LAKES HOMES AND PROGRAM DEVELOPMENT, INC.
PPLICATION
DETROIT LAKES, MN 56502

(218) 847-5642

FOrR EMPLOYMENT -

We consider applications for all positions without regard to race, color, religion,
creed, sex, national origin, disability, sexual orientation, citizenship status or any
other legally protected status.
(PLEASE PRINT)
[ Position(s) Applied For Date of Application h
How Did You Learn About Us?
L] Advertisement [ Relative U Inquiry
i Employment Agency [ Friend ] Other
( Last Name _ . FirstName - Middle Name )
Address Number : Street - . ] o | City . = 0 State Zip Code
'T¢1¢phoné Number(s)' o | Social_ Sgcﬁ;‘i_ty umbér_(_\(oiqh_tary)_
Best time to contact you at homeis: . ... . . e ’ : Pt
If you are under 18 years of age, can you provide required
proof of your eligibility to work? ... ... .. e (1 Yes O No
Have you ever filed an application withus before? . . ... ... .. ... ... ... ... ..... O Yes O No
............................................. If Yes, give date
Have you ever been employed withus before? . ............ ... ... ... .. ... ... ] Yes U No
If Yes, give date
Do any of your friends or relatives, other than spouse, work here? .. ................ [ Yes U No
Are you currently employed? . . ... ... O Yes O No
May we contact your present employer? .. .. ... ...ttt i O Yes [J No
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status
Proof of citizenship or immigration status will be required upon employment. . .. .. O Yes O No
Date available for work I What is your desired salary range?
Are you available to work: O Full-Time (please indicate 1 2 3 shift)
[J Part-Time (please indicate Mornings Afternoon  Night)
U Temporary (please indicate dates available _ / /- _ / [ )
Are you currently on “lay-off” status and subject torecall? ......... ... .. ... ... ..., O Yes 0 No
Can you travel if a job requires it? ...... ... ... . .. . e [0 Yes O No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




EDUCATION

Name and Address
of School

Eleméntary _
School

Number of
Years
Completed

Diploma

Course of Study Degree

High
School

Undergraduate
College

Graduate
Pr_ofessicnal

- Other
(Specify)

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military.




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin,
disabilities or other protected status.

[ Employer -
1. ploy D 0 ork Performe
§)
Address
Telephone Number(s} O 2
Job Title Supervisor

Reason for Leaving

2, | Bmployer ' _ D:j‘tes Employed : Work Performed
From To '
Address
Telephone Number(s) 0 R
Job Title Supervisor

Reason for Leaving

Empl )

3. mployer plo 0 Dearfo e
Address
Telephone Number(s) O R
Job Title T [Supervisor

Reason for Leaving

4. | Employer D plo 5 . 5
O O
Address
Telephone Number(s) 0 Rate
Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other

protected status:




ADDITIONAL INFORMATION

Other Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

\,

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED)

' Production/Mobile
___Terminal ___Spreadsheet Machinery (list) Other (list)
__ PC/MAC ___Word Processing
- _Typewriter —_ Shorthand
. WPM ___ WPM _
\ J

State any additional information you feel may be helpful to us in considering

your application. T

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a

reasonable accommodation? YES NO
REFERENCES

1. : ' { )
(Name) Phone #
(Address)

2 ( )
(Name) Phone #
(Address)

3 ( )
(Name) Phone #

(Address)




APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.

T authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “ar will” nature, which means that the
Employee may resign at any time and the Employer may discharge 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 5pec1f1ea]ly acknowledged in
writing by an authorized executive of this organization.

In the event of emplovment, I understand that false or. misleading information given in my
appllcatlon or interview(s) may result in discharge. 1 understand also, that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant L LT  Date..

.____________________________________________________________________________________________________________________________]
| ._ FOR PERSONNEL DEPARTMENT USE ONLY ‘

Arrange Interview [0 Yes O No

Remarks
R ) INTERVIEWER DATE .
Employed - O Yes £ No ‘Date of Employment
o Hourly Rate/ ' :
Job Title __~ Salary Department
By
NAME AND TITLE DATE

This Application For Employment is sold for general use throughout the United States, Amsterdam Printing and Litho assumes no vesponsibility
for the use of said form or any questions which, when asked by the employer of the job applicant, may violaie State andfor Federal Law.

Re-order Form #23960 (23962 imprinted) ©copyright 1599 Amslerdam Printing and Litho, Amsterdam, N.Y. 12010 p t d ]
Jnstertaam

Rev 5/07 Toll Free 1-866-466-1438 or online www.amsterdamprintingforms.com




JAKES HOMES

‘& PROGRAM DEVELOPMENT INC.

P.O. BOX 1355 ._ DETROIT LAKES, MN 56502-1355
TELEPHONE: 218-847-5642 ‘

Applicant Flow Sufvey Form

Last Name First Name : Middle Initial(s)

Date Position(s) for which you are applying

Please read carefully:

As an affirmative action employer, we must monitor our equal employment opportumty and affirmative action
program, and report the results to the Minnesota Department of Human Rights. Please help us gather this
information by identifying your sex, race or ethnicity, and disability status on this form.

Providing this information is completely voluntary. If you choose not to prowde some or all of this information,

~ . you Wﬂl not be subject or any negative or adverse freatment.

The information you provide will be used only to monitor our compliance with equal opportunity laws and
regulations, and for no other purpose. * When we receive this form, we will immediately place it in a confidential
file separate from your application. If you wish, you may mail this form to us in an envelope separate from the one
that contains your application.

Circle those that apply:
1. Group status 3. Gender
a. Caucasian a. Female
b.  Black or African American , oo
¢.  Hispanic or Latino ' ‘ b. Male
d.  Asia _ . o '
e.  American/Indian or Alaskan Native
f.  Native Hawaijan or other Pacific Islander
g.  Identify self if more than one race
2. _Disability status ‘ : 4. Check if any of the following are
: applicable:
L have a disability
cc.  Vietnam Era Veteran
aa.  Yes
dd.  Disabled Veteran
bb. No

* This form is not used for employment decisions. 1f you have a disability and need an accommedation so that you
can perform the duties of the job for which you are applying, please notify us in some other manner,

Affirmative Action/Equal Opportunity Employer




MINNESOTA DEPARTMENT OF HUMAN SERVICES LICENSED FACILITIES
EDUCATIONAL PROGRAMS, TEMPORARY EMPLOYMENT AGENCIES,
. PROFESSIONAL SERVICES AGENCIES

- BACKGROUND STUDY PRIVACY NOTICE

Because the Minnesota Department of Human Services is requesting that you provide pnvate information’

about yourself, the Minnesota Government Data Practices Act reqmres that you be informed of the
following:

1. Purpose and intended use of the information: Minnesota Statutes, chapter 245C requires. the
Minnesota Department of Hurmman Services (DHS) to conduct background studies on individuals prowdmg

direct contact services to people receiving services from faciliies and agenCIes licensed by DHS. The.

background studies are to be completed according to the' requirements in Minnesota Statutes, chapter
245C. The information requested will be used to perform a background-study ‘of you that will include at
least a review of criminal conviction records held by the Minnesota Bureau of Giiminal Apprehension and
records of substantiated maltreatment of vuinerable adults and children. DHS may also later require you
to submit additional information andfor your fingerprints if necessary to complete your background study.
For all individuals who are subject to background studies by DHS, the corrections system will report new

criminal convictions for disqualifying crimes to DHS. County agencies and the Minnesota Department of .

Health report Vs_ubstantlated findings of maltreatment of minors and vulnerable adults to DHS.

2. Whether yoti may refuse or are legally required to provide the information: Minnesota Statutes,
chapter 245C, states that the individual who is the subject of a study must provide sufficient information to
ensure an accurate background study.

3. Known_conseguences that may arise from supplying the information: individuals who have
histories with the characteristics identified in Minnesota Statutes, chapter 245G, will be disqualified from
positions alfowing direct contact with persons receiving services. Health-related licensing boards will
make a determination whether to impose disciplinary or correciive action on individuals reguiated by
health-related licensing boards who have been determined to be responsible for substantiated
maltreatment. Individuals who do not have disqualifying charactenst:cs will not be disqualified.

4. Known conseguences that will arise from refusing to suppl y the reQUested information: Only
iterns identified as “optional” may be left blank. - Refusat to provide the information necessary to ensure an
accurate and complete background study will resuit in your disqualification-and an order to the agency or

e -faclllty fo remove you from any position allowing direct contact to persons recelvlng serwces

5. dentlf' catlon of other agencies or enfities authorized to receive this infom'latlon The information’

you provide will be shared with the Minnesota Bureau of Criminal Apprehension. If DHS has reasonable
cause to believe that other agencies may have information pertinent to a disqualification, the information

may also be shared ‘with county attomneys, county sheriffs, courts, county agencies, local police, the .

Federal Bureau of Investlgatlon the Office of the Attorney General, agencies with criminal record
information systems in cther states, and juvenile courts. Background study results may be shared with
the Minnesota Department of Health, the Minnesota Department of Corrections, the Office of the Attorney

“General, non-licensed personal care provider organizations, and health-related licensing boards. If you

have a disqualifying characteristic, the facility will be told only that you are disqualified and will not be told
what caused your disqualification, unless you were disqualified for refusmg to cooperate with the
background study or for serious and/or recurring maltreatment of a minor or vulnerable adult.  The
information about you received as part of a background study is classified as pnvate data and, except for
the agencies noted, cannot be shared without your consent.

9/03



STATE OF MINNESOTA CRIMINAL BACKGROUND STUDY

Name
First Middle Last
Date of Birth Age
(mm/dd/yyyy)
(Gender: Male Female
Minnesota DL#/State ID#
* (enter a letter followed by 12 numbers — don’t enter dashes)

Race Asian

Pacific Islander

African American

Native American

‘White

Hispanic/Latino

2 or more races

Unknown/other
Social Security # _ _{enter 9 number only)
Phone # (enter 10 numbers only)
Address
State City Zip Code
Other names or nicknames you are known by
1.
2.

Other last names/maiden name you have had

bl el

I received a copy of The Privacy Notice prior to filling this out.

Signature Date

Qffice use only:

Agency ID#:

Submitted by:

Name ] Date




