
 
 
 
 

 
APPLICATION FOR EMPLOYMENT AT HERITAGE OF EDINA 

 
Position applying for:       Date of application: 
 
Name: 
   Last    First    Middle   
 
Address: 
 
City:     State:     ZipCode: 
 
Phone Number:     Social Security #: 
 
Email Address:  
 
Best time to contact you by phone is:       Mornings  Afternoons 
 
If necessary, may we contact you at work?           Yes  No 
 
If yes, work phone number:     Best time to call: 
 
Are you at least 18 years old?                Yes     No 
 
Have you been employed by Heritage of Edina previously?          Yes  No 
 
If yes, please provide dates and positions: 
 
Are you legally eligible for employment in this country?               Yes  No 
 
Have you been convicted of a crime in the past 15 years, or since the age of 18 (whichever is less)?          Yes No 
 
If yes, please provide details: 
 
 
 
Answering YES does not constitute an automatic bar from employment. Factors such as the date of the offense, seriousness and nature of the violation, rehabilitation 
and the position applied for, will be taken into account. 
 
Drivers license number, if driving is an essential job function: 
 
Date available for work:      What is your desired salary? 
 
Type of employment desired, please indicate all that apply: 
 

Full time Part time Weekends Days          Evenings         Nights    On-Call 
 

Will you work overtime if required?          Yes       No 
 
If no, please explain: 
 

FOR CERTIFIED/LICENSED APPLICANTS ONLY 
 

Certification/License Number: 
 
State licensed in:      Date of Expiration: 
 
 



 
EMPLOYMENT HISTORY 

Please provide the following information of your past and current employers, assignments, or volunteer activities, starting with the 
most recent. Explain any gaps in employment . 

 
 
Employers name:      Company Address:     
 
Company phone:      Your job title: 
      
Dates of employment:     Starting wage:   Ending wage:  
 
Summarize job responsibilities: 
 
    
 
Reason for leaving: 
 
 
 
Employers name:      Company Address:     
 
Company phone:      Your job title: 
      
Dates of employment:     Starting wage:   Ending wage:  
 
Summarize job responsibilities: 
 
    
 
Reason for leaving: 
 
 
 
Employers name:      Company Address:     
 
Company phone:      Your job title: 
      
Dates of employment:     Starting wage:   Ending wage:  
 
Summarize job responsibilities: 
 
    
 
Reason for leaving: 
 
 
 
Employers name:      Company Address:     
 
Company phone:      Your job title: 
      
Dates of employment:     Starting wage:   Ending wage:  
 
Summarize job responsibilities: 
 
    
 
Reason for leaving: 
 
 
 
 



Have you ever been fired from an employer?             Yes           No  
 
If yes, explain: 
 
May we contact the employers listed on this application?             Yes             No  
 
If no, explain: 
 
Are you acquainted with or related to anyone currently employed by Heritage of Edina?             Yes        No  
 
If yes, whom: 

 
 

EDUCATION HISTORY 
 

High School Name:       City/State: 
 
Did you graduate?             Yes           No  
 
 
College/Vocational School:      City/State: 
 
Course of study:        
 
Did you graduate?             Yes           No   If currently in school, expected graduation date: 
 
 
College/Vocational School:      City/State: 
 
Course of study:        
 
Did you graduate?             Yes           No   If currently in school, expected graduation date: 
 
 
 

Professional References 
 

First and Last Name:     How do you know them? 
 
Phone number:      Email address: 
 
 
First and Last Name:     How do you know them? 
 
Phone number:      Email address: 
 
 
First and Last Name:     How do you know them? 
 
Phone number:      Email address: 
 
 

ADDITIONAL QUALIFICATIONS AND SKILLS 
Summarize any training, skills and/or certificates that may qualify you as being able to perform job-related functions in the 

position for which you are applying. 
 
 
 
 
 
 
 



APPLICANT PLEASE SIGN 
I hereby authorize you to release the following information to Heritage of Edina: 
 
Applicant name (printed):       Applying for: 
 
Applicant Signature:        Date: 
 
 
The form below is for office use only: 
 
 
Employer Contacted: ________________________________________________________________________________ 
    
 
Information given by:_________________________________________ Title:  _____________________________ 
 

1. What position did this individual hold?  ____________________________________________________ 

2. Dates of Employment:  From:  ____________________ To:  ______________________ 

3. Is this person eligible for rehire?  ______ Yes  _____ No 

4. Attendance record: _____________________________________________________________________ 

5. Quality of work:  ______________________________________________________________________ 

 
 
 
 
Employer Contacted: ________________________________________________________________________________ 
    
 
Information given by:_________________________________________ Title:  _____________________________ 
 

6. What position did this individual hold?  ____________________________________________________ 

7. Dates of Employment:  From:  ____________________ To:  ______________________ 

8. Is this person eligible for rehire?  ______ Yes  _____ No 

9. Attendance record: _____________________________________________________________________ 

10. Quality of work:  ______________________________________________________________________ 

 
 
 
Professional Reference: 
 
Information given by:  _______________________________________          Title:  ________________________________ 
 
How do you know the applicant?  _________________________________________________________________________ 
 
What are this persons best qualities?  ______________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How would you describe their quality of work?  _____________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How would you describe their level of dependability?  ________________________________________________________ 
 



APPLICANT STATEMENT 
 

I certify that all information I have provided in order to apply for and secure work with Heritage of 
Edina, Inc. is true, complete and correct. 
 
I understand that any information provided by me that is found to be false, incomplete or misrepresented 
in any respect, will be sufficient to cause to cancel further consideration of this application, or 
immediately discharge me from the employer’s service, whenever it is discovered. 
 
I authorize Heritage of Edina, Inc., its representatives, employees or agents to contact and obtain 
information from all references, employers, public agencies, licensing authorities and educational 
institutions and to otherwise verify the accuracy of all information provided by me in this application, 
resume or job interview. I hereby waive any and all rights and claims I may have regarding Heritage of 
Edina, Inc., its agents, employees and representatives, for seeking, gathering and using such information 
in the employment process and all other persons, corporations or organizations for furnishing such 
information about me. 
 
I understand that the employer does not unlawfully discriminate in employment and no question on this 
application is used for the purpose of limiting or excusing any applicant from consideration for 
employment on a basis prohibited by applicable local, state or federal law. 
 
I understand that this application remains current for only 30 days. At the conclusion of that time, if I 
have not heard from the employer and still wish to be considered for employment, it will be necessary to 
reapply and fill out a new application. 
 
If I am hired, I understand that I am free to resign at any time, with or without cause and without prior 
notice, and the employer reserves the same right to terminate my employment at any time, with or 
without cause and without prior notice, except as may be required by law. This application does not 
constitute an agreement or contract for employment for any specified period of definite duration. I 
understand that no supervisor or representative of Heritage of Edina, Inc. is authorized to make any 
assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing 
express language are valid unless they are in writing and signed by Heritage of Edina’s CEO. 
 
I understand that if I am hired, I will be required to provide proof of identity and legal authority to work 
in the United States and that federal immigration laws require me to complete an I-9 Form in this regard. 
 
 
 
DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT 
 
I certify that I have read and fully understand and accept all terms of the foregoing application 
statement. 
 
 
Signature of Applicant:       Date: 
 
 
 
 
 
 
 
 



AUTHORIZATION FOR RELEASE OF INFORMATION AGREEMENT 
 
I hereby authorize my past employers and law enforcement agencies to release information relative to my application for employment. I 
also authorize the procurement of one or more consumer reports relative to my background study. This authorization releases you, your 
organization and all others from liability or damages of whatever kind. 
 
Further, I authorize Heritage of Edina, Inc. to conduct any investigation necessary that may include myself in company related matters of 
concern and at any time throughout my employment with said company. 
 
I understand that releasing my date of birth is used exclusively for the purpose of obtaining certain consumer reports and not for the 
purpose of identifying my age for any other reasons. 
 
Pursuant to FCRA {Section 612[168lj]}, I understand that if adverse action is taken as a result of obtaining a consumer report I may 
request a copy of the report, as well as the name, address, and telephone number of the consumer reporting agency that furnished the report. 
I am aware in advance that any adverse action taken will not be a result of a decision from the consumer reporting agency. 
 
This authorization may be photocopied or faxed and will be as valid as the original. 
 

* * * * * * PLEASE PRINT CLEARLY * * * * * * 
 
 
Applicant’s Full Name: _________________________________________________________________________ 
    First                          Middle                     Last 
 
 
Former name or names used or known by in the past 15 years: _________________________________________________ 
 
 
Current Address: ______________________________________________________________________________________ 
   Street Address     City    State 
 
Previous addresses for past 15 years or back to age 18 (whichever is fewer years) 
Please list city and state only: 
 
_______________________________________________          ________________________________________________ 

City   State    City    State 
 
 
Date of Birth: _______________ / ______________ / _______________ 
 
 
Social Security Number: ___________________________________________________ 
 
 
Drivers License Number: ________________________________________ State of Issue: _________________________ 
 
 
Is the license current or valid? _________________ If no, explain: _____________________________________________ 
 
Have you been charged with a crime in the last 15 years or back to age 18 (whichever is fewer years), including any traffic 
related violations? Select one:  Yes  No   
 
Charged with: ________________________________________________  Convicted/Dismissed: _____________________ 
 
Charged with: ________________________________________________  Convicted/Dismissed: _____________________ 
 
Charged with: ________________________________________________  Convicted/Dismissed: _____________________ 
 
I understand that any false, omitted or misleading information presented by me on this consent form or application may result 
in the rejection or termination of employment. 
 
 
Signature: ________________________________________________________    Date: _____________________________ 
 
 
Tennant Check Phone: 651-224-3002 Fax: 651-224-0207 Date Faxed to Tennant Check: __________________ 
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BACKGROUND STUDY FORM  -  MINNESOTA DEPARTMENT OF HEALTH 
(Please type or print) 

 
Name: _________________________________________________________________________________________ 
  Last Name    First Name   Middle Name 
 
 
List all other names by which you have been known: ___________________________________________ 
 
 
Address: ______________________________________________________________________________ 
  Street Address 
 
 
______________________________________________________________________________________ 
  City   State  Zip Code   County 
 
 
Date of Birth: _____________________________  Gender: ____________________________ 
   MM/DD/YYYY     Male/Female 
 
 
Social Security Number: _________________________________________ 
 
 
Phone number: _________________________________________________ 
 
 
Race:    Asian 
   

  Pacific Islander 
   

  Black or African American 
   

  Native American or Alaska Native 
 

  Caucasian 
 

 Other please specify: _______________________________________ 
 
 
Driver’s License/State Issued ID #: ____________________________________________  
 
 

       Issued by the State of _____________________ 
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