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Application for 
Employment 

 
Northwest Youth & Family Services (NYFS) appreciates your interest in our organization and wishes to assure you that 
we are sincerely interested in your qualifications. A clear understanding of your background and work history will aid us 
in placing you in the appropriate position that best meets your qualifications. If you need help filling out this application 
form, or understanding the selection process, please contact Human Resources and every effort will be made to 
accommodate your needs. 
 

PERSONAL INFORMATION 
 
(Please print clearly)         DATE:       
 
NAME:                
  (Last)     (First)     (Middle) 
 
ADDRESS:                 
  (Street) 
 
                    
  (City)     (State)     (Zip) 
 
TELEPHONE: (Home) (         )      SOCIAL SECURITY #:     -            -        . 
 
TELEPHONE: (Work) (         )      TELEPHONE: (Cell)   (         )     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WORK HISTORY 
 
  Please list present and/or past employment positions, beginning with your most recent. 

Are you authorized to work in the USA?  �  Yes  �  No Are you 18 years old or older?  �  Yes  �  No 
 
Positions applying for:        Desired rate of pay $    
 
Status:   �  Full-time  �  Part-time �  Temporary Part-time 
 
If part-time, what days & hours are you available?        
  
Have you worked for NYFS before? �  Yes  �  No  If yes, when?      
 
If you were offered employment, what date would you be available to start?     
 
Are there any other experiences, skills, or training that you feel qualifies you to work in this position 
with our organization? 
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Note:  If there is a particular employer you do not want us to contact, please indicate above. 
 

MILITARY SERVICE 
 
Were you in the U.S. Armed Services?  �  Yes  �  No  If yes, what Branch?        
 
Dates of service: From: ___/___ To: _____/_____  Rank at discharge?       
 
List duties in the service, including special training            
 
                

 
Company Name:               
 
Address:               
 
               
 
Telephone #: (       )      Supervisor or contact person:       
 

From To Title of your position Reason for leaving 
 
___/__   

 
___/__  

  

 

 
Company Name:               
 
Address:               
 
               
 
Telephone #: (       )      Supervisor or contact person:       
 

From To Title of your position Reason for leaving 
 
___/__  

 
___/__  

  

 

 
Company Name:               
 
Address:               
 
               
 
Telephone #: (       )      Supervisor or contact person:       
 

From To Title of your position Reason for leaving 
 
___/__  

 
___/__  
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EDUCATION HISTORY 
 
Level School name, city & state Year Graduated Degree 

High 
School 

   

College 
 

   

Other 
(Specify) 

 

   

 
MEMBERSHIPS – PROFESSIONAL &  CIVIC ORGANIZATIONS 
(Exclude those that may disclose your  race, color , religion or  national or igin) 

 
 
 
 
 

REFERENCES 
(Exclude relatives or fr iends) 

Name, Relationship & Occupation Address: Telephone #: 
 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
PLEASE READ AND SIGN BELOW 

 
APPLICANT'S STATEMENT  
I understand that Northwest Youth & Family Services follows an “employment at will”  policy, in that I or the employer may terminate 
my employment at any time, or for any reason consistent with applicable state or federal law; this “employment at will”  policy cannot 
be changed verbally or in writing, unless the change is specifically authorized in writing by the Executive Director of this 
organization. I understand that this application is not a contract of employment. I understand that federal law prohibits the 
employment of unauthorized aliens; all persons hired must submit satisfactory proof of employment authorization and identity; failure 
to submit such proof will result in denial of employment.  
 
I understand this application will be active for a period of one year; after that time, if I wish to be considered for employment, I must 
submit a new application.  
 
I understand that Northwest Youth & Family Services will thoroughly investigate my work and personal history and verify all data 
given on this application, on related papers, and in interviews. I authorize all individuals, schools, and firms named therein, except my 
current and/or other employer if so noted, to provide any information requested about me and I release them from all liability for 
damage in providing this information.  
 
I certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient cause for 
dismissal or refusal of employment.  
 
 
               
Applicant’s Signature:         Date: 
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AFFIRMATIVE ACTION STATEMENT 
 
This is to affirm Northwest Youth & Family Services (NYFS) policy of providing Equal Opportunity to all 
employees and applicants for employment in accordance with all applicable Equal Employment 
Opportunity/Affirmative Action laws, directives and regulations of Federal, State and Local governing bodies 
or agencies thereof. 
 
NYFS will not discriminate against or harass any employee or applicant for employment because of race, color, 
creed, religion, national origin, sex, sexual orientation, disability, age, marital status, membership or activity in 
a local human rights commission, or status with regard to public assistance. 
 
We will take Affirmative Action to ensure that all employment practices are free of such discrimination.  Such 
employment practices include, but are not limited to, the following: hiring, upgrading, demotion, transfer, 
recruitment or recruitment advertising, selection, layoff, disciplinary action, termination, rates of pay or other 
forms of compensation, and selection for training, including apprenticeship. We will provide reasonable 
accommodation to applicants and employees with disabilities.   
 
NYFS will evaluate the performance of its management and supervisory personnel on the basis of their 
involvement in achieving these Affirmative Action objectives as well as other established criteria. In addition, 
all other employees are expected to perform their job responsibilities in a manner that supports equal 
employment opportunity for all.  
 
I have appointed Chris Thorson, Human Resource Generalist to manage the Equal Employment Opportunity 
Program. This person’s responsibilities will include monitoring all Equal Employment Opportunity activities 
and reporting the effectiveness of this Affirmative Action Program, as required by Federal, State and Local 
agencies. I will receive and review reports on the progress of the program. Any employee or applicant may 
inspect our Affirmative Action Program during normal business hours by contacting the EEO Coordinator. 
 
If any employee or applicant for employment believes he or she has been treated in a way that violates this 
policy, they should contact either Chris Thorson at 3490 Lexington Avenue North, Shoreview, MN 55126 or 
any other representative of management, including me. Responsible parties will investigate allegations of 
discrimination or harassment as confidentially and promptly as possible, and we will take appropriate action in 
response to these investigations. 
 
 
 Kay Andrews       2/17/05   
Kay Andrews, Executive Director     Date 
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Affirmative Action Information Form 
 
This information will not be kept with your application and will be used only in accordance with the state and 
federal regulations. You are not required to complete this form. Your application will be considered in the same 
manner whether this form is completed or not. 
 
DO NOT WRITE YOUR NAME ON THIS FORM. 
 
 
Date:        
 
Position Applying for:             
 
 
Indicate how you learned of this vacancy: 
[ ] NYFS Posting 
[ ] NYFS Employee referral 
[ ] NYFS’s Website 
[ ] Direct inquiry to Human Resources 
[ ] The Minnesota Council of Nonprofits 

 
[ ] Internet Job Board 
[ ] Community Employment Agency     
[ ] Advertisement (specify)     
[ ] Other (specify)     

 
Check if any of the following are applicable *  
Veteran Status 
[ ] Veteran 
[ ] Disabled Veteran 
[ ] Vietnam Era Veteran 
[ ] Disabled Vietnam Era Veteran 
 
 

 
If you are a disabled person, specify type of 
disability below: 
[ ] Visual 
[ ] Hearing 
[ ] Chronic I llness 
[ ] Chronic Mobility 
[ ] Other (specify)     

Indicate sex and race/ethnic group: [ ] Male  [ ] Female 
 
[ ] American Indian 
[ ] Asian 
[ ] Black 
 

[ ] Hispanic 
[ ] Non-minority 
[ ] Other (please specify)    

 
Date of birth:         
 
*The Federal government under Executive Order 11246 requires the MFA to report sex and race/ethnic origin of applicants for employment. In addition, regulations 
implementing Section 503 of the Rehabilitation Act of 1973, as amended, and Section 402 of the Vietnam Era Readjustment Assistance Act of 1974 require the MFA to 
invite applicants to identify themselves as handicapped and as disabled or Vietnam Era Veterans. Submission of information is voluntary, and failure to provide it will  
not subject you to any adverse treatment. Any information supplied will be kept confidential except as appropriate personnel may need to be informed of individual’ s 
disability to make necessary accommodations or to protect health and safety as government officials request such information to review the University’ s compliance 
with applicable executive orders and laws. Your cooperation is appreciated. 
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REFERENCE RELEASE 
 
 
 
 
 
Northwest Youth &  Family Services 
3490 Lexington Avenue North 
Suite #205 
Shoreview, MN  55126 
 
 
I acknowledge filing an application for employment with the Medical Faculty Associates and authorize the 
release of reference information regarding my past employment and education. I understand I have the right to 
request the nature and scope of any reference information provided by my former employers and educators. 
 
 
         
Signature 
 
 
               
Printed Name        Date 
 
 
I understand that nothing contained in this employment application or in the granting of an interview is intended 
to create an employment contract between the Company and myself for either employment or the providing 
of any benefit. If an employment relationship is established, I understand that I have the right to terminate by 
employment at any time and that the Company retains a similar right. 
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NYFS EMPLOYMENT VERIFICATION 
 
Name of Applicant:            

 

Social Security No.:            

 

Name of Former Employer:           

 

Fax Number:             

 
 
To Whom It May Concern: 
The applicant named above is being considered for employment at our company. The applicant has listed you or 
your organization as a former place of employment. In accordance with the release signed by the applicant 
below, please provide the information requested and return this form to us via fax at 651.486.3858. Our Human 
Resources telephone number is 651.379.3456. 
 
Sincerely, 
Human Resources 
 

Applicant’s Authorization 
 
I hereby authorize the above individual, company, or institution to furnish Northwest Youth & Family Services (NYFS) 
with any information it may have concerning me which is on record or otherwise, and do hereby release the above 
individual, company, or institution and all individuals connected therewith, including NYFS from any and all liability 
whatsoever that might otherwise be incurred in furnishing such information. 
 
 
                                            
Signature of Applicant      Date 
 
Dates of Employment: From: ___/___ To: _____/_____   Position(s) Held:      
 
Reason Employment Ended:              
 
Please rate the Applicant in each of the following areas: 
Job Skill  Excellent ____ Good ____ Average ____ Below Average____ Poor ____ 
Initiative  Excellent ____ Good ____ Average ____ Below Average____ Poor ____ 
Attendance  Excellent ____ Good ____ Average ____ Below Average____ Poor ____ 
Conduct  Excellent ____ Good ____ Average ____ Below Average____ Poor ____ 
 
Would you rehire Applicant? Yes ____ No ____ 
 
 
                
Signature of person completing form                                Title                                                     Date 


