
 
 

Application For Employment 
 

(PLEASE PRINT OR TYPE) 
 
To Applicant:  We deeply appreciate your interest in our organization and assure you that we are sincerely interested in your qualifications.   Applicants are 
considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, or the presence of a non-job-related medical 
condition or physical disability.   EEO Employer. 
 
 
 

(Please TYPE or PRINT)         Date of Application______________ 

                                         
Position Applied For ________________________________________________________________________ 
 
Name_____________________________________________________________________________________ 

                  (LAST)                  (FIRST)           (MIDDLE) 
 
Address___________________________________________________________________________________ 

  (NUMBER) (STREET)  (CITY)  (STATE) (ZIP CODE) 
 
Telephone (        )____________________________ Social Security Number __________________________ 
 
If your application is considered favorably, on what date will you be available for work? ____________20___ 
 

RECORD OF EDUCATION 
 

School Name/Address of School Course of Study Check Last 
Year Completed 

Did You 
Graduate? 

List Diploma or Degree 

High School  
 

 
1  2  3  4 

  

College  
 

 
1  2  3  4 

  

Other (specify) 

 
 

 

1  2  3  4 

  
 
 
 

 
LIST BELOW ALL PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT 

 
Name/Address of Company and  
Type of Business 

From 
Mo/Yr 

To 
Mo/Yr 

Weekly 
start salary 

Weekly 
end salary 

Reason for leaving Name of supervisor 

 
 
 

      

Position title:                                                  
 

Telephone number: 
 

 



 
Describe work briefly: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name/Address of Company and  
Type of Business 

From 
Mo/Yr 

To 
Mo/Yr 

Weekly 
start salary 

Weekly end 
salary 

Reason for leaving Name of supervisor 

 
 
 

      

Position title:  
 

Telephone number: 
 

 
Describe work briefly: 
 
 
 
 
 
 
 
 
 
 
 
 
Name/Address of Company and  
Type of Business 

From 
Mo/Yr 

To 
Mo/Yr 

Weekly 
start salary 

Weekly end 
salary 

Reason for leaving Name of supervisor 

 
 
 

      

Position title:  
 

Telephone number: 
 

 
Describe work briefly: 
 
 
 
 
 
 
 
 
 
 

 
Please attach any additional employment history, education, or training you feel is relevant or would like 
us to consider. 
 
May we contact the employers listed above? ___________ If not, indicate which one(s) you do not wish us to 
contact. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 



Employment References 
Name Occupation Address Phone Number 

    
    
    
 

Personal References 
Name Occupation Address Phone Number 

    
    
    
 
 
Please state any additional information you feel may be helpful to us in considering your application.  (You may attach a 
resume and cover page.)  
____________________________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Pre-employment Statement  
(Read carefully before signing) 

 
I understand and voluntarily agree that:  
 
1. The information that I have provided on this application is true and complete to the best of my 

knowledge.  Any misrepresentation or omission of any fact in my application, resume, or any other 
materials, or during any interviews, can be justification for refusal of employment, or if employed, 
termination from employment.  

 
2. Any offer of employment I may receive from the Grand Forks/East Grand Forks Metropolitan 

Planning Organization is contingent upon my successful  completion of the MPO’s total pre-
employment screening process, including the receiving of references that it considers satisfactory, and 
my satisfactory completion of any post-job offer pre-employment examination the MPO may require.  

 
3. I understand that as a condition of employment, I may be required to undergo and successfully 

complete a drug screening. 
 
4. In processing my application for employment, I authorize investigation of all statements contained.  I 

understand that this application is not intended as a contract of employment.  I understand that I am 
required to abide by all rules and regulations of the GF/EGF MPO. 

 
 
Signature of Applicant                                                                 Date 



 
 
 
 
 

MILITARY SERVICE RECORD 
 

 
 
Name ____________________________ Social Security #_________________________ 
 
Position Applied For ____________________________________________________________ 
 
Were you in the U.S. Armed Forces  Yes  _____ No  ____     
 
If yes, what Branch?  _________________________________________ 
 
Dates of Duty:  From _______________ To  _______________ 
 
Rank at Discharge  __________________________________________ 
 
List Duties in the service including special training: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
• A copy of Form DD214 is required at the time of application if you wish to claim 

Veteran's Preference. 
 
• Certification of at least 10% disability is required for Disabled Veteran's Preference.  
 
 
 
 

 
 
 
 
 
 
 
 
 



EQUAL EMPLOYMENT OPPORTUNITY SURVEY 
Grand Forks/East Grand Forks Metropolitan Planning Organization 

 
TO ALL APPLICANTS:  IMPORTANT 
 
 The information requested on this sheet regarding race, sex, age, and handicap status is needed to analyze and assure 
compliance with State and Federal Equal Employment Opportunity Laws and to meet the reporting requirements of those laws. Your 
cooperation in voluntarily giving this information is important to the success of our Equal Employment Opportunity Programs. 
 
 This Application Identification Sheet will be detached and kept separate from your application. It is not to be used in hiring 
or interviewing. It will be available only to authorized personnel for research and evaluation purposes. Refusing to provide this 
information will not subject you to adverse treatment. 
 
 This information is sought not for employment decisions, but for record keeping in compliance with Federal Law.  
 
INSTRUCTIONS:   
 
(A) Write your Social Security Number on the lines below.   Make sure this number corresponds to the number entered on 

page one (1) of the MPO’s Application for Employment.   NOTE:  No benefits or employment privileges provided by law 
will be denied because of refusal to disclose your Social Security Number. 

 
(B) Indicate your choice of responses for items 1 through 5 by making an (X) mark on the appropriate line. 
 
(C) In item #3 write the position for which you are applying. 
 
(D) Do not detach this survey from this application; it will NOT become part of your file and will be destroyed upon 

recording. 
 
1. SOCIAL SECURITY NUMBER:   ____  ____  ____  -  ____  ____  -  ____  ____  ____  ____ 
 
2. SEX:    MALE _____ FEMALE _____ 
 
 
 

3. POSITION FOR WHICH YOU ARE APPLYING: _______________________________________ 
 
4. CURRENT DATE: ____________________________________________ 
 
5. RACIAL/ETHNIC DATA:  Please indicate yourself in terms of the racial/ethnic groups below. 

FOR DEFINITIONS OF GROUPS, REFER TO BOTTOM OF PAGE. 
    _____ Latino     _____ Asian or Pacific Islander 
  _____ American Indian or Alaskan Native _____ Black 
  _____ White     _____ Other 
 
"Latino"   A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Culture or 

origin, regardless of race. 
 
"Asian or   A person having origins in any of the original peoples of the Far East, Southeast Asia, the 
Pacific Islander"  Indian subcontinent, of the Pacific Islands. This area includes, for example, China, India, Japan, Korea, 

the Philippines, and Samoa.  
 
"American Indian or  A person having origins in any of the original people of North America, and who has a   
Alaskan Native  cultural identification through tribal affiliation or community recognition.  
 
"Black"   A person having origins in any of the black racial groups of Africa. 
 
"White"   A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 
"Other"    Any origin not covered. 



Authority To Release Information 
 

TO:  ________________________________________ 
 
FROM: The Grand Forks/East Grand Forks Metropolitan Planning Organization 
 
I,  ______________________________, hereby authorize the Grand Forks/East Grand Forks Metropolitan 
Planning Organization, within one (1) year of this date, to obtain information from any sources pertaining to: 
 

Γ References (Personal, Work) 

Γ Criminal History, Records, and Work References 
 
I hereby direct and release the Grand Forks/East Grand Forks Metropolitan Planning Organization, as the 
custodian of such record, from any and all liability, both individually and collectively, for damages of 
whatever kind which may at any time result to me, my heirs, family, or associates because of compliance or 
attempted compliance with this authorization to release the information requested or the release of such 
information. 
 
Should there by any questions as to the validity of this release, you may contact me as indicated below: 
 
FULL NAME (Print) ______________________________________________________ 
     Last Middle   First 
 
SIGNATURE  ____________________________________________________________ 
 
DATE OF BIRTH __________________      SOCIAL SECURITY # __________________ 
 
CURRENT ADDRESS ______________________________________________________ 
 
______________________________________________________________________________ 

 
TELEPHONE # __________________________      DATE   _______________________ 
 
STATE OF NORTH DAKOTA ) 
     ) SS 
COUNTY OF GRAND FORKS ) 
 
 On this  __________  day of  _________________________, 19_____, before me personally appeared  
__________________________________________, known to me to be the person named herein and who 
executed the foregoing Authority to Release Information and he/she acknowledged to me that he/she 
voluntarily executed the same. 
 
 
     ________________________________________________ 
     NOTARY PUBLIC SIGNATURE 
     My Term Expires:  _______________________________ 



 
 

GRAND FORKS – EAST GRAND FORKS 
METROPOLITAN PLANNING ORGANIZATION 

AFFIRMATIVE ACTION PROGRAM 
 

STATEMENT OF POLICY 
 

It is the policy of the GF/EGF MPO to: 
 
• Recruit, hire, train, and promote persons in all job classifications, without regard to race, color, religion, 

sex, national origin, political affiliation, age, disability, or other non-merit factors, except where there is 
a bonafide occupational qualification. 

 
• Base decisions on employment so as to further the principle of equal employment opportunities. 
 
• Ensure that promotional decisions are in accord with principles of equal employment opportunity by 

imposing only valid requirements for employment and promotional opportunities. 
 
• Ensure that personnel actions; such as compensation, benefits, transfers, layoffs, re-employment, training 

and education, employee benefits program, and any other personnel action will be administered without 
regard to race, color, religion, sex, national origin, age, disability, political affiliation, or other non-merit 
factors. 

 



 
 

NOTICE TO ALL APPLICANTS 
 

 The Grand Forks/East Grand Forks Metropolitan Planning Organization (GF/EGF MPO) is committed 
to hire only U.S. citizens and lawfully authorized alien workers. 
 
 If you are selected for employment with the GF/EGF MPO, you must be prepared to verify your 
eligibility to work as required under the Immigration Reform and Control Act of 1986.  This requirement 
applies to all new employees, including U.S. citizens, permanent residents, and non-immigrants.  If you are 
offered a position, you will have to provide documentation, within three (3) days of your hire date, verifying 
your identify and eligibility to work.  Please note that the documentation cannot be unofficial copies. 
 
 If you have any questions, please contact the GF/EGF MPO at (701) 746-2660. 



MPO EMPLOYEE BENEFIT SCHEDULE 
 
 

EFFECTIVE IMMEDIATELY 

 
Life Insurance 
 
Health Insurance (If employee starts work anytime between the first and thirty-first of the month this will take 
effect the first of the following month) 
 
Dental (Optional) 
 
Optical (Optional) 
 
 
EFFECTIVE AFTER SIX MONTHS 

 
Disability Insurance 
 
Post Employment Health 
 
 
EFFECTIVE AFTER ONE YEAR 

 
Pension (Actually begins one month after the employee’s start date – ex.  Employee begins on December 15th 
– Pension will take effect on January 1st) 
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