
CITY OF WALDORF 
Employment Application  

 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  



 

PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  
may result in my release. 

Signature  Date  

 



TENNESSEN WARNING 

In accordance with the Minnesota Government Data Practices Act, the City of Waldorf 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 the public. The personal information we collect about 
you is private. Minnesota Statutes 13.04 and 13.43 are two sections that govern what affects you as an applicant for employment with the City of 
Waldorf. 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 in the administration of personnel policies, 
rules, and regulations of the City of Waldorf. 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 that 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 Waldorf City Office 
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 
Waldorf to monitor protected class employment and to meet federal, state, and local reporting requirements. 

I declare that I have read and understand the information given above regarding the Minnesota Data Practices Act. 

Applicant's Printed Name:________________________ Applicant's Signature: 

________________ Date _______ 
 
 
 

CLAIM FOR VETERAN'S PREFERENCE 

The eligibility requirements for veteran's preference are listed below. Read them carefully to see if you qualify. If you 
do wish to receive preference, be sure to complete this section. Anyone eligible for receiving a monthly veteran's 
pension benefit based exclusively on length of military service is not eligible. Providing the information in this section 
is voluntary. You must do so if you wish to obtain the preference. 

Veteran Eligibility for Open Competitive Position (5 Points) 
Must be a U.S. Citizen or resident alien who has separated under honorable conditions: 
(1) After serving on active duty for 181 consecutive days, or 
(2) By reason of disability incurred while serving on active duty. 

Disabled Veteran Eligibility for Open Competitive Position (10 Points) 
Must have a compensable service connected disability as adjudicated by the United States Veteran's Administration or 
by the Retirement Board of the several branches of the armed forces and the disability must exist at the time 
preference is claimed. 

Disabled Veteran Eligibility for Promotional Position (5 Points) 



Must, at the time of election to use preference, be entitled to disability compensation for a permanent service-
connected disability rated at 50% or more and the position for which you are applying must be the first promotion after 
entering public employment. 

Eligibility as a Spouse of a Deceased or Disabled Veteran 

Must be a spouse of either a deceased veteran or the spouse of a disabled veteran who, because of a disability, is 
unable to qualify for the particular position due to his/her disability and who would have or does meet the criteria for one 
of the above-listed preferences. 
ALL APPLICANTS CLAIMING VETERAN'S PREFERENCE MUST ATTACH A COPY OF HIS/HER 
FORM DD214. FAILURE TO DO SO MAY RESULT IN LOSS OF VETERAN'S PREFERENCE 
ELIGIBILITY. 

City of Waldorf Veteran's Preference Claim Form 

For V.A. Use Only: Is the veteran named below rated as having a compensable service-related disability? 
D No   D Yes % of Disability _____ By _______________________ Date:________ 

Name of Applicant - if different than veteran (last - first - middle) 

Address____________________City_____________State______Zip______ Classification 

To Be Completed by Veteran or Spouse of Deceased Veteran 

Are you a U.S. Citizen or resident alien? Q No   Q Yes Were you honorably discharged from military service? 
O No  O Yes Were you separated from military service after serving active duty for at least 181 consecutive days? 
GNo  O Yes Do you currently have a compensable service-related disability? O No   QYes If yes, and if you are 
seeking your first promotion with the City of Janesville, what is the % of your disability? ______% Are you currently 
receiving a monthly pension based exclusively on length of military service? Q No  Q Yes 
Branch of Service ___________Date of Discharge ______Serial Number____________Type of 
Separation __________Date of Entry __________ 
For spouse of deceased veteran, date of death ____                       ____ 

If Spouse of Disabled Veteran, please answer the following: 

If spouse is disabled, please explain why your spouse does not qualify for this 

position:_____________________________________________ 

Claim Number (if disabled) ___________________State Claim is Filed In____________ 

Signature of Veteran Social Security Number                                              Date 
 


