
 

 
  
 

EMPLOYMENT APPLICATION 
City of Canton 

106 North Main Street PO Box 92 
Canton, Minnesota 55922 

(507) 743-5000 canton@acegroup.cc www.cantonmn.com 
 

Personal Information 
Name:                              (Last)                                  (First)                       (MI)                                         

Street Address 

City, State, Zip 

Phone Number Alternate Phone 

Email 

 

Title of position applying for:  

 

Are you legally eligible to work in the United States in the position for which you 

are applying? 

Proof of citizenship or work eligibility will be required as a condition of employment. 

    Yes       No 

Have you ever been convicted of a felony? (Conviction will not necessarily 

disqualify you for employment. However, conviction of a crime related to this 

position may result in your being rejected for this position.) If yes, explain:  

 

 

    Yes  No 

Are you at least 18 years old?     Yes       No 

 

OTHER APPLICANT INFORMATION 
AN EQUAL OPPORTUNITY EMPLOYER, the City of Canton will hire and promote without regard to 
such nonjob-related distinctions as race, creed, color, age, religion, sex, marital status, status with 
regard to public assistance, national origin, physical or mental disability or sexual orientation.  
 
DATA PRIVACY:  The information on this application is necessary to identify you and to determine your 
suitability for this position. You must supply this information in order to be considered for employment. 
Background investigations may be conducted on the top candidates if needed to determine suitability 
for the position. If a background check is required, you will be notified and asked to sign a release. 

  

 

  



 

 

 

Educational Information 
 

Circle the highest grade completed 

1 2 3 4 5 6 7 8 

Grade School 

9 10 11 12 GED 

High School 

13 14 15 16 

College/Technical 

MA MS PHD JD 

Graduate 

Did you graduate: 

(Please check) 

           Yes      No 

High School 

       Yes     No 

College/Technical 

        Yes    No 

Graduate JD 

 

School Name Address  Course of study Degree 

High School: 
 

   

College:    

Graduate School:    

Technical/Vocational:    

Other:    

Other:    

 
 
List any other courses, seminars, workshops, or training you have that may provide you with skills 
related to this position: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
List any current licenses, registrations, or certificates you possess which may be related to this 
position: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

     



 

Employment Experience 
 

List your work history for the last five years. Start with your PRESENT or MOST RECENT position. Additional 
experience may be listed beyond five years. If included, do not list dates. Give length of employment only.  
 

Company Name of last supervisor Hrs./Week 

Address Start Date 

City, State, Zip End Date 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 
 
 
 
 

May we contact this employer?         Yes      No 
 

 

 

Company Name of last supervisor Hrs./Week 

Address Start Date 

City, State, Zip End Date 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 
 
 
 
 

May we contact this employer?         Yes      No 

 

  

  



 

 
 
 

Company Name of last supervisor Hrs./Week 

Address Start Date 

City, State, Zip End Date 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 
 
 
 
 

May we contact this employer?         Yes      No 

 
 
 

Company Name of last supervisor Hrs./Week 

Address Start Date 

City, State, Zip End Date 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 
 
 
 
 

May we contact this employer?         Yes      No 

 
 
 

  

  



 

 
 

Company Name of last supervisor Hrs./Week 

Address Start Date 

City, State, Zip End Date 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 
 
 
 
 

May we contact this employer?         Yes      No 

 

 

Available start date: _______________________________________________________ 
 

Authorization 
I certify that all information I have provided in this application for employment is true and complete to the 
best of my knowledge. Any misrepresentation or omission of any fact in my application, resume or any other 
materials, or during any interviews, can be justification for refusal of employment, or if employed, will be 
grounds for dismissal, regardless of length of employment or when the misrepresentation or omission is 
discovered. 

I acknowledge that I have received a copy of the job description summary for the position/s for which I am 
applying. I further acknowledge my understanding that employment with the City of Canton is “at will,” and 
that employment may be terminated by either the City of Canton or me at any time, with or without notice. 

With my signature below, I am providing the City of Canton authorization to verify all information I provided 
within this application packet, including contacting current or previous employers. However, I understand 
that if, in the Employment Experience section I have answered “No” to the question, “May we contact your 
current employer?”, contact with my current employer will not be made without my specific authorization. 

I have read the included Applicant Data Practices Advisory, and I further understand that criminal history 
checks may be conducted (after I have been selected for an interview, in the case of non-public safety 
positions) and that a conviction of a crime related to this position may result in my being rejected for this job 
opening. I also understand it is my responsibility to notify the City of Canton in writing of any changes to 
information reported in this application for employment. 

 

 

_________________________________________________________                _______________________ 

                   Applicant’s Signature Date 

 
The City of Canton is an equal opportunity employer and provider. 

  


