APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION DATE OF APPLICATION:
Name:
Last First Middle
Address: _
Street (Apt) City/State Zip
Alternate Address:
Street City/State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Telephone Email

-Are you a_Veteran of Military Service?

POSITION SOUGHT:

Available Start Date:

Desired Pay Range:

Are you currently employed?

Hourly or Salary

EDUCATION

Name and Location Graduate? — Degree? _Major / Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc...

Other Education

Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above mentioned position.




--Please list beginning from most recent

-Dates-Employed Company Name Location Role/Title
Job notes, tasks performed and reason for leaving:
Dates Emﬁl'bfed Company Name Location Role/Title
Job notes, tasks performed and reason for leaving:
Dates Employed 7 Company Name _Location Role/Title
Job notes, tasks performed and reason for leaving:
Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason forleaving:




MULTIHOUSING CREDIT CONTROL
10125 CROSSTOWN CIRCLE, Suite #100
a5 EDEN PRAIRIE, MINNESOTA 55344

The following named individual has made application with:

Pine River Housing Authority Acct. number # 4871 /4872 Phone: ( 218-587-4929 )
Client/Owner Name

Please PRINT complete legal name:

Last First Middle

Sex Date of Birth / /
Maiden/Former Month  Day Year
Drivers License State Social Security #
Address City State Zip
Previous Address City State Zip

I authorize Multihousing Credit Control to investigate my criminal history, residential, employment and income history, bank and

credit history for the purpose of housing and/or employment. The source of the information may come from, but is not limited to:

credit bureaus; banks and other depository institutions; current and former employers; federal or state records including State Employment
Security Agency records; county or state criminal records as follows, or other sources as required. It is understood that

a photocopy or facsimile copy of this form will serve as authorization.

Do you have a legal right to be in the United States?
O Yes, Iama U.S. Citizen
O Yes, I have valid documentation from the U.S. Department of Immigration and Naturalization (INS) that allows me to be
in the country
O No

This authorization is for this transaction only and continues in effect for one (1) year unless limited by state law, in which case the
authorization continues in effect for the maximum period, not to exceed one (1) year, allowed by law.

Applicant’s Signature Date
ADDITIONAL SERVICE REQUESTED

City County State

City County State

(8]

City County: State



