3700 Monterey Drive

L)
/// Sto LO U'I S Pa rk St. Louis Park, MN 55416
MINNESOTA 952/924-2540 Fax: 952/925-5663

www.stlouispark.org

Independent Contractor Application

Position(s) applied for:

Name:

Address: City: Zip:
Home Phone: Work/College phone: Cell/Pager:

E-mail: Driver’s License Number: State:

Previously employed by the City? |:| NO |:| YES If Yes, what position?

If you are under 18, what is your age? First date available to work:

Do you have the ability to perform the essential functions of the position?

Education
Check Highest Junior/Middle School High School College Other
Grade Completed: [e []7 []8 [Jo [Jio [Jui[ J1iz [J13 [ 4 [ 15 [ 16
Certifications:
Employment History
Employer Position Dates Salary Supervisor / Phone #

1)

2)

Volunteer or Community Activities

Organization Activity Phone #

1)

2)

References

Name Phone #

1)
2)

Please Read & Sign

I certify that the information contained in this applications correct to the best of my knowledge and authorize an investigation of all statements contained in this application. I

authorize the references listed above to give you any and all information concerning my previous employment and pertinent information they may have, personal, or otherwise, and

release all parties from all liability for any damage that may result from furnishing the same to you. I agree that any false information or deliberate omission of information is cause for

rejection of my application or termination of employment without notice or benefits. I certify that I have read this application in its entirety. I understand all statements I made, and I

accept full responsibility for my answers. If required, I agree to a pre-employment physical. I understand that nothing contained in this application of anything else in the interview
process is intended to create an employment contract between the City and me for either employment or for providing any benefits unless expressly made in writing and signed by the

City Manager. I understand that employment with the City is known as employment at will. This means that either the City or the employee has the right to end the employment
relationship at any time, with or without cause and with or without notice.

Signature (electronic) Date
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