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APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Sibley County FoodShare


P.O. Box 676


Phone: (507) 237-5253
111 Industrial Ave. S. 
Email: SibleyCountyFoodShare@gmail.com 
Gaylord, MN 55334

Website:   www.sibleycountyfoodshare.org 
	Position Applied For:      



It is the policy of Sibley County FoodShare to provide equal employment opportunity for all, without discrimination on the basis of race, color, creed, religion, national origin, sex, marital status, public assistance status, disability, sexual orientation or age. If you need this material in an alternate format, contact Sibley County FoodShare.
The information on this application which is classified as private data under Minnesota Government Data Practices Act will not be released outside Sibley County FoodShare without your consent except as necessary for tax purposes or as otherwise required by state of federal law (See page 4).
PERSONAL INFORMATION

	Last Name                                                                      First Name                                                                             Middle 

	Address                                                 Street                                                  City                                   State                Zip 

	Telephone Number(s) where we can contact you:


Home: (         )                                        Cell: (         )                                        Work: (         ) 

Email Address:                                                                                               

	Driver’s License No: _____________________________________________      State Issued: ________               Class: __________




	Are you age 18 or over? □Yes  □No   
Have you ever been employed by or been a volunteer with Sibley County FoodShare before? □Yes  □No     

          If yes, please give date: ____________________ and position: _____________________________________

Are you currently employed? □Yes  □No  

Are you legally qualified to work in the U.S.?  □Yes  □No 

(Proof of citizenship or immigration status will be required upon employment.)

On what date would you be available for work? _______________________________
	

	               EDUCATION
Type of Education

Name and Location of School

Course of
Study

No. of Years
Completed

Diploma or
Degree Received

High School

 

 

 

 

Vocational/Trade School

 

 

 

 

College

 

 

 

 

Graduate
Work

 

 

 

 


	


Have you completed any special courses, seminars and/or training that would enable you to perform the position for which you are applying?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     If yes, please describe:

_______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

EMPLOYMENT EXPERIENCE

List your current or most recent position first, followed by previous positions. Add additional sheets if necessary. A resume may be attached but will not be accepted in lieu of application.  Include job relevant volunteer or unpaid work experience.
	1. Employer

	Dates Employed
	Specific Duties Performed & Percent of Time:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



	
	   From

 (Mo/Yr)


	     To

 (Mo/Yr)


	

	Address


	
	
	

	
	Base Pay
	

	
	   Start

$   


	    Final

$


	

	Phone Number (      )    


	
	
	

	
	Hours per Week: ______


	

	Reason for Leaving

	Job Title


	

	
	Supervisor


	


	2. Employer

	Dates Employed
	Specific Duties Performed & Percent of Time:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



	
	   From

 (Mo/Yr)


	     To

 (Mo/Yr)


	

	Address


	
	
	

	
	Base Pay
	

	
	   Start

$   


	    Final

$


	

	Phone Number (      )    


	
	
	

	
	Hours per Week: _____


	

	Reason for Leaving

	Job Title


	

	
	Supervisor


	


	3. Employer
Dates Employed
Specific Duties Performed & Percent of Time:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

   From

 (Mo/Yr)

     To

 (Mo/Yr)

Address

Base Pay

   Start

$   

    Final

$

Phone Number (      )    

Hours per Week: _____

Reason for Leaving
Job Title

Supervisor

4. Employer
Dates Employed
Specific Duties Performed & Percent of Time:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

   From

 (Mo/Yr)

     To

 (Mo/Yr)

Address

Base Pay

   Start

$   

    Final

$

Phone Number (      )    

Hours per Week: _____

Reason for Leaving
Job Title

Supervisor

SPECIAL SKILLS AND QUALIFICATIONS
Summarize special job-related skills and qualifications acquired from employment or other experience.

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

REFERENCES:

Give the name, address, and telephone number of three people that are not related to you and from a work environment.


1. ___________________________________________________________________________________________________________________________________

2. ___________________________________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________________________________
Please read carefully and sign below:
I hereby declare and certify that the answers or statements I have supplied on this Application are true, complete and correct to the best of my knowledge. I understand that any and all information provided as part of this application is subject to verification. I understand that any false or misleading information provided, or any omission or concealment of facts, will disqualify me from consideration for employment, and constitute grounds for my immediate dismissal should I be employed by Sibley County FoodShare. I understand that I will be asked to furnish proof of eligibility to work in the United States upon being hired. My signature authorizes Sibley County FoodShare to secure my driving record (if position description requires a valid driver's license and/or proof of equivalent mobility), transcripts from educational institutions to verify credits/degrees and information needed to obtain criminal background check. It also authorizes collection of any employment-related information deemed necessary from current or former employers, organizations where I have volunteered ("volunteer organizations") named in this application or personal references. I agree to hold harmless those individuals, organizations, and Sibley County FoodShare for any information provided or received. I understand Sibley County FoodShare will use this information to determine my fitness/qualifications for the position I am seeking. This authorization expires one year from the date of my signature below.

I hereby release Sibley County FoodShare and all current and former employers, volunteer organizations and references listed herein and any and all agents acting on behalf of Sibley County FoodShare, former employers, volunteer organizations or references, from any and all liability of whatever nature by reason of requesting or providing such information.

YOUR RIGHTS AS A SUBJECT OF DATA

Minnesota Statutes Chapter 13 requires that you be informed that the following information which you are asked to provide in the employment application process is considered private data: Name, Home Address, Home Phone Number, information regarding disability or any reasonable accommodation, and Racial/Ethnic Data.

This means the data is available only to you and Sibley County FoodShare officials who have a reasonable and work-related need for it during the hiring process. This data may also be available to other agencies with statutory authority, including law enforcement agencies and persons or entities authorized by law or court order.

The data will be used to identify you within the hiring process. Refusal to supply Name, Home Address and Home Phone Number may result in your application not being considered. Furnishing racial/ethnic data, age, gender and social security number is voluntary and will not be used by Sibley County FoodShare as a criterion for employment.

Information regarding disability or any reasonable accommodation will be used to provide reasonable accommodations during the hiring process. Refusal to provide information regarding disability or any reasonable accommodations may result in Sibley County FoodShare not being able to accommodate you during the hiring process. Information regarding disability or any reasonable accommodations will be maintained separately and will be treated as private medical records.

Your name will become public data when you are certified as eligible to be selected to fill a vacancy. All other information you supply on this application with the exception of that which is private data as indicated above will become public if you are hired by Sibley County FoodShare.
 Signature: ____________________________________________  Date: ____________

VETERAN’S PREFERENCE
Do you wish to apply for Veteran’s Preference Points?       FORMCHECKBOX 
 No (stop here)       FORMCHECKBOX 
 Yes (complete & sign)
(If yes you must complete this page and attach appropriate documents.  Eligibility and all supporting documents must be received by Sibley County FoodShare by the deadline date stated in the recruitment ad).
VETERAN’S PREFERENCE
Eligibility:

A person who is eligible to receive a monthly veteran’s pension based on length of service will not qualify for preference. To qualify for preference for a competitive exam, you must have been separated under honorable conditions form any branch of the armed forces of the United States, after having served on active duty for 181 consecutive days or by reason of disability incurred while serving on active duty or meet the minimum active duty requirements for eligibility for federal veterans benefits, and be a United States citizen; or be the spouse of a deceased veteran; or be the spouse of a disabled veteran who, because of such disability, is unable to qualify or earn a living. To qualify for preference on a promotional exam, you must be entitled to disability compensation for a permanent service connected disability rate of 50% or more, or be the spouse of a veteran who is rated at 50% or more disabled and who, because of such disability, is unable to qualify or earn a living. Persons eligible for such preference may use it only for the first promotion after securing public employment. 

If you meet the eligibility requirements above, complete this form and attach a copy of your DD214 form. DD214 forms must be submitted by the closing deadline for accepting applications for the position you are applying for. 

NAME OF VETERAN: 

Last: ________________________________ First: _______________________________ Middle:_______________________________ 

Birthday (mm/dd/yy): ___________________ Address: ________________________________________________________________ 

Did the veteran serve on active duty without interruption for 181 days or more? Yes_____ No_____ 

If the veteran served on active duty for a period of less than 181 consecutive days, does the veteran meet the minimum active duty requirements for eligibility for federal veteran’s benefits? Yes_____ No_____ 

Is the veteran a U.S. Citizen? Yes_____ No_____ 

Date of entry into active service (mm/dd/yy): __________ Branch: __________ 

If reserve unit, submit evidence of service of 181 or more consecutive days. 

Date of release from active duty (mm/dd/yy): _______________________________ 

Type of separation: 
Honorable: ________ Medical: ________ Other: __________ 

Are you now receiving or are you eligible to receive a monthly pension based on length of military service? 
Yes_____ No_____ 

Disability claim number: __________ Percent of service connected disability: __________ Currently existing: Yes_____ No_____ 

State in which filed: _______________ 

For spouse of deceased veterans: ATTACH Marriage license, Death certificate, and DD214 form. 

Date of Death (mm/dd/yy): ______ Have you remarried? Yes______ No ______ 

I hereby claim veteran’s preference for this position and affirm the information on this document is true and correct. I also authorize the release of necessary information by the Veterans Administration to Sibley County Human Resource Department. 

Signature _____________________________________________ Date ______________________________________________ 

Social Security Number __________________________________
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