
218-681-1201 · P.O. Box 598 
NORA AND PENNINGTON AVENUE 

THIEF RIVER FALLS, MINNESOTA 56701 
 

 
 
 
                    APPLICATION FOR EMPLOYMENT 
 
         DATE____________ 
 
NAME________________________________________    SS #____________________ 
 
ADDRESS_____________________________________    PHONE_________________ 
 
CITY, STATE, ZIP________________________________________________________ 
 
Are you at least 18 years of age?             _____ yes       _____ no 
 
If hired, can you show proof of legal authorization 
to work in the United States?              _____ yes       _____ no 
 
Are you available for fulltime work?             _____ yes       _____ no 
 
Are you available for afternoon or night work?           _____ yes       _____no 
 
Are you available for weekend work when necessary?          _____ yes       _____ no 
 
Are you available to work the entire season?            _____ yes       _____ no 
 
Have you worked here before?             _____ yes       _____ no 
 
If yes, when & reason for leaving: ____________________________________________ 
 
If you are hired, when can you begin work? ____________________________________ 
 
How did you learn of our company? __________________________________________ 
 
Were you referred by an employee of Northern Pride, Inc.?         _____ yes       _____ no 
 
If yes, by whom? _________________________________________________________ 
 
Position or Department desired: ______________________________________________ 
 
EDUCATION 
Highest grade completed:  8  9  10  11  12 Other: 1  2  3  4  
 
Special training/education: __________________________________________________ 
 
________________________________________________________________________ 
 
Special skills (include office and shop equipment) : ______________________________ 
 
________________________________________________________________________ 



 
 
Previous work experience.  BEGIN WITH THE MOST RECENT 
 
1.     Employer ___________________________________ Phone _________________ 

Street, City, State, Zip ____________________________________________________ 

Employment Dates From _____________________  To _________________________ 

Job Title & Duties _______________________________________________________ 

Reason for leaving _______________________________________________________ 

Starting Wage ____________________  Ending Wage __________________________ 

2.     Employer ___________________________________ Phone _________________ 

Street, City, State, Zip ____________________________________________________ 

Employment Dates From _____________________  To _________________________ 

Job Title & Duties _______________________________________________________ 

Reason for leaving _______________________________________________________ 

Starting Wage ____________________  Ending Wage __________________________ 

3.     Employer ___________________________________ Phone _________________ 

Street, City, State, Zip ____________________________________________________ 

Employment Dates From _____________________  To _________________________ 

Job Title & Duties _______________________________________________________ 

Reason for leaving _______________________________________________________ 

Starting Wage ____________________  Ending Wage __________________________ 

List name, address & phone of 3 references not related to you 
1. ____________________________________________________________________ 
2. ____________________________________________________________________ 
3. ____________________________________________________________________ 
If you do not want us to contact any of your previous employers, please indicate who and reason why 
_______________________________________________________________________ 
 
You may account for any time gaps in your work history __________________________ 
________________________________________________________________________ 
PLEASE READ ALL OF THE FOLLOWING BEFORE SIGNING 
 
I certify the information shown on this application is correct and complete to the best of my knowledge, 
and that I have not knowingly withheld any fact or circumstance.  I understand that falsifying or omitting 
information on this form may cause me to be disqualified from consideration or be dismissed from 
employment.  All employment offers are made contingent upon satisfactory proof of legal authorization to 
work in the United States according to the law.  I understand that failure to provide satisfactory proof of 
identity and authorization to work will disqualify me from employment.  I authorize background checks 
and investigation of all statements contained in this application.  I understand that if I should sustain a work 
related injury/illness that requires professional medical treatment, Northern Pride, Inc. requires me to 
submit to a drug and alcohol test and that if I refuse testing, I may be terminated.  I understand this 
application is not and is not intended to be a contract for employment. 
 
Applicant Signature: ______________________________________________________ 
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