
CITY OF THIEF RIVER FALLS
PO Box 528

Thief River Falls Minnesota 56701
Phone (2'18) 681-2943

Email: heckstein@trfmn.gov

EM PLOYM ENT APPLICATION

WORK PREFERENCE
Position for which you are applying: Employment interest: E

E
Full-Time

Part-Time

Temporary

PERSONAL INFORMATION

ryNES01

vE&

The City of Thief River Falls appreciates your interest in a position with the City. The City of Thief River Falls is committed to a policy of equal

opportunity in employment without regard to €ce, color. creed, religion, national origin, marital status, disability, status with regard to public

assistance, sexual orientation, sex, age, or any other category protected by law. Persons with disabilities who wish to apply for
employment with the City of Thiet River Falls and ne6d reasonable accommodation in the application process may contact the City

Administrator's Office at the address or phone number lisled above.

First L4iddteName Last

StateStreet CityPresent address zip

zipCiiyStreetPermanent address State

Date available to workDate of application

May we contact you at this

email?

yes E *oE

EmailPhone number

May we contact you at this

number?

yes E No

Are you at least 18 years old? Yes

lf no, please give date of birth / /

No

ln accordance wilh the lmmigration Reform and ControlAct o{ 1986, ihe Cily only hires u.S. citizens and lawfully

authorized alien workers. lfhired,),ou willbe required to provide writlen documentation of citizenship or a legalized

alien program. Failure lo provide said documentation will result in dismissal.

Are you legally eligible to work in
the United States?
Yes E No

ly been employed by the City of Thief Rivor Falls?tous
No

lf yes, date(s)

Have
Yes

Do you have any relalives working for the City of Thief River

lf yes, in what position

Falls?
Yes E No

documentation

No? esish a calion'sn refereP forncesh clto aim etera pp process0 you
sred nrtittca on na d otherd rnretu ona th th s req ppo srefe n C a1 a applorm anyalete eleran ,s sS uslrn com pye you

E

Position _



ves E ruo EHigh School or GED

ves E No ETrade/Business/
Vocational

ves E lro ECollege or University

Noves flCollege or University

yes E uo EOther (Skilled Trade)

EDUCATION AND TRAINING
Type of School Name & Location Graduate D ree, Diploma, or Certificates

SPEClAL SKI LLS/TRAINI NG/LICENSES/M EM BERSHI PS

Please list your current relevanl prolessional memberships, licenses, training certificates, ot registrations

JOB.RELATED TRAINING

CERTIFICATES
MEMBERSHIPS

REGISTRATIONS

EXP.DATE

EQUIPMENT OPERATION
EXPERIENCE
(Pleaso List)

Please list any computer
progJams you are

proficient in and indicate
lhe numbers of Years of

experience You have with
each:

LICENSES
(Driver's License, Water

Operator's, etc.)



Employing Firm Lenqth of Employment

Address From (mo/year)

Phone Number: To (mo/yea0

Your Title Hrs worked per week:

Responsibilities

I\,4ay we contact

this employer?

lf no, explaan:

Reason for Leavingi

Employing Firm: Length of Employment:

Address From (mo/year)

Phone Number: To (mo/year)

Your Title Hrs worked per week

Responsibilities

May we contact

this employer?

lf no, explain:

on for Leavin

Employing Firm: Length of Employment:

Address From (mo/year)

Phone Number: To (mo/year)

Your Title: Hrs worked per week

bilities

Ivlay we contact

this employer?

lf no, explain:

Yes

No

Reason for Leavi

EMPLOYMENT HISTORY

Please list complete employment history with most recent first- Do not specify the dates for employment over ten years ago; however, do
indicate the total number of years and months your worked at that job. Also include relevant volunteer wolk experience.

Please attach additional sheets if necessary

! yes

Ero

! yes

Eruo



Name Address Phone

1

2

3

REFERENCES
Please provide the name, address, and telephone number of three work-related references. City staft may contact these references at any
point in the selection process.

DATA PRACTICES ADVISORY/TEN N ESSEN WARNI NG

I authorize investigation of all statements contained in this employment application as may be necessary to arrive at

an employment decision. I certify that all answers given here are true and I understand that any false information

on or omission of information from this application will be cause for rejection of this application or termination of

employment without notice or benefits.

rmation requesied on the application is necessary, either to iden you or to assist in determining your suitability for the position for
ich you are applying. You may legatly refuse, but refusal to supply the requested information will mean that your application for employment

may not be considered

lnformation requesled on your application thal is defined by State Statute as public that may be released on requesl ancludes job history,

ucation and training, rank on our eligibility list. relevant test scores, veteran's status, and work availability

our name is private except when you are certified as eligible fo. appointment to a vacancy or selected as a finalist for the position. Certain

ther information requested on your application is private and may be released only lo you or to entities authorized access by law (MS 13.02,

Subd 12.)

Private data being requested above includes:

NAME: Used to identify you in relation to other applicants. You are legally required to provide your name. Failure to provide this information

may result in a delay in processing or rejection of your application.

PRESENI/PERMANENT ADDRESS/HOME TELEPHONE: Used to contact you regarding your application's status. You arenotlegally
required to provade this informatron. Failure to provide this information may result in a delay in processing or notifying you of your application

status.

E RANGE: Used to accurately certify applicants for certain types ofwork according to State law. You are legally required to provide this
information. Fajlure to provide this information may resull in your rejection as an applicant for this position

ORK ELIGIBILITY: Used to certify applicants for work in the United States as determined by laws of the United States Department of Labor

and the State of l\,4innesota. Failure to provide this information may result in rejection of your application

LICENSE TNFORMATION: Used to certify applicants tor positions where State law requires appropriate license. You are legally required to

provide this information. Failure to provide this information may result in your rejection as an applicanl for this position-

he information that is classified as private under State law may not be provided to members of the public except to: 'l) persons authorized to

have access to the information under state or federal law; 2) persons aulhorized by court order to have access to the informalion; 3) persons to

m you consent in writing to have access to the information: and 4) all individuals in the City, and its agents, who need to know the

information

APPLICANT SIGNATURE: DATE:



!nformation Regarding Claiming Veterans'
Preference

Preference points are awarded to qualified veterans as deftned by Minn. Stat. S 197.477, and to
cerlain spouses of deceased or disabled veterans subject to the provision of Minn. Stat. $$
197 .447 and 197.455.

The veteran must:
a) be a U.S. citizen or resident alien;
b) have received a discharge under honorable conditions from any branch ofthe U.S.

Armed Forces; AND have either:
i. served on active duty for at least 181 @nsecutive days, or
ii. have been discharged by reason of service connected disability, or
iii. have completed the minimum active duty requirement of federal law, as defined

by CFR title 38, section 3.12a,i.e., having fulfilled the full period for which a
person was called or ordered to active duty by the United States President, or

iv. certified service and verilication of 'veteran status" granted under U.S. PL 95-
202.

The information provided will be used to determine your eligibility for veterans' preference
points. You are required to supply the following information:

1) Attach a copy ofthe "Member Copy 4' of your DD214 ot DD215, or other documentation
verifying service. This copy must state the nature of discharge; i.e., honorable, general, medical,
under honorable conditions.

3) A spouse of a deceased veteran, applying for preference points must supply their
marriage certificate, the veteran's "Member Copy 4" DD214 or DD2"l5, or other documentation
verifying service, USDVA verification that veteran died on or as a result of active duty, a death
certificate, verification of their marriage at the time of veteran's death, and that the spouse has
not remarried.

Thank you for your military service and for your interest in employment with the City of Thief
River Falls. Please contact our office at your local County Veterans' Service Office, if you have
any questions regarding veterans' prebrence.

2) Disabled veterans must also supply a Military/United States Department of Veterans'
Affairs Rating Decision that supports/verifies the fact that the injury was incurred while on, or as
a result of, active duty service. Disability incurred while on, or as a result of, active duty for
training purposes does not qualify for disabled veteran preference per Minn. Stat. SS 197.455
and'197.447.



Veterans' Preference
COMPLETE THIS FORM ONLY IF YOU ARE CLAIMING VETERANS' PREFERENCE

NoTE: VETERANS' PREFERENcE POINTS CANNOT BE GONSIDERED wTHoUT SUPPORTING
DOCUMENTATION. AITACH COPY oF "MEMBER COPY /t" VETERAN'S DD2l'1, OR OTHER

DoCUMENTATIoN VERIFYING SERVICE. DOCUMENTATION I\{UST BE RECEIVED BY THE
APPLICATION DEADLINE OF THE POSTING IN ORDER TO BE CONSIDERED.
(VETERAN IS DEFINED BY MINN. STAT. $ 197.447)

You must submit a PHOTOCOPY ot vour "Member Copv
4" of vour O0214 or olher documentation verifvino
service to substantiate the services information
reouested on the form. claims not accompanied by
proper documentation will not be processed. For
assistance in obtaining a copy ol your "member Copy
,1" of your DD2t4, or other documentation verifying
service, contact your County Veterans' Service Oftice.

The city of Thief River Falls operates under a point
preterence system, which awards points to qualifed
veterans to supplement their application. Ten (10) points
are granted lo non-disabled veterans on open competitive
examinations: Fiteen (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 qualiry for preference br a competitive exam, you must
have earned a passing score and been separated under
honorable conditions tom any branch ofthe armed brces
ofthe United States after having served on active duty for
181 congecutive days, or by reason ofdisability incuned
while serving on aclive duty. or afier having served

the tull period called or ordered ior bderal, active duty and
be a United States citizen or resident alien. Veteran's
preference may be used by the surviving spouse ofa
deceased veteran, who died on active duty or as a result of
active duty, and by the spouse of a disabled veteran who is
unable to qualify because of the disabilitr.

To qualify for preference on a promotionalexam, a veteran
must have earned a passino exam score and reaeived a
USDVA active duty service connected disability rating ot
50o/o or more. For a promotional exam, a qualified disabled
veteran is entitled to be granted five (5) points. Disabled
veterans eligible for such pGference may use the five points
preference only for the frst promolion aller 6ecuring
employment with the City of Thief River Falls.

Claims must be made on the brm below and submitted with
your application by the application deadline ofthe position
ior whlch you are applylng. lf the "Member Copy 4' OO214,
or other documentalion verilying gervice, is submitted to our
offce separate from this sheet. please attach r nole with it
indicating the position for whlch you are applying and your
presenl address.

Name (Last) (First) (Mr) Posltion For Vlhich You Applbd

Closinq Date:
Address (Street) (city) (sr8te) (apl Phone Number Are you a US Cltizen or Re6ident

Alien?

E ves ENo

VETERAN (10 poinG):
('Msmbor Copy 4" of DO2'14 ot OO215, ot other documentaton vsrifying ssrvica, must be submitbd to rec€ive poinls)

Honorably discharged veleran EYes ENo

p|ESEIESJEI'ERAN (l 5 polnr3):
('Memb€r Copy 4" of DO214, or other documentation v€rilying 60rvico, and USDVA letler ot disability rating decision of 10%
or more must be submitbd to rocsive points)

Percent of Disability: %
Havo you svsr bsan prornoted within the City of 

-Employment? 

D Yes n No

SPOUSE OF DECEASED VETERAN ( 10 polnts or '15 It the veteran was dlsabled at tlme of dealh):
("Member Copy 4' of DO214 ot OO215, ot other docurnentaticn verifying servico, phobcopy of marriags csrtificate, spouse's
d€ath certificate and proot vgtgran died on or as a result of aclivo duty musl be submitted b recsive points. You arB
inoligible to rgceive points if you havs remaried or were divorced from ths vet€ran).

Dat€ of Deathi 

- 

Have you remarri€d? ! ves Etlo
SPoUSE OF DISABLED VETERAN (15 polnts):
("M6mber Copy 4' of OO214 ot OO215, ot olher docum€ntation verifying service, and USDVA l6tter of disability rating
decision of '100/6 or more must be submitiad tc receive points).

How doss Veleran's disability prevgnt pgrformanc6 of a statod job "rgquirEment?' Dug to the v€teran's ssryice-
connected disability the veteran is unable to qualify for this posation because (b€ specific):

AFF,DAVIT: I hereby claim Veterans' Preference pointg for this examination and slvear/affirm that the
information given is true, complete and corIect to the best of my knolvledge. I hereby acknowledge that I am
responsible to obtain the required Veterans' Preference verification documents and submit them to the City
of Thief River Falls by the required apPlication deadline.

DateSignature


