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Austin  Utilities
1908 14th Street  NE

Austin,  MN 55912
507 - 433 - 8886

507 - 433 - 5045  FAX

www.austinutilities.com

Date  Received

(Internal  Use Only)

We welcome your  application  for  employment. Please furnish  us with complete information  to assist

us in giving you full  consideration.  Additional  information,  which you believe qualifies you for  the

position  for  which you are applying,  may be attached to this application.

Austin Utilities is an affirmative  action employer.  It is our policy to provide equal employment

opportunities  to all. Austin Utilities  does not discriminate  on the basis of race, color, creed, religion,

national origin, sex, disability, age, marital status, or status with regard to public assistance.
Individuals  are  evaluated  and  selected  on the  basis  of  merit.
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Name:  Last  First  Middle

PresentAddress: Street City State ZipCode

PermanentAddress: Street City State ZipCode
(lf  different from above)

Home Phone  Number Cell Phone  Number Email  Address

Areyouunder18? Yes 0  No 0  Ifyes,statedateofbirth:

Are you willing to work overtime if required? Yes 0  No []

Are you a United States citizen OR if not, do you have permission to work in this country? Yes [)  No €
(Verification will be required.)
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Type of work you are interested in or position for which you are applying:

Employment Condition desired:

0 Fulltime € Part-time € Temporary/Seasonal 0 0ther(Pleaseexplain):

Date Available: Have you previously been employed by Austin Utilities? Yes []  No 0

Ifyes,date(s)  position
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Highest Grade Completed: "-==' " I
Didyougraduate? Yes [ 1 No 0  ILast High School:  Name Address

SCHOOLS  l
TYPE NAMEILOCATION NUMBER OF CREDITS DEGREE MAJOR / MINOR AVERAGE I

GRADE I

QUARTER SEMESTER I
COLLEGEf

UNIVERSITY I
COLLEGFj

UNIVERSITY I
GRADUATE

TECHNICAL

Lisl any correspondence courses, special courses, seminars, workshops and training programs you attended that m5ht be related to this position.
Please review the lob desctiption before responding.
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Please indicate whether you have any of the following licenses.

0  Minnesota Class A Driver's License No.

[]  Minnesota Class B Drivefs License No.

[]  Minnesota Class D Driver's License No.

[]  Other (List State, Class and No.)

Expiration Date

If relevant, list other current tegistrations, licenses ot certificates you have. Include date
first issued and expiration of current license.

Registration, Licenses, Certificates Date of Issue Date of Expiration
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Typing ability: []  Yes [] No WPM Can you operate dictating equipment € Yes € NO

Petsonal Computet: []  Yes []  No

Please list computer applications that you ate familiar  with:

Othet office equipment you can operate:

 _  _  _  . _ _  _ _ _ _ . _ _  . _  . _ _ _  _ _ _ . _ _ _ _  _ . _ ._ -  -  _  . -  -  -  _  . _  _ _ _  . _  _  _ _ _ _ _  _  . _  _  _ _.   _  _  _  _ _ _  _  _   __  _  _._
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Apprenticeship(s) served or trades learned:

Capable of operating the following equipment:
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Exclude organrzalrons indica[rng race, creed, religion, color, sex, natronal origin, mardal status, poldical affiliakron, ege or drsability rn kheir name or character.

Membership  in Civic, Professional,  Social or other  organization  (sh ow offices held)
Cunent:

Past:
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/ve you presently employed? € Yes CI No May we conlact your present employer? 0 Yes []  No
Employer Address

Fulltime?

€ Yes
€  No

Supervisor: Name Title TelephoneNumber

Job Tiile Date Employed: From To
(month/year)

Base Salary/Wage: Start Cuirent or End

Natuie  of Duties:

Reason fot leaving OT seeking change of position:

Employer Address
Fulltime?

IJ  Yes
€  No

Supetvisor: Name Title TelephoneNumber

Job Title Date Employed: From To
(month/year)

Base Salary/Wage: Start Cunem or End

Nature  of Duties:

Reason for leaving or seeking change of position:

Employer Addtess
Fulliime?

€ YeS
[]  NoSu=lSOr Name ""'- ITelephoneNumber

Job Title Date Employed: From To
(month/year)

Base Salary/Wage: Start Cunent or End

Nature  of Duties:

Reason for leaving OT seeking change of position:

Employer Address
Fulttime?

€ YeS
[]  No

Supervisor: Name Title TelephoneNumber

Job Title Date Employed: From To
(mordh/year)

Base SalaryNVage: Statt Current or End

Nature  of Duties:
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Relating to the type of employment you are seeking. Include fulltime, temporary and part - time positions. Indicate dates, employer and job titles.
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Street CiV-VolunteerOrganization a-State

PositionHeld  DutiesPerforrned

ImmediateSupervisor  PhoneNumber

DatesofParticipation  HoursperWeek  SkillsLearned

VolunteerOrganization Street City State

PositionHeld  DutiesPerformed

ImmediateSupervisor  PhoneNumber

DatesofParticipation  HoursperWeek  SkillsLearned

Was any of your education or experience under another na me? € Yes [1  No If yes, what name?

* '  (aiJ(*!IlSldml;Vira*]'
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Applicants who are finalists may be subject to a criminal background investigation. A conviction will not automatically disqualify you
from employment. Each case ts constdered on its tndividual merits and the type of work for which you are applying. However,
making false statements or withholding information will cause you to be barred from employment, or removed from employment.
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Please list below the names of three or four people who are not related to you.

Name and Occupation Years Acquainted Address Phone  Number
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Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to their exam
Results. Points are awarded sub3ect to provisions of Minnesota Statutes 43A.1 1. To be eligible for veterans preference
points you must:

4. Be separated under honorable conditions from any branch of the armed forces of the United States after having
served on active duty for 1 8'l consecutive days or by reason of disability incurred while serving on active duty, and
be a citizen of the United States or resident alien; or be the surviving spouse of a deceased veteran (as defined by
above) or the spouse of a disable veteran who because of the disability is not able to qualify.

The information you provide on this form will be used to determine your eligibility for veterans' preference points. You
are not required to supply this information, but we cannot award veteran s points without it.

You must supply a copy of your DD214. Disabled veterans must also supply form FL- 802 or an equivalent
letter from a service retirement board. Spouses applying for preference points must supply their marriage
certificate,  the veterans  DD2'l4 and FL - 802 or death certificate.

If you supply the supporting documentation by separate mail, your name and position applied for must be included.

ARE YOU APPLYING FOR VETERAN'S BONUS POINTS? 0 YES 0 NO

If you answered "yes," your DD214 or other documentation must be received no later than 7 calendar days affer the
application deadline for the position

Veteran's Preference Points Application
Veteran

 Self  Spouse

If spouse, veteranas name:

Bianch  of Service Period of Active Duty
From:  To:

Rank ak Discharge Type of Discharge Date of Final Discharge Service  No:

Ate you ret.eiving OT eligible for military pension?
Yes __  No

Do you have a compensable service-related disability?
 Yes  NO

Preferencerequested: ___Veteran  __DisabledVeteran
 Spouse of Disabled Vetetan  Spouse of Deceased Veteran

Your Preference Points application cannot be considered without supporting documentation (see instructions above). If the do cumentation
Is not attached, it must be received in our office no later than 7 calendar days affer the application deadline for the position in order to guar antee
points awarded in a timely manner.

Supporting documentation: _  is attached  will be submitted within 7 days of application deadline.

FOR  OFFICE  USE ONLY

5 po nts
10 po nts
15 po nts



Please be sure to sign this application  and
read the following  statements  carefully:

1. I have read and understand the job announcement for the position for which I am applying.

2. I certify that all the information I have provided on this application is correct and that I have not omitted any
information. I understand that giving false information or omitting requested information may disqualify me from
further consideration for employment or result in dismissal, if discovered at a later date.

3. I authorize Austin Utilities to verify this information to determine whether or not I am qualified for the position for which
I am applying.

4. I hereby authorize all current and previous employers to release job - related information to Austin Utilities. However,
understand that if, in the Employment Record section, I have answered "no" to the question, "May we contact your
present employer?" contact with my current employer will not be made without my specific authorization.

5. I understand that criminal history checks may be conducted and that conviction of a crime related to this position may
result in my being disqualified for this job opening.

6. I hereby authorize Austin Utilities to conduct a criminal history check and have access to such records Tor purposes of
determining my eligibility for employment with Austin Lltilities.

7. I understand that it is my responsibility to notify Austin Utilities in writing of any changes to information reported on this
application.

Signature Printed  Name Date



GISTechnician

Training and Experience Rating

I. MINIMUM  QUALIFICATIONS
Applicant  Name

An Associate's Degree from an accredited technical or community college in Geographic Information
System (GIS) or related field such as engineering technology, civil engineering, computer science, with an
emphasis in GIS coursework and training.

YES  NO

List your Education and degree(s) held:
Orqanization DeqreeAchieved  Duration

Minimum of two years related experience with GIS mapping and database management using ESRI
ArcGIS software or its equivalent for  a municipal or utility type application.

YES NO

List your related experience with GIS mapping and database management:
Orqanization  PositionHeld  Duration

Do you possesses a valid MN Driver's License?

II.  DESIRED QUALIFICATIONS

YES NO

1. Please list your experience with the fo(lowing computer software programs and your proficiency
with each program. Please list and rank any additional program experience, Please rank all
programs 1 to 5, with 1 being the lowest proficiency and 5 being highest proficiency

Computer-Aided- Design (CAD)
Geographic Information System (GIS)
ESRI ArcGIS

Mobile Application Data Collection Software
Word

Excel

SQL Server or other database
List other software in which you are proficient

Proficiency
Proficiency
Proficiency

Proficiency
Proficiency
Proficiency
Proficiency
Proficiency

2. Are you able to communicate in a second language (ASL-American Sign Language- or speak
another language than English) and/or do you have experience working with diverse populations?
(chooseone) YES NO

If yes, please specific your second language experience:

1



GISTechnician

Training and Experience Rating

3. Experienceofin -fieldlocationequipmentnecessarytomarkgas,water,electric,andfiberopticburied
utilities.

YES NO

List equipment:

4. Experience of engineering drawings and schematics using computer aided design (CAD) equipment
and software.

YES NO

List example(s):

5. Knowledgeableinsafetyrulesandregulations,engineeringstandards,andapplicablecodes.
YES  NO

List example(s):

6. Do you have an OSHA 10 Hour (General or Construction) or OSHA Excavation Competent
Personcertification?  YES  NO

List certification(s):

I hereby certify that all answers contained in this application are true and I agree and understand that
any misrepresentation or omission of facts contained in my application for employment or this
addendum will be r;)rounrJs for disqualification for employment, or in the event of employment,
immediate dismissal from employment upon later discovery of any omission of facts or
misrepresentations.

I further understand that if offered a position, I must submit to and pass a controlled substance screen
and will be required to submit to and pass a background check, and employment reference checks.

By my signature on this form, I hereby acknowledge that I have read and understood the above
statements, Failure to sign application  forms  may result  m relection  of your application.

Applicant's signature:

Date:



EQUAL  EMPLOYMENT  OPPORTUNITY
INFORMATION

The following  is voluntary and confidential. It will not adversely affect your employment candidacy with
Austin Utilities or your  status as an employee after the appointment. All additional  information  requested,
as it related to your disabled status, will be maintained as separate and confidential  medical records.

The remaining voluntary  information  you provide will be used to determine how effective our recruitment
efforts are in reaching all segments  of the population  and to validate our selection  and placement
methods. We would appreciate your  cooperation  in our efforts to ensure Affirmative  Action and Equal
Employment  Opportunity.

How did you hear about the position  for  which you are applying?

g Austin Utilities Website

0 From Austin Utilities employee

0 College, technical or high school (Which one?)

[1  Minority group referral source (Which one?)

0 Women's referral source (Which one?)

[]  Disabled referral source (Which one?)

0 Bulletin board postings (Which one?)

0 Minnesota State Employment Agency

0 Newspaper (Which one?)

0 0ther (Specif:y)



NOTICE  TO APPLICANT

The Minnesota Government Data Practices Act (Minnesota Statutes 13.C11 -13.90) has two sections that affect applicants seeking employment with the
Austin  Utilities.

First, under "Rights of Subjects of Data," (Minnesota Statute 13.04) when an applicant is asked to provide personal data, Austin utilities must advise you
of:

The purpose and intended use of the data:
Whether you may refuse or are legally required to supply the requested data;
Any known consequence arising from your supplying or refusing to supply the data and
The identity of other persons or organizations authorized by State or Federal Law to receive the data you provide.

Second, under "Personnel Data" (Minnesota Statute 13.43) the following data as an applicant for employment by a public agency is automatically
public,"

Your veteran's  status;
Your job history;
Your education and training;
Your relevant  test scores;
Your rank on our eligibility list;
Work availability.

As an applicant, your name is considered private until you are certified as eligible for appointment to a position or are con sidered by the appointing
authority to be a finalist in public employment."

If you are hired, the following data about you will be public"

Your name;
Your city and county of residence
Your actual gross salary, contract fees, salary range, and actual gross pension:
The value and nature of employer- paid benefits, including the basis for and the amount of any added remuneration, including expense
reimbursement to your salary
Your job title and lob description;
The dates of your first and last employment with us;
The status of any written complaints or charges against you while you work for Austin Utilities, wh ether or not they resulted in disciplinary action,
the flnal disposition of any disciplinary action and supporting documentation;
Your work location and work telephone number;
Your education and training background;
Honors and awards you have received
Payroll time sheets or other comparable data that are only used to account for your work time for payroll purposes;
Your previous work experience: and
Your badge number.

" This data is private if the candidate is applying for or is hired for an undercover la w enforcement position.

All data concerning you which is placed in your personnel file and which is not listed above is private data. This private d ata will be available to you and
to those members of Austin Utilities staff needing it to process Austin Utilities records. In addition, the following persons or organizations are authorized
by State and Federal Law to receive this data if they so request:

The Bureau  of Census

Federal, State, and County Archive
The State Department of Public Welfare
The Department of Human Rights
Federal officials investigating compliance of Affirmative Action and Equal Employment Opportunities
Labor Organizations and the Bureau of Mediation Services
Data may also be made available through court order

With the exception of the optional date requested, the data you provide is needed to identify you and to assist in determining your suitability for the
position for which you are applying. The optional data ts used tn summary form by Austin Utilities' Affirmative Action Program to monitor protected class
employment and meet Federal, State and local reporting requirements. Furnishing the optional data requested about yourself i s voluntary.

NOTICE TO MINORS: Minors from whom private or confidential data is colle cted have the right to request that parental access to the private data be
denied.


