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	EMPLOYMENT APPLICATION

	
	Waseca SWCD welcomes you as an applicant. It is the policy of Waseca SWCD to provide equal opportunity to all employees and applicants for employment. Waseca SWCD will not discriminate against or harass any employee or applicant for employment because of race, color, creed, religion, national origin, sex, sexual orientation, disability, age, marital status, familial status, pregnancy, genetic information, membership or activity in a local human rights commission, or status with regard to public assistance. Our employment decisions are required to be made on the basis of individual ability and merit, without discrimination or unlawful preference.

If you need help to fill out this application form or during any phase of the application, interview, or employment process, please notify the SWCD Office by calling 507-835-0603. Every effort will be made to provide accommodations in accordance with the Americans with Disabilities Act (ADA).



Read the instructions on page 2 before continuing.


GENERAL INFORMATION

	Name:
	[bookmark: Text2]     
	
	     
	
	     
	

	
	Last
	
	First
	
	Middle
	

	Address:
	     
	
	     
	
	     
	
	     
	

	
	Street
	
	City
	
	State
	
	Zip Code
	

	Email:
	     
	

	
	
	
	
	
	
	

	Phone Numbers:
	     
	
	     
	
	     
	

	
	Home Number
	
	Cell Phone
	
	Work Phone
	

	
	
	
	[bookmark: Check1][bookmark: Check2]May we contact you at work?   |_| Yes  |_| No
	




	Are you 18 years or older?
	|_| Yes  |_| No

	Are you legally authorized to work in the United States?
	|_| Yes  |_| No

	Are you requesting veteran’s points?
	|_| Yes  |_| No




EMPLOYMENT DESIRED

	Position Applying For:
	     
	

	Do you want to work:
	|_| Full-time    |_| Part-time  |_| Temporary
	

	Specify days and hours available, if part-time:
	     
	

	Date available to start work:
	     
	
	Salary expectations:
	     
	

	Have you applied for employment with Waseca SWCD within the last 12 months?
	|_| Yes  |_| No
	

	Have you ever worked for Waseca SWCD before?
	|_| Yes  |_| No
	

	If yes, please provide your name or record at that time, job titles and dates of employment below.
	

	
	     
	




CRIMINAL BACKGROUND CHECK NOTICE

	The SWCD will request information regarding your criminal history in the event that you become a finalist for the position which you are applying. For certain positions, criminal background investigations will be requested during the application stage. Further, the County may conduct a criminal background check on individuals who become a finalist for the position, or upon making a conditional job offer. Please refer to the job description for this position to determine if such a check will be conducted. If the job description states that a criminal background check will be conducted, no offer of employment shall become final until receipt of the results of the criminal background check, which the contact must be acceptable to the County, and formal approval by the appointing authority. A criminal conviction is not an automatic bar to employment.  The type, seriousness, frequency of violations, recency, relevancy, work history, education and other circumstances will be considered.



INSTRUCTIONS

	· Positions are open until position is filled. However, the first review date of applications is posted for each position.
· Incomplete applications may be rejected.
· Include all relevant education and experience and at least three professional references.
· The most recent application will be used when more than one application by the same applicant for the same position is received.
· Applications may be reviewed at any time after the posted first review date of applications, until the position is filled.
· The information you provide is used as a basis for comparison with other individuals applying for the position.
· Your experience, education, and other qualifications will be ranked for that position.
· It is important that you provide complete and concise information on your application materials to be considered for positions for which you qualify.
· All Waseca SWCD jobs have minimum qualifications that must be met.
· Applicants with the education, experience, and other qualifications which relate most closely to the position will be considered for interviews.
· All new employees are required to provide documents for verifying legal authorization to work in the United States.
· If you have any questions concerning completion of the employment application, or the employment procedures for Waseca SWCD, please call the Office at (507) 835-0603.



TENNESSEN WARNING

	In accordance with the Minnesota Government Data Practices Act, Waseca SWCD is required to inform you of your rights as they relate to the private information collected from you. Private data is information which is available to you, but not to the public; the personal information we collect about you is private. Minnesota Statutes 13.04 and 13.43 are two sections that govern what affects you as an applicant for employment with Waseca SWCD. All data collected is considered private except for the following:

	· Your veteran's status
· Your job history
· Relevant test scores
	· Your education and training
· Your rank on our eligibility list
· Your work availability



Your name is considered private information; however, if you are selected to be interviewed as a finalist, your name becomes public information.

The data supplied by you may be used for such other purposes as may be determined to be necessary in the administration of personnel policies, rules, and regulations of Waseca SWCD. Furnishing social security numbers, date of birth (unless a minimum age is required), sex, age group, and disability data is voluntary.  In addition, you are not legally required to provide any of the other information requested in the application, but failure or refusal to supply other requested information may mean that the County will be unable or unwilling to consider your application for employment.

Private data is available only to you, to appropriate county employees, and others as provided by state and federal law who have a bonafide need for the data. Public data is available to anyone requesting it and consists of all data furnished in the application for employment which is not designated in this notice as private data.

Except for race, sex, age, and disability data, the information you give us about yourself is needed to identify you and to assist the Waseca SWCD Office in determining your suitability for the position for which you are applying. Race, sex, age, and disability data are used in summary form by the County to monitor protected class employment and to meet federal, state, and local reporting requirements.

	I declare that I have read and understand the information given above regarding the Minnesota Data Practices Act.

	
	     
	
	     
	

	
	Applicants Signature
	
	Date
	




EDUCATION
List education if it is related to the job for which you are applying.

	
	High School
	Technical College
	College

	School Name & Location
	     
	     
	     

	Years Completed (Check)
	|_| 9  |_| 10  |_| 11 |_|  12
	|_| 1  |_|  2
	|_| 1  |_| 2  |_| 3 |_|  4

	Did You Graduate?
	|_| Yes  |_| No 
	|_| Yes  |_| No 
	|_| Yes  |_| No 

	Diploma/Degree/Certificate
	     
	     
	     



	
	Graduate School
	Additional/other
	Additional/other

	School Name & Location
	     
	     
	     

	Years Completed (Check)
	|_| 1  |_| 2  |_| 3 |_|  4
	|_| 1  |_| 2  |_| 3 |_|  4
	|_| 1  |_| 2  |_| 3 |_|  4

	Did You Graduate?
	|_| Yes  |_| No 
	|_| Yes  |_| No 
	|_| Yes  |_| No 

	Diploma/Degree/Certificate
	     
	     
	     




LICENSE (IF REQUIRED)

	If required for the position you are applying for, include your driver's license number and type.

	     
	
	Type: 
	|_| Minnesota Class A
|_| Minnesota Class B
|_| Minnesota Class C
	|_| Minnesota Class D 
|_| Other:  State      
                 Class      

	Driver’s License Number
	
	
	
	



	If required for the position you are applying for, or if you believe it demonstrates relevant experience, list other licenses you have. A photo copy of the licenses must be included.

	License or Certificate
	Licensing Agency
	Expiration Date
	License Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




SPECIAL SKILLS/ADDITIONAL TRAINING

	Please describe any special job-related skills and qualifications acquired from employment, other education or volunteer experiences, etc.  Do not include experiences which would indicate race, color, creed, religion, sex, sexual orientation, national origin, marital status, familial status, genetic information, veterans status, status with regard to public assistance, membership or activity in a local commission, disability or age. (The text box will expand as you text):

	      




EMPLOYMENT HISTORY
(Please Start With Your Present or Most Recent Position)

	1. Most Recent Employment:

	Name of Employer
	     
	

	Address:
	     
	
	     
	
	     
	
	     
	

	
	Street
	
	City
	
	State
	
	Zip Code
	

	Position 
	     
	
	Dates of Employment:
	     
	
	     
	

	Name and Title of Supervisor:
	     
	From
	
	To
	

	Telephone Number:
	     
	
	May we contact this employer?   |_| Yes  |_| No
	

	Reason for leaving:
	     
	
	
	
	

	
	

	Brief description of your work and responsibilities (The text box will expand as you text):
	

	     



	2. Previous Employment:

	Name of Employer
	     
	

	Address:
	     
	
	     
	
	     
	
	     
	

	
	Street
	
	City
	
	State
	
	Zip Code
	

	Position 
	     
	
	Dates of Employment:
	     
	
	     
	

	Name and Title of Supervisor:
	     
	From
	
	To
	

	Telephone Number:
	     
	
	May we contact this employer?   |_| Yes  |_| No
	

	Reason for leaving:
	     
	
	
	
	

	
	

	Brief description of your work and responsibilities (The text box will expand as you text):
	

	     



	3. Previous Employment:

	Name of Employer
	     
	

	Address:
	     
	
	     
	
	     
	
	     
	

	
	Street
	
	City
	
	State
	
	Zip Code
	

	Position 
	     
	
	Dates of Employment:
	     
	
	     
	

	Name and Title of Supervisor:
	     
	From
	
	To
	

	Telephone Number:
	     
	
	May we contact this employer?   |_| Yes  |_| No
	

	Reason for leaving:
	     
	
	
	
	

	
	

	Brief description of your work and responsibilities (The text box will expand as you text):
	

	     



	4. Previous Employment:

	Name of Employer
	     
	

	Address:
	     
	
	     
	
	     
	
	     
	

	
	Street
	
	City
	
	State
	
	Zip Code
	

	Position 
	     
	
	Dates of Employment:
	     
	
	     
	

	Name and Title of Supervisor:
	     
	From
	
	To
	

	Telephone Number:
	     
	
	May we contact this employer?   |_| Yes  |_| No
	

	Reason for leaving:
	     
	
	
	
	

	
	

	Brief description of your work and responsibilities (The text box will expand as you text):
	

	     




REFERENCES

	Name
	Phone Number
	Address
	Years known and in what capacity

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




CLAIM FOR VETERAN'S PREFERENCE

	Position Applying For:
	     
	

	The eligibility requirements for veteran’s preference are listed below. Read them carefully to see if you qualify. If you do wish to receive preference, be sure to complete this section. Providing the information in this section is voluntary. You must do so if you wish to obtain the preference.

Veteran Eligibility for Open Competitive Position
Must be a U.S. Citizen or resident alien who has separated under honorable conditions:
1. After serving on active duty for 181 consecutive days, or
2. By reason of disability incurred while serving on active duty, or
3. Has met the minimum active duty requirement under federal law by completing the full period of federally called active duty, or
4. Has active military service certified under federal law (i.e. world war service by groups such as women air force service pilots, merchant marine, etc.)

Disabled Veteran Eligibility for Open Competitive Position
Must have a compensable service connected disability as adjudicated by the United States Veteran’s Administration or by the Retirement Board of the several branches of the armed forces and the disability must exist at the time preference is claimed.

Disabled Veteran Eligibility for Promotional Position
Must, at the time of election to use preference, be entitled to disability compensation for a permanent service-connected disability rated at 50% or more and the position for which you are applying must be the first promotion after entering public employment.

Eligibility as a Spouse of a Deceased or Disabled Veteran
Must be a spouse of either a deceased veteran or the spouse of a disabled veteran who, because of a disability, is unable to qualify for the particular position due to his/her disability.

ALL APPLICANTS CLAIMING VETERAN’S PREFERENCE MUST ATTACH A COPY OF HIS/HER FORM DD214. FAILURE TO DO SO MAY RESULT IN LOSS OF VETERAN’S PREFERENCE ELIGIBILITY. 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.



	Are you requesting veteran's preference points?
	|_| Yes  |_| No
	

	If Yes, please chose:
	|_| Honorably Discharged Veteran's Preference
|_| Honorably Discharged Disabled Veteran's Preference
	



	If you answered "yes," your DD214 or other documentation must be received no later than the application deadline for the position. If you supply the supporting documentation by separate mail, your name and the position applied for must be included.



	
	     
	
	     
	

	
	Applicants Signature
	
	Date
	





VOLUNTARY SELF-IDENTIFICATION OF DISABILITY

	Why are you being asked to complete this form?
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to qualified people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used against you in any way.
If you already work for us, your answer will not be used against you in any way. Because a person may become disabled at any time, we are required to ask all of our employees to update their information every five years. You may voluntarily self-identify as having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.
How do I know if I have a disability?
You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a major life activity, or if you have a history or record of such an impairment or medical condition.

	Disabilities include, but are not limited to:

	· Blindness
	· Autism
	· Bipolar disorder
	· Post-tramatic stress disorder (PTSD)

	· Deafness
	· Cerebral palsy
	· Major Depression
	· 

	· Cancer
	· HIV/AIDs
	· Missing limbs or partially missing limbs
	· Obsessive compulsive disorder

	· Diabetes
	· Schizophrenia
	· 
	· 

	· Epilepsy
	· Muscular dystrophy
	· Missing limbs or partially missing limbs
	· Impairments requiring the use of a wheelchair

	· Multiple sclerosis (MS)
	· Intellectual disability
	· 
	· 



	Please check one of the boxes: 
	|_|  YES, I HAVE A DISABILITY (or previously had a disability)
|_|  NO, I DON’T HAVE A DISABILITY
|_|  I DON’T WISH TO ANSWER



	
	     
	
	     
	

	
	Applicants Signature
	
	Date
	




REASONABLE ACCOMMODATION NOTICE

	Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include making a change to the application process or work procedures, providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.
Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 




AFFIRMATIVE ACTION APPLICANT INFORMATION

	To All Applicants:
The following information in does not affect you as an individual applicant. This information will be used to find out how effective our recruitment efforts are in reaching all segments of the population and in validation of our selection methods. The information will not be maintained in personnel files and it will not be made available to any person involved in decisions affecting an individual's appointment or promotion to a position. Although providing this information is voluntary, it is important that all applicants answer these questions so that we may take steps to prevent discrimination in the recruitment and selection of employees for public service



	Position Applying For:
	     
	



	Instructions: Mark the choice that answers each of the following questions.

	Gender:    |_| Female    |_| Male

	|_| Hispanic or Latino: a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.

	

	|_| White (Not Hispanic or Latino): a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	

	|_| Black or African American (Not Hispanic or Latino): a person having origins in any of the black racial groups of Africa.

	

	|_| Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): a person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	

	|_| Asian (Not Hispanic or Latino): a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

	

	|_| American Indian or Alaska Native (Not Hispanic or Latino): a person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

	

	|_| Two or More Races (Not Hispanic or Latino): all persons who identify with more than one of the above five races.

	

	|_| I do not wish to disclose

	




HOW DID YOU LEARN ABOUT THIS POSITION?

	|_| Newspaper (please write which newspaper)       
|_| Word of Mouth
|_| County Employee
|_| Friend
|_| Other:      
	|_| Internet (website):
|_| Waseca SWCD
|_| Association of MN Counties 
|_| Indeed.com
|_| Other:      
	|_|School (please write which school)      
|_| Walk-In
|_| Minnesota Workforce Center
|_| Other:      




APPLICATION CHECKLIST

	|_| Thoroughly read this entire application, including the enclosed Tennessen Warning?
|_| Signed this application in all required places?
· The Tennessen Warning
· The Applicant Certification (bottom of this page)
|_| Completed the claim for Veteran's Preference form? (A copy of DD form 214 must be attached and received prior to the position closing date to qualify for Veteran's Preference points.)
|_| Provided sufficient detail so that proper credit for education, training, and experience may be granted?
|_| Included copies of licenses and transcripts, if applicable?



APPLICANT CERTIFICATION

	Before signing this application, read the following waiver carefully.

1) I have read and understand the job description for the position for which I am applying and certify that the answers given in this application are true and complete to the best of my knowledge.
2) I authorize all current and previous employers to release job related information upon the written request of the Waseca SWCD Office. However, I understand that if in the Employment History section I have answered "No" to the question "May we contact this employer," contact with the employer will not be made without my specific authorization.
3) I authorize the Waseca SWCD Office to verify all information on this application to determine whether or not I am qualified for the position for which I am applying.
4) I understand that providing false or misleading information on this application may result in dismissal from any position gained on the basis of that false information.
5) I understand that this application is not, and is not intended to be, a contract of employment.



	
	     
	
	     
	

	
	Applicants Signature
	
	Date
	





RETURN COMPLETED APPLICATION TO:
Waseca SWCD 
300 North State Street
Waseca, MN 56093
Telephone: (507) 835-0603
Email: marks.swcd@wasecacounty.gov

Waseca SWCD will accept applications by:
· Email
· Standard Mail
· In Person
Waseca SWCD is an Equal Opportunity / Affirmative Action Employer
image1.tiff




