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d/b/a Northland Village - 202 West Superior Street, Suite 610
Duluth, MN 55802 – (218) 723-4040
APPLICATION FOR EMPLOYMENT
Date: ___________________________________
Phone No. ______________________________
Name: __________________________________   Soc. Sec. # ______________________________
Present Address : ___________________________________________________________________

                              Street                                              City                              State                      Zip

Have you ever been convicted of a crime?           Yes            No

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  
__________________________________________________________________________________
Are you a U.S. citizen?       

                    Yes             No   
Do you have a valid (driver’s) license?                  Yes             No

If yes, license number and state ________________________________________________________

MILITARY SERVICE RECORD

Have you ever serviced in the Armed Forces?      Yes              No   
If yes, what branch? _________________________________________________________________

Dates of duty:  From: ____________________________ To: _________________________________
EMPLOYMENT DESIRED

Position: ________________________ Date you can start: ___________ Wage desired: __________

Type of Employment Desired:         Part-time                          Full-time                      Nights     
                                                         Days                                Evenings                     Weekends    
Were you previously employed by us?                Yes              No           If yes, Dates? ______________
EDUCATION
	EDUCATION


	Name and Location of School


	No. of

Years

Attended
	Graduated?

Yes / No
	Course

    Or

Major

	Grammar 

       School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Other Education
	
	
	
	


EMPLOYMENT HISTORY
List your record of employment beginning with your present or most recent position.

	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name

and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name

and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

	    Dates

From       To
	 Name and Address of Employer
	Position
	Supervisor’s Name

and Title
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	


Describe the work you did:

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
May we contact the employers listed above?     
Yes               No           
If not, indicate which one(s) you do not wish us to contact.

__________________________________________________________________________________
If hired, we will require a background check and department of motor vehicle record obtained by the company.
REFERENCES

Please provide (3) references not including family members:

Name________________________Relationship to you___________________Phone______________
Name________________________ Relationship to you __________________ Phone _____________

Name ________________________Relationship to you __________________ Phone _____________

AUTHORIZATION

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed; falsified statements on this application shall be grounds for dismissal.

If hired, I understand my employment is voluntarily and I am free to resign at any time.  Similarly, Northland Assisted Living, LLC is free to conclude my employment at any time.  I further recognize that this application is not a contract.
_____________________________________________     __________________________________
Applicant’s Signature





 Date

Please circle the location you wish to apply to::
Northland Village McGregor

Northland Village Buhl

   Northland Village Hoyt Lakes

22027 420th Street


500 East Monroe Drive

   421 Kennedy Memorial Drive

McGregor, MN 55760


Buhl, MN 55713

   Hoyt Lakes, MN 55750

Phone – 218-768-3356


Phone – 218-258-8681

   Phone – 218-225-0176
