City of Hector Phone: (320) 848-2122
Application for Employment Fax: (320) 848-6582

Application for Employment Ambulance/Fire Dept.

City of Hector
301 Main Street South, PO Box 457 Hector, MN 55342

The City of Hector is an Equal Opportunity Employer. We hire and promote without regard to race, color, sex,
religion, workers' compensation history, marital or veteran status, age, sexual orientation, mental or physical
disability, or any other reason prohibited by law. The information contained in this application is considered private
data under the Minnesota Data Practices Act and will be used only in conjunction with your possible employment.
Please furnish complete information, so we may accurately and completely assess your qualifications.

The City of Hector is a drug-free employer and is committed to maintaining a drug-free workplace.

APPLICATION INFORMATION

Name Date
LAST FIRST MIDDLE

Address

STREET & NO CITY STATE ZIp

Mailing Address if different from above

Telephone Cell
AREACODE  NUMBER

In case of an emergency notify:

NAME ADDRESS TELEPHONE
Department:
Are you 18 years of age or older? ____ Yes No
Can you submit verification of your legal right to work in the U.S? Yes No
Have you worked for us before? Yes No
If yes, when Position




City of Hector Phone: (320) 848-2122
Application for Employment Fax: (320) 848-6582

TENNESSEN WARNING

In accordance with the Minnesota Government Data Practices Act, the City of Hector is required to inform you of
your rights as they relate to the private information collected from you. Private data is information that is available

to you but not to the public. The personal information we collect about you is private. Minnesota Statutes 130.04 and

13.43 are two sections that govern what affects you as an applicant for employment with the City of Hector. All data’
collected is considered private except for the following:

1. Your Veteran's status

2. Relevant test scores

3. Your rank on our eligibility list
4. Your job history

5. Your education and training

6. 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 for the
administration of personnel policies rules and regulations of the City of Hector. Furnishing social security numbers,
date of birth (unless a minimum age is required), sex, age group, and disability data is voluntary, but refusal to supply
other requested information will mean that your application for employment may not be considered.

Private data is available only to you, appropriate City employees, and others as provided by state and federal law
who have a bona fide 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 City of Hector 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 City of Hector to monitor protected class employment and to
meet federal, state, and local reporting requirements. :

I declare that I have read and understood the information given above regarding the Minnesota Data Privacy Act.

Applicant’s printed name

Applicant’s signature Date



City of Hector Phone: (320) 848-2122
Application for Employment Fax: (320) 848-6582

EQUAL EMPLOYMENT OPPORTUNITY INFORMATION
The following is voluntary and confidential. It will not adversely affect your employment.

candidacy with the city or your status as an employee after the appointment. All additional information requested,
as it related to your disabled status, will be maintained as separate and confidential medical records.

The remaining voluntary information you provide will be used to determine how effective our recruitment efforts
are in reaching all segments of the population and to validate our selection and placement methods. We would
appreciate your cooperation in our efforts to ensure Affirmative Action and Equal Employment Opportunity.

Position applying for: Date of Application: Gender:

Female ____Male ____ Other (Specify)

With which racial /ethnic group do your Identify (Please check only ONE of the following):

White (Caucasian) Black Hispanic American

Indian or Alaskan Eskimo Asian or Pacific Islander

Several conditions qualify an individual for disabled status. Do you have any of the following disabilities? (Check all
that apply).

——No —Amputee . Visually Impaired
_Cardiac Hearing Impaired ___Diabetes
____Epilepsy __Paralysis ___BackProblems
_____Other (Explain)




