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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATEQ/ /XZ«/ /0

ggr:rsetMQM%!HCAN \Elb L(/I\hd K’\)MD$DQ
Present addressJ?!j’#// Sf Nwﬁ. c}fﬁC/LCS/é// 44/\/ 255‘?0[

How long /0/594 5/74:9S Social Security No.( 5 EE; E; 2 28
Telephon:éé Z Z Zi‘ gé 2 /‘2__

)
Ifunder 18, please list age Nﬁ Referred by /\/ZMIS’”/@[}/
Position applied for (1) ?"UMEZI@K. /572//\/ Days/hours available to w32<
and salary desired (2) -00 - <. o9/ No Pref Th.ur
(Be specific) Mon __ ¥ Fri_ KK
Tue X Sat £0
Wed ¥ sun £0
How many hours can you work weekly? /7@ Can you work nights? \ I 09

V‘\,

Employment desired X_ FULL-TIME ONLY ___ PART-TIME ONLY )X_ FULL- OR PART-TIME
When available for work? J D/ :

o you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain

No__ Yes If so, please explain

DZ you anticipate any absences from work on a regular basis?

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) ; COMPLETED

High School Mmeridl Zudh St/ GeruRuL

Enxu /’ém;zg,. U .‘

College /éf/» KivavFulks N AS I

(14 fﬂ//fi,[l}
AT Iy A 7 1 T Y7
Rich mord, Mywlichmens g
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _l No___ Yes

If yes, explain number of conviction(s), nature of offensé(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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PLEASE GIVE ACCURATE, COMPLETE, FULL-TIME AND PART-TIME RECORD.
EMPLOYMENT HISTORY START WITH PRESENT OR MOST RECENT EMPLOYER.

BE COMPLETE. Experience and training ratings are determined by the information you provide on this form and your score
is based upon it. DO NOT WRITE "SEE RESUME." Account for ALL your work on this form. Include volunteer experience.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULL TIME {Z]

Kid's Come 1st ( 507 ) 281-8183 BvYes  [Ino | PARTTIME []
ADDRESS DATES

2450 North Broadway Rochester, MN 55906 FroM 08/25/2008 10 $)/0/69
SUPERVISOR'S NAME AND TITLE WAGES

Kari Olivares, Director strt $10.00hr  eof0/0 /49 ,
YOUR JOB TITLE REASON FOR LEAVING OR DESIRE TO LEAVE

Lead Teacher To be able to utilize my degree, to the fullest potential

DESCRIPTION OF MAJOR DUTIES

Provide daycare services to 1.5-2.5 year old's in a classroom type setting; set up age appropriate curriculum; work with the

children on appropriate social behaviors; be constantly aware of their safety at all times; supervise two aides, and coordinate with

a teacher's assistant with projects and follow center based disciplinary protocol and implement when necessary, be mindful of any

abuse towards the child by observing their behavior.

f EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME  [X]
Working America - Rochester ( 507 ) 529-0026 ves [Ino |PaRTTME []
B ADDRESS DATES
11 4th Street SE Rochester, MN 55904 FROM 9@/&Z / Z¢rR 10 6/25/2008
SUPERVISOR'S NAME AND TITLE wages /[ ”
Chelsey Evans, Canvass Director stArT $10.11/hr enp $10.11/hr
8 YOUR JOB TITLE REASON FOR LEAVING OR DESIRE TO LEAVE
@ Canvasser Cycled out
DESCRIPTION OF MAJOR DUTIES
Canvass local communities for signature support on political issues.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME L)
Global Home Healthcare, Inc. (507 ) 282-7471 BYES [INO | PARTTIME

ADDRESS DATES
1032 15th Avenue SE Rochester, MN 55904 FroM 03/18/2008 10 06/06/2008
SUPERVISOR'S NAME AND TITLE WAGES

Margo Stevermer, Office Manager START $9.50/hr enp $9.50/hr
YOUR JOBTITLE REASON FOR LEAVING OR DESIRE TO LEAVE

Personal Care Attendant decreased hours and left to take another job

DESCRIPTION OF MAJOR DUTIES

Assist in personal cares with clients in their homes; light housekeeping and meal preparation as requested or assigned duties by the

care plan given from doctor or health care agency; did local errands when requested by the client, ie grocery shopping; provided

companionship as assigned by Global Home Healthcare.

YOU MAY SUPPLEMENT THIS INFORMATION BY ATTACHING ADDITIONAL SHEETS IF NECESSARY.
BE SURE TO INCLUDE ALL INFORMATION REQUESTED ABOVE.
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PLEASE GIVE ACCURATE, COMPLETE, FULL-TIME AND PART-TIME RECORD.
EMPLOYMENT HISTORY START WITH PRESENT OR MOST RECENT EMPLOYER.

BE COMPLETE. Experience and training ratings are determined by the information you provide on this form and your score
is based upon it. DO NOT WRITE "SEE RESUME."” Account for ALL your work on this form. Include volunteer experience.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME  [X]
Alterra - Clare Bridge Assisted living ( 651 ) 245-1913 (] Tsm 5 [g / / ) ves  [Ino | PARTTIME []
ADDRESS DATES

300 Village Center Drive North Oaks, MN From 10/25/2006 10 01/25/2007
SUPERVISOR'S NAME AND TITLE WAGES

Tom Reidel, Former Executive Director sTART $10.50/hr +.50 eno $10.50/hr +.5
YOUR JOB TITLE REASON FOR LEAVING OR DESIRE TO LEAVE

Resident Assistant (10p-6a) Family Illness - will explain upon personal interview

DESCRIPTION OF MAJOR DUTIES

Assisted residents with their daily needs (toileting, personal hygiene, showers etc.);Did safety checks on residents on

my assignment sheet; Did Facility laundry as well as resident laundry as needed;Did resident transfers from wheel chair to bed;

Set table for meals, assist residents in eating, involved in taking residents to activities;Documented in the ADL book on each resid

report concerns to the nurse, etc.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULL TIME [ZI

B K wik Trip - Wilson ( 715 )y 772-4283 YES CIno - | PARTTIME []
ADDRESS DATES

Hwy 128 & 1-94, exit 28 Wilson, W1 rrom  08/2003 10 10/2006
SUPERVISOR'S NAME AND TITLE WAGES '

Greg McKinnon, Store Leader START  $8.50/hr+1.00 Eno $8.95/hr+1.00
YOUR JOB TITLE REASON FOR LEAVING OR DESIRE TO LEAVE

Retail Co-Worker / /D - (g Took the position at Alterra

DESCRIPTION OF MAJOR DUTIES

Cashier, check out customers; Customer skills and relations; Stock the cooler and pull bakery for the next day; thaw and frost bake

set out for customers for the next day; do next day ordering for the bakery; maintain the fresh foods case, the condiment bar,

hot foods case, and the coffee bar, rotate stock, maintain store cleanliness and quality on the shift as part of a team.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULL TIME D
Turningpoint for Victims of Domestic and Sexual Vid( 715 ) 425-6165 vEs  [Ino | PARTTIME [X]
ADDRESS DATES

P.O. Box 304 River Falls, WI 54022 rrom_07/1999 10 09/2002
SUPERVISOR'S NAME AND TITLE WAGES

Laurie Weinberg, Associate Director START $8.87/hr eno $9.47/hr
YOUR JOBTITLE REASON FOR LEAVING OR DESIRE TO LEAVE

Legal Advocate Laid -Off due to funding constraints
DESCRIPTION OF MAJOR DUTIES
Assisted clients in filling out and filing domestic abuse, harassment, and child abuse restraining orders; Attended legal proceedings

when requested; Maintained legal hours in Pierce County for availability of clients; Networked and continued a rapport with local

area law enforcement agencies for the good of the client; Provided current information from workshops and trainings

to law enforcement and court staff when necessary; documented for legal grant and shelter statistics

YOU MAY SUPPLEMENT THIS INFORMATION BY ATTACHING ADDITIONAL SHEETS IF NECESSARY.
BE SURE TO INCLUDE ALL INFORMATION REQUESTED ABOVE.
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PLEASE GIVE ACCURATE, COMPLETE, FULL-TIME AND PART-TIME RECORD.

EMPLOYMENT HISTORY START WITH PRESENT OR MOST RECENT EMPLOYER.

BE COMPLETE. Experience and training ratings are determined by the information you provide on this form and your score
is based upon it. DO NOT WRITE "SEE RESUME." Account for ALL your work on this form. Include volunteer experience.

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME (X
Turningpoint for Victims of Domestic and Sexual Vi¢g( 715 ) 425-6751 ves  [Ino | ParTTME []
ADDRESS DATES

P.O. Box 304 River Falls, WI 54022 rrRoM 05/1997 10 06/1999
SUPERVISOR'S NAME AND TITLE WAGES

Laurie Weinberg, Associate Director START 8.17/hr Eno 8.87/hr

YOUR JOB TITLE

Family Advocate

REASON FOR LEAVING OR DESIRE TO LEAVE
Took the Leagal Advocate position

DESCRIPTION OF MAJOR DUTIES

Staffed the 24-Hour crisis, information/referral line; Provided crisis intervention, advocacy, and one-on-one support to

clients and their children; Facilitated a Domestic Violence Support Group weekly; Community education presentations

and outreach within rural Pierce County; Assisted in house management duties; Documented for the Domestic Violence grant

statistics; attended weekly staff meetings

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME [X]
Turningpoint for Victims of Domestic and Sexual Vid( 715 ) 425-6751 ves  [Ino |ParTTvE []
ADDRESS DATES

P.O. Box 304 River Falls, WI 54022 rrOM 01/1997 10 04/1997
SUPERVISOR'S NAME AND TITLE WAGES

Laurie Weinberg, Associate Director START 0 Enp 0

YOUR JOBTITLE

REASON FOR LEAVING OR DESIRE TO LEAVE

Advocate Intern

Graduated college, internship ended

DESCRIPTION OF MAJOR DUTIES

Staffed the 24-Hour crisis, information/referral line; Provided crisis intervention, advocacy, and one-on-one support to

clients and their children; Facilitated a Domestic Violence Support Group weekly; Community education presentations

and outreach within rural Pierce County; Assisted in house management duties; Documented for the Domestic Violence grant

statistics; attended weekly staff meetings

EMPLOYER NAME TELEPHONE MAY WE CONTACT? | FULLTIME [ |
Salvation Army - Pierce County ( ) yEs  [JNo |PARTTIME [X]
ADDRESS DATES

River Falls, WI 54022 FroM 11/1996 10 12/1997
SUPERVISOR'S NAME AND TITLE WAGES

Connie Swain, Former Director START O enp 0

YOUR JOBTITLE
Volunteer

REASON FOR LEAVING OR DESIRE TO LEAVE
Volunteer position

DESCRIPTION OF MAJOR DUTIES

Assisted in the Bell ringing by contacting local businesses for their approval to have the bell ringers at their place of business, set

up the other volunteers/organizations to man the kettles, met at the different locations to follow up and answer any concerns they

had, assisted in the office when needed, by answering phones, filing, typing notices and announcements, assisted in the newsletter

YOU MAY SUPPLEMENT THIS INFORMATION BY ATTACHING ADDITIONAL SHEETS IF NECESSARY.
BE SURE TO INCLUDE ALL INFORMATION REQUESTED ABOVE.




