor traffic offense?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, provide details on separate sheet and attach.

	You must report all convictions.  If it is determined they are not job related, they will not disqualify you.

	
	
	
	

	CLAIM FOR VETERANS PREFERENCE

(VETERANS ONLY)

	

	If you are eligible to apply for a Veterans Preference, attach a copy of documents listed for the line checked:

	

	 FORMCHECKBOX 
  VETERAN:  DD214  (Not eligible for VP if receiving retirement annually based on years of service)

	

	 FORMCHECKBOX 
  DISABLE VETERAN:  DD214 and compensable disability award letter dated within the past six months.

	

	 FORMCHECKBOX 
  SPOUSE OF DISABLED VETERAN:  DD214, compensable disability award letter (six months) and marriage certificate. 

	
	(Eligible only if Veteran is unable to qualify because of the disability)

	

	 FORMCHECKBOX 
  SPOUSE OF DECEASED VETERAN:  DD214, marriage certificate and death certificate

	
	
	
	

	
	
	
	

	[image: image2.jpg]R ————
Tennessen Warning - Data Practice Advisory
Some or all of the information that you are asked to provide on the attached
application is classified by state law as either private or confidential. Private data
is information, which generally cannot be given to the public, but can be given
to the subject of the data. Confidential data is information which generally
cannot be given to either the public or the subject of the data. Our purpose and
intended use of this information is to consider your application. You are not
legally required to provide this information. You may refuse to provide this
information. The consequences of supplying or refusing to supply data are that
your application may not be considered or it may be denied. Other persons or
entities may be authorized by law to receive the information.

City of
Hermantown

Minnesota





	
	
	
	

	Private Data
	Why we ask for it
	Are you legally obligated to provide it?
	What may happen if you don't provide it?

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

	Street Address Route or Box No.
	To be able to send you notices
	Yes
	Failure to provide information may be cause for rejecting application

	Telephone Numbers
	To be able to contact you to determine availability for an interview
	No
	We may not be able to employ you where you may be required to come to work on short notice

	Conviction Records
	To determine whether we may legally accept an application from you and to determine whether your record may be a job related conviction
	Yes
	We will not be able to make determinations required by law


ALL OTHER INFORMATION ON THE APPLICATION FORM IS PUBLIC, THAT IS, IT MAY BE GIVEN TO ANYONE FOR ANY PURPOSE.

	
	INSTRUCTIONS FOR COMPLETING APPLICATION FORM
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	If you do not provide complete information, you may receive an inaccurate score or be removed from further consideration.  So that your application will be processed accurately, please do the following:

	
	
	
	

	1. Complete application accurately and legibly.
	To receive proper credit, list the four most important and/or time-consuming duties and the percentage of time spent on each for each position.  Do not include unimportant job duties that are performed only occasionally.

	
	

	2. Work Experience Section: List your present or most recent experience first, including all job-related volunteer and/or unpaid experience.
	

	
	

	
	Do not write "see prior applications".

	List each promotion as a separate job, even though it may have been with the same department or organization.
	

	
	3. Your application and supporting material becomes the property of the City of Hermantown and cannot be returned.

	
	

	If you attach addition information sheet(s), include all of the information on the original application form.  If hours per week vary, please use the average number of hours per week.
	

	
	4. The only adjustments you may make on your application after the closing date for filing is your name, address, telephone number or availability information.

	
	

	Resumes are accepted if they are required per the job announcement.  Please do not submit personal information, i.e. birth date, marital status, activities, etc.  This information will automatically be removed from your resume.
	

	
	

	
	

	
	

	
	

	
	

	ALL APPLICANTS APPLYING FOR THE POSITION OF A POLICE OFFICER SHALL BE SUBJECT TO A THOROUGH BACKGROUND INVESTIGATION TO INCLUDE FINGERPRINTING.  EMPLOYMENT OF ANY APPLICANT FOR A POLICE OFFICER POSITION SHALL DEPEND ON HIS OR HER SUCCESSFUL COMPLETION OF REQUIRED TESTS WHICH MAY INCLUDE WRITTEN AND/OR INTERVIEWS, A PHYSICAL (MEDICAL) EXAMINATION, AND A PSYCHOLOGICAL EVALUATION.




