
 
Employment Application                  
EOE/AA/M/F/D/V 
The Minnesota Children’s Museum is an Affirmative Action/Equal Employment Opportunity Employer.  Qualified men, women, minorities 
and persons with disabilities are encouraged to apply. 
Please Print 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

E d u c a t io n N a m e  a n d  L o c a t io n  o f  S c h o o l
C o u r s e  o f  
S tu d y

N o . o f  Y e a r s  
C o m p le te d

D id  Y o u  
G r a d u a te

D ip lo m a  
o r  D e g r e e

H ig h  
S c h o o l Y e s  /  N o

V o c a t io n a l  
o r  B u s in e s s  

S c h o o l Y e s  /  N o
C o lle g e  o r  
U n iv e rs i ty Y e s  /  N o
G ra d u a te  

S c h o o l Y e s  /  N o  
 

 Last Name    First    Middle          Today’s Date 
 
Address      City  State   Zip Code 
 
Telephone Number     Social Security Number 
 

Position(s) Desired: 
  
 
1.______________________ 
 
2.______________________ 
 
3.______________________ 

Hours per week desired: 
(Check all that you are interested in) 
 

 30-40 hours per week 
 21-29 hours per week 
 16-20 hours per week 
 8-15 hours per week 
 Less than 7 hours per 

week 

Shift(s) Desired: 
(Check all that you are interested in) 
 

 Day Hours 
 Evening Hours 
 Weekends 

Note: 
Some 
positions 
require 
employees 
to work 
some 
weekends 
and holiday 
rotation. 

How did you learn of this job?  
(Check all that apply) 
  

 Pioneer Press/Star Tribune 
 Museum Website 
 Other Website 

_______________________ 
(Please specify) 

 Friend/Relative 
 Employee Referral 

_______________________ 
(Name of referring employee) 

 Other 
_______________________ 
(Please Specify) 

Available for Work: 
 

□ Immediately      □ 2 week notice      □ 4 week notice     
□ On (date)__________________________________ 
 
Have you applied here before? 
 

□ No      □ Yes, on (date)___________________________       
                         Position____________________________ 
 
Have you ever been employed with Minnesota Children’s 
Museum before? 
 

□ No      □ Yes, from (date)____________ to___________       
                         Position____________________________ 

Can you provide proof of eligibility to work in the United States?     □ Yes      □ No 

Please list relevant volunteer experience________________________________________________ 
__________________________________________________________________________________ 



EMPLOYMENT HISTORY 
List most recent position first.  List complete employment history for at least the past 5 years.  Use additional paper as needed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT’S STATEMENT 
IMPORTANT – READ BEFORE SIGNING 

 
I certify that the statements I have made in this application are true and complete and authorize investigation of all statements 
contained in this application.  I authorize my previous employers and other persons to report information related to my employment to 
Minnesota Children’s Museum. 
I understand and agree that if the information I have provided is untrue or that I have failed to disclose a material fact, any offer of 
employment by Minnesota Children’s Museum may be withdrawn.  If already employed, I may be subject to immediate dismissal 
from Minnesota Children’s Museum.  In such event, the withdrawal of any offer of employment made to me, or the termination of my 
employment shall be with out any obligation or liability to me by Minnesota Children’s Museum, other than for payment for wages at 
the rate agreed upon for work I have actually performed for Minnesota Children’s Museum. 
If I become employed by Minnesota Children’s Museum, I understand that my employment is “at will” and I have the right to 
terminate my employment at any time, for any reason, and Minnesota Children’s Museum has the right to terminate my employment 
at any time, for any reason, without notice.  I further agree that no promises have been made to me by anyone from Minnesota 
Children’s Museum, which are inconsistent with the above and that no promises, representations, or guarantees concerning the terms 
of any employment offered to me by Minnesota Children’s Museum are binding upon Minnesota Children’s Museum unless made in 
writing and signed by an authorized representative of Minnesota Children’s Museum. 
 
 
 
Signature of Applicant___________________________________________________Date_______________________________ 

 
 
 
 
1 

Current/ Most Recent Employer: 

Address 

Supervisor 

Position Held 

Responsibilities 

Type of Business Phone Number 
(        )           

Employed (Month and Year) 
From                                 To

May We Contact? 
□  Yes        □  No

Employed 
□ Full-Time □ Part Time

Wages Starting  Ending 

Reason for leaving 
□ Voluntary  □ Involuntary____________ 

 
 
 
 
2 

Current/ Most Recent Employer: 

Address 

Supervisor 

Position Held 

Responsibilities 

Type of Business Phone Number 
(        )           

Employed (Month and Year) 
From                                 To

May We Contact? 
□  Yes        □  No

Employed 
□ Full-Time □ Part Time

Wages Starting  Ending 

Reason for leaving 
□ Voluntary  □ Involuntary____________ 

 
 
 
 
3 

Current/ Most Recent Employer: 

Address 

Supervisor 

Position Held 

Responsibilities 

Type of Business Phone Number 
(        )           

Employed (Month and Year) 
From                                 To

May We Contact? 
□  Yes        □  No

Employed 
□ Full-Time □ Part Time

Wages Starting  Ending 

Reason for leaving 
□ Voluntary  □ Involuntary____________ 


