KERN & TABERY, INC.
110 2"° ST. NW
WADENA, MN 56482
PHONE: 218-631-1300 FAX: 218-631-3985
Email: earthmovers@kern-tabery.com

PERSONAL INFORMATION DATE OF APPLICATION:,
Name: ‘
Last First Middle
Address: \
Street (Apt) City, State Zip

Alternate Address:

Street City, State Zip

Contact Information:

Home Telephone Mobile Email

How did you learn about our company?

POSITION SOUGHT:| | Available Start Date:

Desired Pay Range: ‘ ‘ Are you currently employed?

By Hour or Salary

EDUCATION

Name and Location Graduate? — Degree? Major /
Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc...

Other Education

EQUAL OPPORTUNITY EMPLOYER



Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above mentioned position.

PREVIOUS EXPERIENCE

Please list beginning from most recent

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

EQUAL OPPORTUNITY EMPLOYER



Dates Employed . Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ANY FALSE INFORMATION ON THIS APPLICATION
MAY BE GROUNDS FOR NOT HIRING ME.

DATE: SIGNATURE:

EQUAL OPPORTUNITY EMPLOYER



m DEPARTMENT OF
©® HUMAN RIGHTS

KERN & TABERY INC.
Voluntary Applicant Survey Form

An Equal Opportunity, Affirmative Action Employer

Last name First name Middle initial(s)

Date

Position(s) for which you are applying

Please read carefully (voluntary disclosure): As an affirmative action employer, we must monitor our
equal employment opportunity and affirmative action program, and report these results to government
agencies. If you choose not to provide some or all of this information, you will not be subject to any
negative or adverse treatment. The information you provide is completely voluntary and will only be
used to monitor our compliance with equal opportunity laws and regulations. * When we receive this
form, we will immediately place it in a confidential file separate from your application. If you wish, you
may mail this form to us separately.

Race/Ethnicity — Select one or more

A

A

American Indian or Alaskan Native: A person having origins in any of the original peoples of
North, South or Central Americas, and who maintains tribal affiliation or community attachment.
Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia or
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand and Vietnam.

Black or African American: A person having origins in any of the black racial groups of Africa.
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South, Central American or other
Spanish culture or origin, regardless of race.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

White: A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Do not wish to answer

Disability — Are you a person with a disability?

Do not wish to answer

Sex/Gender — Select one

31

Non-Binary/Transgender/Gender Non-Conforming
Do not wish to answer

AN EQUAL OPPORTUNITY EMPLOYER
540 Fairview Ave N, Suite 201 [0 Saint Paul, MN 55104 [ Tel 651.539.1100
MN Relay 711 or 1.800.627.3529 [ Toll Free 1.800.657.3704 [ mn.gov/mdhr
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