EMPLOYMENT APPLICATION

TRI-VALLEY OPPORTUNITY COUNCIL, INC. ADMINISTRATIVE OFFICE
102 North Broadway — P.O. Box 607
Crookston, MN 56716
(218) 281-5832 / 1-800-584-7020
Tri-Valley Opportunity Council, Inc. is an

ADA - Affirmative Action- Equal Opportunity Employer.

We request that all sections of this application be completed, even if submitting a resume. The purpose and
intended use of your confidential data will be used in the recruitment and selection process of the position(s) you
are applying for. Only persons involved with this process will have access to your information. Should you become
an employee of Tri-Valley, your data will then fall under the personnel record policy. You have the right to refuse to
supply any requested data. However, this may limit our ability to identify your skills and qualifications. If you need
assistance in completing this application, please call the above numbers. Si usted necesita asistencia en llenar
esta aplicacion, llame al 1-800-584-7020 o 218-281-5832. * TDD 1-800-627-3529 *

Position(s) Applied For: Date of Application

Center(s) to which you are applying (For Head Start)

How did you learn about us?

Advertisement Friend Employment Agency/ Job Service Tri-Valley Employee
Walk-In Relative Website Other,
Last Name First Name Middle Name
Present Address Number and Street City State Zip
Permanent Address Number and Street City State Zip
Present Phone Number / Permanent Phone Number / Cell Number Email Address
( ) ( ) ( )

Alternate Contact- Please list a contact who can reach you if Tri-Valley staff cannot:

Name: Phone ( ) Cell ( )

ADDITIONAL INFORMATION:

Have you ever been convicted of a felony or misdemeanor? Yes No

If yes, please list convictions and explain:

Conviction will not necessarily disqualify an applicant from employment

Have you ever been employed by Tri-Valley before? Yes No Ifyes, when?

Where? Former name(s) used?

Are you at least 18 years old? OYes O No
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If hired, when are you available for work?

Do you want to work: Full-time Part-time Temporary/Seasonal

If part-time, specify days and hours

EDUCATION:

Please attach copies of diploma/license/certification- as required for this position.

Course of Years .
Name & Address Study Completed Diploma / Degree Earned
High
School
College
Other

HEAD START APPLICANTS ONLY (Full-year and Migrant Programs):

If required for the position- a copy of your up-to-date college transcript, license, and/or certificate must be
available and on file. Student issued copies are accepted.

License or Specify Type of License or State of Issue Date of Issue Date of

Certificate License or Certificate Certificate # Expiration

TEACHING (Dept
of Ed., C.D.A., efc.)

NURSING

Is your license or certificate unrestricted?  Yes No If no, explain:

Are you a current/ past Head Start parente  Yes No

If you have worked with children, please list the total hours of experience by age group (experience must be paid
or unpaid employment as a teacher, assistant teacher, aide or intern in a licensed child care facility or a
public/private school. Please do not include babysitting, nanny, Sunday school, etc. hours)

Infant/Toddler Preschool School Age

SPECIALIZED SKILLS:

Describe any relevant training, apprenticeship, skills or exira-curricular activities:
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List professional, trade, business or offices held relative to this position. You may exclude membership which would
reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

Check dll that apply: and summarize your years of experience- if applicable:

Microsoft Office Word Excel Access PowerPoint Publisher Email Internet

What practical experience do you have using Spanish?

What experience do you have with Mexican-American culture?

What languages other than English and/or Spanish, if any, do you speak?

EMPLOYMENT HISTORY:

Complete the following section starting with your current employer. If you need additional space, please continue
on a separate sheet of paper.

Current Employer Job Title:

Address City State Zip
Supervisor's Name & Title: Email Phone #
Dates of Employment: Starting Wage Current Wage

May we contact your current employer? (Circle one) Yes -- No

Duties Performed:

1. Previous Employer Job Title:

Address City State Zip
Supervisor's Name & Title: Email Phone #
Dates of Employment: Starting Wage Ending Wage
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Reason for leaving:

Duties Performed:

2. Previous Employer

Address

Supervisor's Name & Title:

Dates of Employment:

Reason for leaving:

Job Title:
City State Zip
Email Phone #
Starting Wage Ending Wage

Duties Performed:

List any internships, volunteer, or unpaid experience not mentioned above that is relevant to this position:

REFERENCES:

Please provide references that we may contact. Do not include relatives.

1. ( ) ( )

Name Phone # Cell / Work #

Email Address Relationship Years Known
2, ( ) ( )

Name Phone # Cell / Work #

Email Address Relationship Years Known
3. ( ) ( )

Name Phone # Cell / Work #

Email Address Relationship Years Known
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APPLICANT CERTIFICATION:

Please read this statement carefully before signing this application.

| understand that employment with Tri-Valley Opportunity Council, Inc. is af-wil, meaning that | or Tri-Valley
Opportunity Council, Inc. may terminate my employment at any time, or for any reason consistent with applicable
state and federal law.

| authorize Tri-Valley Opportunity Council, Inc. fo conduct a thorough background investigation of my work and
personal history, and verify all data given on this application and during interviews. | hereby release Tri-Valley
Opportunity Council, Inc., and its representatives or agents, from any liability that might result from such an
investigation. | authorize all individuals and firms named to provide any requested information and release them
from all liability for providing the requested information.

| certify that all statements on this application are complete and correct to the best of my knowledge. | understand
that failure to complete any required item on this application or any false information may be cause for rejection of
my application or cause for dismissal from my employment whenever discovered. | also understand that if | fail to
sign this statement my application cannot be considered for employment. Should | be offered a position, | further
agree to submit to contfingent pre-employment testing that is required for the position and understand that failure to
pass such testing may result in rescinding the contingent employment offer.

Tri-Valley Opportunity Council, Inc. is an Affirmative Action- Equal Opportunity Employer. Tri-Valley Opportunity
Council, Inc. will hire and promote without regard to such non-related distinctions as race, creed, color, age,
religion, sex, marital status, status- with regard to public assistance, national origin, physical or mental disability,
sexual orientation, veteran status, or any other legally protected status under local, state, or federal laws.

Tri-Valley Opportunity Council, Inc. is a compliant Americans with Disabilities Act (ADA) Employer. Tri-Valley
Opportunity Council, Inc. does not discriminate against any qualified applicants with any disability. Upon request,
this form will be made available in alternative formats, such as Braille, audiotape, computer disk, or large print. Tri-
Valley Opportunity Council, Inc. staff are available to assist in completion as well.

Having received and reviewed the position description for this position, | certify that | am able to perform the
essential functions listed, with or without a reasonable accommodation.

Yes No If no, please explain:

| understand that if | am selected for this position, based on the requirements of the position, | may be required to
submit a pre-employment drug test, physical fitness test, and/or criminal background check upon employment with
Tri-Valley Opportunity Council, Inc.

X

Signature of Applicant Date

OFFICE USE ONLY

REFERENCES RECEIVED:

Reference Name & . Person Checking
Date:

Relationship to Applicant: Reference: Comments:
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