C1TY OF COLD SPRING EMPLOYMENT APPLICATION

(PLEASE BE SURE HANDWRITING IS CLEARLY LEGIBLE)

Last name First Name Middle Name
Address City State Zip Code
Home Telephone Mobile Telephone Email Address Please
«C ) — «C ) —
Position Applied For Date Application is Submitted
City Administrator

Please tell us how you learned about this position, as it will help us more effectively advertise for our next hiring.
[] Cold Spring Record [] LMC Website [ ] St. Cloud Times

[] Indeed website [] City of Cold Spring Website ] Other

How may we best contact you: home only, work is okay, times, numbers, etc.

Are you currently employed? . . . . . . . . . . . . . . . . ... ... . . .....0 Yes [No
If yes, how much notice would you give upon separation.

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration Status? . . . . . . . . . L L L Lo [] Yes [] No
Proof of citizenship or immigration status will be required upon employment.

Are you currently on “lay off” status and subjecttorecall? . . . . .. . . . . .. . .. .. .[] Yes [] No
Do you have a bachelor’s degree? [ | Yes, what degree(s)? ] No
Have you ever been fired, or forced to resign from a position? If so, explain on a separate sheet. . . . .[] Yes [] No
Do you have a valid driving license? (Note the state if not issued by the State of Minnesota). . . . . . [] Yes ] No
Do you have at least three years of public sector management experience?. . . .. . . . .. . . . []1 Yes [] No
Do you have a clean driving record for the past four years? (if no, explain on separate sheet) . . . . .[] Yes [] No
Have you ever been convicted of a felony? (If yes, explain on separate sheet) . . . . . . . . .[] Yes [] No
Been convicted of any offenses of a misdemeanor level or greater in past four years (if yes, explain)? . [] Yes [ ] No

Note to Applicants: A copy of the Position Description for which you are applying should accompany this application. If it does,
answer the following question only after reviewing that job description. If it does not, please contact City Hall before completing this
application.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities typically
associated with the position for which you are applying and specifically those listed in the Position Description?

YES No




EDUCATION

S Years Type of
Name and City of School Point P
Completed Diploma/Degree(s)
Average
Elementary
School
High School
Undergraduate

College

Graduate
Professional

REFERENCES

Please provide a minimum of three professional references. These should exclude family members and friends, and ought to be
individuals that can speak specifically to your abilities and character as a professional. You may provide your list of references on a
separate sheet if you prefer. Be advised that the City will likely contact the references for those candidates chosen for interviews as
soon as they are chosen.

1 ( )
(Name) Daytime Phone
( )
(Address) Evening Phone
2 ( )
(Name) Daytime Phone
( )
(Address) Evening Phone
3 ( )
(Name) Daytime Phone
( )
(Address) Evening Phone

Please describe the experience that you have in City management and employee supervision that is most relevant
for this City Administrator position, particularly city government experience.




Please describe in detail your experience in budgeting & finance; specifically, your role in these activities.

Describe the experience & education that you have related to land use, planning, and zoning administration.

Economic development is one of the most critical components of the duties of this position. Describe specifically
what experience & success you have in this area.

Please describe what human resources experience you have; specifically hiring, evaluating, and disciplining
employees. Also, what labor relations experience you have (negotiating contracts, mediation, arbitration, etc.).




Describe specifically your abilities with grant writing, grant administration, and specific success you’ve had.

EMPLOYMENT EXPERIENCE

List at least your three most recent employers, beginning with your present or most recent job. Include any job-related
military service assignments and volunteer activities. You may provide a summary of your employment history on a
separate document; however, be sure to indicate below if you’ve elected to do so. You may exclude employers which
indicate race, color, religion, gender, national origin, disabilities or other protected status. Applicants who elect not to report

salary information may be eliminated from consideration specifically for that reason.

1. Most Recent (or current) Employer Dates Employed
From To Work Performed
Month/Year | Month/Year
Telephone Number
Address
Job Title Supervisor
Reason for Leaving (or wanting to leave)
2. Prior Employer Dates Employed
From To Work Performed
Month/Year | Month/Year
Telephone Number
Address
Job Title Supervisor
Reason for Leaving
3. Prior Employer Dates Employed
From To Work Performed
Month/Year | Month/Year
Telephone Number
Address
Job Title Supervisor

Reason for Leaving




APPLICANT’S STATEMENT

All applicants are required to sign this Application to receive consideration. By virtue of your
signature the applicant certifies and acknowledges the following:

1.

2.

That answers given herein are true and complete.

Investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision is hereby authorized.

The Applicant understands and acknowledges that, unless otherwise defined by applicable law,
any employment relationship with the City of Cold Spring is of an “at will”” nature, which
means that the employee may resign at any time and the City may discharge the employee at
any time with or without cause. It is further understood that this “at will” employment
relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by the City of Cold Spring.

Minnesota State Statutes provide that the name of a candidate for this position is public data
once that individual is a finalist for the position. The City tries to use discretion and typically
releases this information only upon request, but it is obligated to release the information for all
finalists.

That the City is hereby authorized to make contact with my present employer(s), but that such
contact shall not be made unless I am a finalist for the position. The Applicant acknowledges
that they may be deemed a “finalist” from the moment that they are chosen by the City of Cold
Spring for an interview for this position.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to
abide by all rules and regulations of the City.

Signature of Applicant Date




VETERANS PREFERENCE STATUS FORM

Candidate Name (Print Please):

The City of Cold Spring has made a determination that the position for which you are applying may require application of
the Veterans Preference Process. Please complete this form by following the three steps below and return with your
application.

1. Print your name in the box above.

2. Answer the four questions that appear below.

3. Sign your name at the bottom of this page.

NOTE: Applicants who do not answer affirmatively on this form will have been considered to have waived their right to
veterans’ preference status for which they otherwise may have been entitled. Please contact City Hall if you have any
questions regarding this Veterans Preference Status Form.

1.  Are you entitled to Veterans Preference status as defined by Minn. Stat. § 43A.11, subd. 6, and claiming
veterans preference points? Such an individual is generally defined as a United States citizen or resident alien
who has left, under honorable conditions, any branch of the armed forces of the United States who has either served
on active duty for 181 consecutive days, has been disabled while serving on active duty, or has active service as a
reservist.

Yes No

2. Areyou a surviving spouse of a deceased veteran meeting the definition above in question 1, and claiming
veterans preference points?

Yes No

3. Areyou a disabled veteran as defined by Minn. Stat. § 43A.11, and claiming veterans preference points? Such
an individual is generally defined as a veteran who has a compensable service-connected disability as determined by
the United States Veterans Administration or by the retirement boards of the several branches of the armed forces.

Yes No

4.  Areyou a surviving spouse of a deceased disabled veteran meeting the definition above in question 1, and
claiming veterans preference points?

Yes No

I declare under the penalties of perjury that [ am the person making the claims contained in this document. The effect of
this verification shall be the same as subscribed and sworn to under oath. (Minn. Statutes 1945, Sec. 471.38, as amended
by Laws 1949, Chap.416)

Signature of Applicant Date

Z:\Shared Data\City Hall\Personnel\Forms\Veterans Form.doc




CRIMINAL HISTORY BACKGROUND CHECK AUTHORIZATION

Please provide the following information and PRINT CLEARLY:

Name (Last, First, Complete Middle Name) Social Security Number Sex

Address City State Zip Code

Maiden or Previous Names Ever Used Telephone Number

Driver’s License Number Birth Date Birth Place (City, State, Country)

Position Applying For

Length of Time at Current Address: Years Months

In the last five years have you resided in a state other than Minnesota? Yes No

Racial/Ethnic Status: Asian Pacific Islander Hispanic Caucasian
American Indian Alaskan Native African American

List Last Three (3) Previous Address:

Address City State Zip
Address City State Zip
Address City State Zip
Have you completed this form in the past three (3) months: Yes No

Acknowledgment and Authorization

I hereby authorize the Cold Spring Police Department and the Minnesota Bureau of Criminal Apprehension to release to the City of
Cold Spring City Administrator all data pertaining to criminal convictions and arrests in accordance with M.S. 13.05. T authorize
the Minnesota Department of Public Safety, Driver and Vehicle Services to release my driving record information to the Cold
Spring City Administrator. I understand that this authorization to release information will expire one (1) year from the date of my
signature given below. I reserve the right to, at any time prior to that expiration, cancel the written authorization by providing
written notice to the City of Cold Spring of that fact. In some instances, the City of Cold Spring may request authorization to
complete a national check by the Federal Bureau of Investigation and my authorization for such a check is also given.

I certify that all of the information I have provided for this criminal background check is true and complete to the best of my
knowledge.

Signature: Date:

Z:\Shared Data\City Hall\Personnel\Forms\Criminal Background.doc



