
 Application for Employment 

221 E. Clark St.   Albert Lea, MN 56007 

We welcome you as an applicant for employment with the Albert Lea Convention and Visitors Bureau. It is our 
policy to provide equal opportunity in employment.  The Albert Lea Convention and Visitors Bureau will not 
discriminate on the basis of race, color, creed, age, religion, national origin, marital status, disability, sex, 
sexual orientation, familial status, status with regard to public assistance, local human rights commission 
activity or any other basis protected by law.  

Please furnish complete information, so we may accurately and completely assess your qualifications. You may 
attach any other information which provides additional detail about your qualifications for employment in the 
position you seek. Please refer to the Applicant Data Practices Advisory for information regarding what is 
considered public and private information as an applicant, and if you are selected for the position, as an 
employee. 

The Albert Lea Convention and Visitors Bureau accommodates qualified persons with disabilities in all aspects 
of employment, including the application process.  If you believe you need a reasonable accommodation to 
complete the application process, please contact the Albert Lea Convention and Visitors Bureau at 
507-377-2316. 

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

Street Address 

City, State, Zip 

Phone Number Alternate Phone 

Email 

Please print in INK or type when completing this application 
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 

Are you at least 18 years old?   Yes   No 



Educational Information 

Check the highest grade completed: 
5  6  7  8

Grade School

9  10  11  12

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 

If you did not graduate High School did you receive your GED?     Yes   No 

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 present or most recent employer first.  Please note “see resume” is not an acceptable response for any 
entries on this application.  Resumes will only be considered in addition to, but not in lieu of, this application. 

Company Name of last supervisor Hrs/Week 

Address Start Date Starting Salary 

City, State, Zip End Date Final Salary 

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 Starting Salary 

City, State, Zip End Date Final Salary 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 

May we contact this employer?    Yes      No 



Employment Experience continued 

Company Name of last supervisor Hrs/Week 

Address Start Date Starting Salary 

City, State, Zip End Date Final Salary 

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 Starting Salary 

City, State, Zip End Date Final Salary 

Phone Number Last job title 

Reason for leaving (be specific): 

Describe your work in this job: 

May we contact this employer?    Yes      No 



Unsalaried Experience 
Describe any unsalaried or volunteer experience relevant to the position for which you are applying (you may 
exclude, if you wish, information which would reveal race, sex, religion, age, disability, or other protected 
status). 

Authorization 
I certify that all information I have provided in this application for employment is true and complete to the best of 
my knowledge. I agree and understand that any false statements or omission of information contained in this 
application or any supplemental materials I submit may disqualify me from further consideration for employment 
or result in immediate dismissal if discovered at a later date. 
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 Albert Lea Convention and Visitors 
Bureau is “at will,” and that employment may be terminated by either the Albert Lea Convention and Visitors 
Bureau or me at any time, with or without notice. 
With my signature below, I am providing the Albert Lea Convention and Visitors Bureau 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 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 Albert Lea Convention 
and Visitors Bureau in writing of any changes to information reported in this application for employment. 

______________________________________            _______________________ 
Signature Date 

Office use only:  Date Received: ________________________ 
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