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 RED RIVER REGIONAL DISPATCH CENTER

Instructions to Applicant:

Fill out completely using ink.  Please be accurate in filling out the form because falsification or misinformation is justification for removal from service.  PLEASE PRINT OR TYPE ONLY.  

All applicants must provide proof of 40 corrected words per minute typing speed. Typing tests can be completed at RRRDC upon appointment or for MN residents, at your local workforce center.
Mail, Fax or Drop off Completed Application to RRRDC 300 N.P. Ave. Suite 206 FARGO, ND 58102. 

(701) 451-7679 (Fax).  Applications can also be found at www.RRRDC.COM     
	Position Applying For (bE SPECIFIC)



	Date


	                      Date you Could Start
	EMail Address

	Name (Last)




first




middle



	Present Address (no. and street)                   City                                State                           Zip code      


	Area code and telephone

	Previous address (no. and street) )               City                                State                           Zip code                       


	business or message phone

	This Position requires Employees to work various shifts including days, nights, weekends, and holidays.  Unwillingness or inability to work shifts required disqualifies you from consideration for the position.  ARE YOU willing to work all shifts required?
                                         ( Yes   (  No          
	if part-time and/or Temporary application

Dates available _____________________  to _______________________

	How DID LEARN OF THE POSITION?  (Indicate name of agency, paper, employee, etc)

(  Agency Poster   (  Fargo Forum     (  Job Dig    ( On-Line      (  Employee       (  Job services      (  other (specify) 

	if you are not a u.s. citizen, under what type of permit do you have the legal right to work in the U.s.?



	have you ever been convicted of a felony or other crime of dishonesty or breach of trust or damage to the person or property of others?    (  no     (  yes

If yes, give dates and explanation.

(Conviction does not automatically exclude you from consideration for employment and you will be given the opportunity to explain any convictions.)




MILITARY EXPERIENCE (Do not include ROTC)

Branch of Service _________________________________________ From ____________ To ___________

Occupational Specialization ________________________________________________________________
Special/Technical Training _________________________________________________________________

_____________________________________________________________________________________

(Show Dates, Names, and Addresses of Schools)
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EDUCATION AND TRAINING

	School
	Name and Address of School(s) Attended
	No. of years completed
	Did you graduate?
	Certificate/degree/diploma

(Specify Major and Minor)

	High


	
	
	      yes

      No


	

	
	
	
	
	

	Trade/

Business/

Technical/

Service
	
	
	      yes

      No


	

	
	
	
	
	

	College/

University


	
	
	      yes

      No


	

	
	
	
	
	

	Graduate


	
	
	      yes

      No


	

	
	
	
	
	









      Attach Proof of Certifications(s) for Requirements, If Necessary

ADDITIONAL INFORMATION

	
	Other qualifications

SUMMARIZE SPECIAL job-related skills and qualifications acquired from employment or other expereince.


	

	
	
	

	
	
	

	
	
	


	Specialized skills                                    list all software application you have experience in  

Check skills/equipment operated                                        

______ PC                                                                               ________________________________________________________________________________________________________________________                                                                                                         
_______ FAX

_______ TELEPHONE                                                              ________________________________________________________________________________________________________________________
_______ RADIO EQUIPMENT

_______ COPIER                                                                      ________________________________________________________________________________________________________________________
_______  OTHER OFFICE EQUIPMENT 

                                         Current Licenses Held (Include Driver’s License, State, Class & Number) ____________________________________________________________




	List professional, trade, business, or civic activities and offices held

You may exclude membership which would reveal gender, race, religion, national ORIGIN, age, ancestry, disability or other protected STATUS
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________



Page 2

EXPERIENCE
	Name of employer


	TYPE OF BUSINESS

	ADDRESS


	PHONE

	DateS

From                             TO
	Starting title
	last title
	starting salary
	Ending Salary

	Name of supervisor 


	May we contact now?    

      yes

      No
	Reason for leaving

	Brief description of duties




	Name of employer


	TYPE OF BUSINESS

	ADDRESS


	PHONE

	DateS

From                             TO
	Starting title
	last title
	starting salary
	Ending Salary

	Name of supervisor 


	May we contact now?    

      yes

      No
	Reason for leaving

	Brief description of duties




	Name of employer


	TYPE OF BUSINESS

	ADDRESS


	PHONE

	DateS

From                             TO
	Starting title
	last title
	starting salary
	Ending Salary

	Name of supervisor 


	May we contact now?    

      yes

      No
	Reason for leaving

	Brief description of duties




	Name of employer


	TYPE OF BUSINESS

	ADDRESS


	PHONE

	DateS

From                             TO
	Starting title
	last title
	starting salary
	Ending Salary

	Name of supervisor 


	May we contact now?    

      yes  

      No
	Reason for leaving
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AN EQUAL OPPORTUNITY EMPLOYER

“I hereby authorize the Red River Regional Dispatch Center to make a thorough investigation of all statements contained in this application, my past employment, education, and other activities and I release form all liability all persons, companies, and corporations supplying such information. I indemnify the Red River Regional Dispatch Center against any liability which might result from making such investigations.  I also agree that if any misrepresentations have been made by me herein or the results of that investigation are not satisfactory for any reason, any offer of employment made to me by the Red River Regional Dispatch Center may be terminated immediately without any obligation of liability to me other than for payment, at the rate agreed upon, for services actually rendered if I have begun work for the Red River Regional Dispatch Center.

Additionally, I understand that nothing contained in this employment application or in the granting of an interview or in any policies, procedures or handbook that I might receive is intended to create an employment contract between the Red River Regional Dispatch Center and myself for either employment or for the providing of any benefit.  No promises regarding employment have been made to me, and I understand that no such promises or guarantee is binding upon the Red River Regional Dispatch Center unless made to me, and I understand that I have the right to terminate my employment at any time, for any reason, and the Red River Regional Dispatch Center retains a similar right regarding the discontinuation of my employment.”

I hereby acknowledge that I have read the above statement and understand it.

_________________________________________________________________________________________________________                   ___________________________________________________
                                   Signature (Acknowledgment)




   Date
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