Wahpeton

Employment Application (pdf fillable)

City of Wahpeton
1900 4* St. N. Wahpeton, ND 58075
www.wahpeton.com 701.642.8448

Applicant Information

Full Name:
Last First Middle Initial
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Desired Salary: $
Position Applied for:
Can you show you are authorized towork  YES NO YES NO
in the United States? ] [J Are you at least 18 years of age? ] ]
YES NO
Have you ever worked for the city? ] ] If yes, when?
YES NO If yes, what
Do you have a commercial driver’s license? [] O class?

High School:
YES NO
Did you graduate? ] ] Diploma:
College:
YES NO
Did you graduate? ] ] Degree:

Specialized Training (Please describe below)



http://www.wahpeton.com/

| |

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 (list current or most recent first

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your (previous) supervisor for a reference? ] ]
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]




Military Service

Are you claiming Veteran’s Preference? YES [ NO []
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Applicants who are residents of ND and eligible to claim veteran's preference must upload a Form DD214. Claims for
disabled veteran's preference must include a current statement of disabled status from the Veteran's Affairs Office.

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application,
application materials or interview, may result in my dismissal from employment.

Signature: Date:

Application materials must be received by 5:00 PM Central Standard Time (CST) on the closing date of the position
opening advertisement. People needing more information, accommodation or assistance in the application or
interview process should contact City Hall at 701-642-8448.

Applicants may attach and/or upload the following documents:

e Cover Letter
e Resume
e Transcripts

Application materials must clearly explain how experience and education are related to the minimum qualifications
and job duties.

Equal Employment Opportunity

The City of Wahpeton does not discriminate on the basis of race, color, national origin, sex (including sexual
orientation and gender identity), genetics, religion, age or disability in employment or the provisions of services and
complies with the provisions of the North Dakota Human Rights Act.

Background Check & Prohibition on the Use of Artificial Intelligence

If you are selected for an interview and considered for an offer of employment, an employment, a criminal
background check and or credit check may be performed. An additional authorization form will be required.

The City of Wahpeton prohibits candidates from plagiarizing any portion of their employment application and
interview process to include responses to questions in which you must provide a narrative and/or verbal response.
You must create your own responses originally and not copy or adapt them from other sources. While the City of
Wahpeton encourages you to create your narratives and interview responses with great care, including correct use
of grammar and style, you are prohibited from using any artificial intelligence (Al) or Al-assisted tool, to include but
not limited to ChatGPT. Any information you provide during the application and interview process is subject to
verification.
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