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General Application for Employment


All applications MUST be completed electronically.  Handwritten applications are not accepted.  Applications may be submitted via email as an attachment, faxed to 320-650-2535 or printed and mailed / hand delivered. 
A Supplemental Application specific to the position for which you are applying is REQUIRED.

How did you learn about this position opening?
 FORMCHECKBOX 
 GRRL website (www.griver.org)

 FORMCHECKBOX 
 CareerBuilder

 FORMCHECKBOX 
 Other internet website.........................Name:      



 FORMCHECKBOX 
 Local Newspaper................................Name:      
 FORMCHECKBOX 
 Position posting (poster) at local library

 FORMCHECKBOX 
 Walk In

 FORMCHECKBOX 
 Friend/Family referred you

 FORMCHECKBOX 
 Other (specify):       
To assist you in applying for a position:

· Please read page 6 first. Please refer to the Position Posting before submitting this application.  Other items may be required.

· Use the Tab Key or Mouse to advance.  Use the Mouse or the Shift+Tab Keys to back up.

· NOTE:  Spell check will not work on form fields.  You will need to paste text from another document, or manually check your typing.

· Please be aware that email return of this application is not via secured transmission.  GRRL does not assume responsibility for secure transmission of your data.

· BEFORE completing this application, you must first save a copy of this application to your computer.  Then print and return your completed application via US Mail, in-person delivery or via FAX (320-650-2535) to GRRL Human Resources.  PLEASE SIGN YOUR APPLICATION.  If you wish to return your application by email, please email your application packet to jobs@grrl.lib.mn.us
· Please refer to the NOTICE TO APPLICANTS attached to this application form.  The NOTICE contains instructions for completing this application and explains why you are being asked to supply the following information.  

	THIS SECTION MUST BE COMPLETED FOR CONSIDERATION

	Title of position you are applying for:      


	Library location (city) AND department (if applicable) of position you are applying for:      



	Last Name:      
	First Name:      
	Middle Name:      

	Street Address (incl apt #):      


	City:      
	State:      
	Zip:      


	Daytime Phone Number:      
	Evening or Cell Phone Number:      


	Are you 14 years or older:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Email Address:      

	
	(For GRRL use only – not given out to 3rd parties)


	Are you a current or former GRRL employee?

 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No
	Do you wish to claim Veteran’s Preference for this application process?    FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No

*If yes, you must send the Human Resources Department a copy of your Form DD214 or Form NGB 22.  FOR SPOUSES OF DISABLED VETERANS – Proof of marriage and proof of disability (Form FL802) are required.  FOR SPOUSES OF DECEASED VETERANS – Proof of marriage, copy of death certificate and DD214 required.  All Veteran’s Preference documents are required before the deadline.


RECORD OF EDUCATION AND OTHER INFORMATION

NOTICE – If the position you are applying for requires any amount of college education, attach a transcript when applying.  Failure to do so may result in an incomplete application.

EQUIVALENCY STATEMENT
Great River Regional Library job postings list the minimum education and experience acceptable for the posted position. It is important to note, however, that it is the intent of GRRL to hire the best qualified applicant for each position.

An “equivalent” (combination of education and/or experience) is comparable knowledge, skills, and abilities that have been achieved will be considered.  Education equivalencies will be based on one and a half years of direct experience equal one year of formal education.  For example:
· 2 year degree = 3 years experience directly related to the specific duties of the position.
· 4 year degree = 6 years experience directly related to the specific duties of the position.

· Masters degree = 9 years experience directly related to the specific duties of the position.

	Graduated from high school or receive a G.E.D.? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Languages, including sign language, you speak, read or write--other than English      

	College, University 

or Professional School

(List all undergraduate and graduate work)
	Dates of Attendance
	No. of Credits Completed
	Degree

	Name and Location (City/State)
	From

(mm/yy)
	To

(mm/yy)
	Qtr
	Sem
	Type (Assoc., 
BA, etc.)
	Date Received or expected

	     
	     
	     
	   
	   
	     
	     

	     
	     
	     
	   
	   
	     
	     

	     
	     
	     
	   
	   
	     
	     

	
	
	
	
	
	

	Business Correspondence, Trade, Technical or Vocational School
Name and Location (City/State)
	Dates of Attendance

(mm/yy)


	FT
	PT

Hrs/

week
	 Date Certif. Received (mm/yy)
	% Course Completed
	Subjects Taken

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	   
	     

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	   
	     

	     
	     
	     
	 FORMCHECKBOX 

	     
	     
	   
	     

	
	
	
	
	
	

	Internships 
Company name and location, supervisor name and phone)
	Dates


	FT
	PT

Hrs/

week
	Paid or Unpaid?
	No. of Credits Completed
	Duties

	     
	     
	 FORMCHECKBOX 

	     
	     
	     
	     

	
	
	
	
	
	
	

	Other Training
Special courses, work training programs, etc.  Also estimate the number of hours of training you received.  Attach additional sheets if necessary.
	Current professional licenses, registrations or certificates related to this job.

	
	Type and hours attended
	License / Registration Numbers

	
	     
	     

	
	     
	     

	Have you read, do you understand and are you able to perform the essential and non-essential functions of the position for which you are applying for with or without reasonable accommodations?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Are you able to legally work in the United States:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	List previous dates of employment with Great River Regional Library (for employees only):      


	List any relatives currently working for Great River Regional Library. Please list name and positions:      


	List any jobs that you have been discharged from, forced to resign or “counseled out”. Please describe the circumstances:      



RECORD OF EMPLOYMENT
· Give your present or most recent employment first.  If you lack paid experience, list any applicable volunteer experience.

· DO NOT MARK APPLICATION “SEE RESUME”, ALTHOUGH YOU MAY ATTACH A RESUME IN ADDITION TO COMPLETING THIS FORM.  DO NOT MARK APPLICATION “SEE PREVIOUS APPLICATION.”

· BE COMPLETE.  Applicants are eligible only if it can be determined from their application that they meet the minimum qualifications for the position.  We will rate your level of experience and skill.  Your score depends on the information you provide.

· Indicate name under which employed if other than present name.  Late applications will not be considered.

· Attach additional sheets if necessary.
	
	Length of Employment
	Name and Address of Employing Firm

	1
	Your Title:      


From: 
                  


            Month        Year (yy)

To:
                  


            Month        Year (yy)

Total:
               


             Years         Months

 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time    Hrs. / week


	     
     
Supervisor’s Name and Phone Number:      
May we contact this employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Reason for leaving:      

Specific Duties:      

	2
	Your Title:      


From: 
                  


            Month        Year (yy)

To:
                  


            Month        Year (yy)

Total:
               


             Years         Months

 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time    Hrs. / week


	     
     
Supervisor’s Name and Phone Number:      
May we contact this employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Reason for leaving:      
Specific Duties:      

	3
	Your Title:      


From: 
                  


            Month        Year (yy)

To:
                  


            Month        Year (yy)

Total:
               


             Years         Months

 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time    Hrs. / week


	     
     
Supervisor’s Name and Phone Number:      
May we contact this employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Reason for leaving:      
Specific Duties:      

	4
	Your Title:      


From: 
                  


            Month        Year (yy)

To:
                  


            Month        Year (yy)

Total:
               


             Years         Months

 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time    Hrs. / week

	     
     
Supervisor’s Name and Phone Number:      
May we contact this employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Reason for leaving:      
Specific Duties:      


(ATTACH ADDITIONAL SHEETS IF NECESSARY)
ADDITIONAL REFERENCES
Please list those who can testify to your personal character. 
 As a general rule, GRRL contacts past supervisors as our primary reference source.

	Name
	Relationship

	Occupation
	Phone

	Email Address

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


CERTIFICATE OF APPLICANT AND AUTHORIZATION

FOR EMPLOYMENT AND/OR EDUCATION INFORMATION
Please read and sign below.

ATTENTION – THIS STATEMENT MUST BE SIGNED. ANY INTENTIONALLY FALSE, MISLEADING OR OMITTED STATEMENTS ON THIS APPLICATION OR OTHER PERTINENT APPLICATION MATERIALS IS PUNISHABLE BY LAW.

Read the following statements carefully before you sign this application.

I hereby authorize Great River Regional Library and any agent acting on its behalf to conduct an inquiry into any job-related information contained in this application, including, but not limited to, my records maintained by an educational institution relating to academic performance or degree received.  I hereby authorize all current (unless noted otherwise on the reverse side of form) and previous employers to release any information in their files pertaining to my employment history, including, but not limited to, the nature of my employment, work quality, wages, attendance records, performance reviews and disciplinary actions.

I certify that all of the statements by me in this application are true, complete and correct to the best of my knowledge and belief, and are made in good faith.  I understand that any false information or omission of information from this application may be cause for rejection, or dismissal if employed.  I have read the NOTICE TO APPLICANTS and agree to supply the information on this form with full knowledge of the meaning of that NOTICE.

	Signature:           
	Date:       


(TYPE NAME IF SUBMITTING VIA EMAIL)
             (TYPE DATE IF SUBMITTING VIA EMAIL)
 FORMCHECKBOX 
  IF RETURNING VIA EMAIL ONLY:  By checking this box, I certify that I am who I have represented myself to be in this application and that the information supplied is complete and true to the best of my knowledge.  I understand that any false information or omission of information from this application may be cause for rejection, or dismissal if employed.  I have read the NOTICE TO APPLICANTS and agree to supply the information on this form with full knowledge of the meaning of that NOTICE.  I understand that if I am invited to interview for this position, I may be asked to sign this application.

DATE:       
NOTICE – If the position you are applying for requires any amount of college education, attach a transcript when applying.  Failure to do so may result in an incomplete application.

Only applicants to be interviewed will be contacted.
Great River Regional Library (GRRL) Human Resources Department

Notice to Applicants

Instructions for Completing the Application:

1. Fill out a separate application for each job you are applying for.
2. Read the position posting carefully to be sure you meet all the minimum qualifications.  

3. Application materials must be received in the office of the Human Resources Department no later than the APPLICATION DEADLINE as stated in the job announcement.  Application materials received after the APPLICATION DEADLINE may not be considered although exceptions for transcripts may be allowed if approved by HR staff prior to the deadline.
4. Applicants requiring a reasonable accommodation to complete an application or attend an interview should contact Human Resources, at (320) 650-2515.  

5. Your application and the materials you submit with it become the property of Great River Regional Library.  If you want copies of your application and/or materials you submit with it, please make copies before you turn them in.

6. Human Resources will rate your level of experience and skill.  Your score depends on the information you provide on the required application materials. Only applicants to be interviewed will be contacted.  
7. VETERAN’S PREFERENCE: Qualified veterans and spouses of disabled or deceased veterans may apply to have extra points credited to their scores.  However, you must meet the minimum requirements for this preference to be applied.  If you have any questions, please check with the Human Resources Department at 320-650-2515.

Important Facts Concerning Information Provided on Your Application:
The Minnesota Government Data Practices Act requires you to be informed that the following information you will be asked to provide during the employment process* is considered Private Data:



Name



Conviction Record



Home Address


Sex



Home Phone Number

Age Group



Social Security Number

Racial/Ethnic Group



Date of Birth


Disability Status

The data supplied also may be used for other purposes necessary for the administration of the GRRL business operations.

Private Data is available only to you and to other persons in GRRL or GRRL-related business 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 employment process, which is not designated in this notice as Private Data, with the exception of your name if you are identified as a finalist.

*If you become a finalist for a position, your name, score and standing will become public information and may be provided to anyone upon request.  If hired by Great River Regional Library, 1) additional information you provided on your application may become public data and 2) you will be legally required to supply your Social Security Number and other applicable information required by federal and state agencies.  Insurance data which you will be required to furnish in order to participate in GRRL’s health and life insurance plans will be classified as private as will some payroll deduction data.  

No job offer is final until formal approval by the Library Director or appropriate coordinator. Some positions require the examination of driving records.  Any offer of employment is contingent upon presentation of acceptable proof of identity and the right to work in the United States, a valid MN driver’s license (if applicable), and college transcripts upon your hire date (if applicable).  False or misleading information given on the application materials may result in discharge.  You must immediately notify GRRL should you be convicted of a felony or any crime while your job application is pending, or during any period of employment if hired.  Great River Regional Library is an at-will employer.




Office Use Only








DATE RECEIVED











TRANSCRIPT RECEIVED


YES	NO











EQUAL OPPORTUNITY EMPLOYER


GRRL


Human Resources Department


1300 W. St. Germain


St. Cloud, MN 56301


FAX: 320-650-2535


jobs@grrl.lib.mn.us
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