
PROJECT TURNABOUT
660 18th Street

PO Box 116
Granite Falls MN 56241

Telephone: 800-862-1453 – 320-564-4911 – Fax: 320-564-3122

EMPLOYMENT APPLICATION INSTRUCTIONS

After downloading this PDF file to your computer, open it with Adobe Acrobat.  Print the form and 
complete it.  Sign and mail or fax this document to

Project Turnabout
Attn: Donna Chmelar

PO Box 116
Granite Falls MN 56241

Fax: 320-564-3122

Your signature is required on the application, so please either 
Fax, mail, or hand-deliver it.



PROJECT TURNABOUT

Application for Employment

A completed employment application is required for each desired position.  Materials submitted with 
your application will not be returned.  Project Turnabout is an Equal Opportunity Employer. 

Date:_______________________________

________________________________________________________________________
EMPLOYMENT INTEREST

Job Title:__________________________ Date Available:_______________________
Desired Salary Range:________________
Are you available to work:  { } Full Time    { } Part Time    { } Temporary

         { } Days            { } Evenings     { } Overnights
Have you ever applied at this facility? { } Yes    { } No     If yes, when?______________
________________________________________________________________________

PERSONAL DATA

Name (Last) (First) (Middle) Social Security Number
__________________________________________________ ______-_____-_______

Address Home Phone Number
__________________________________________________ ___________________

City               State Zip Code Cell/Work Phone
__________________________________________________ ___________________

Email Address Are you over 18 Years of age?  { } Yes { } No
_______________________ Are you able to provide proof that you are legally 

authorized to work in the United States? { } Yes { } No

Have you ever been employed with Project Turnabout? { } Yes { } No
Position Held_________________________________ Dates_____________________

Do you have any friends or relatives employed with Project Turnabout?  { } Yes { } No
Name_______________________________Relationship___________________________

The position for which you applied may require you to drive Project Turnabout vehicles.  Should you be 
offered and accept a position, can you furnish a current, valid Minnesota Driver’s License and a copy of 
your driving record?  { } Yes { } No



EMPLOYMENT HISTORY
Please fill out completely.  A resume nay be attached, but will not be

accepted in place of any information required on this form.
_______________________________________________________________________________

List all employment activity for the past 5 years, starting with your most recent position.  Also include any volunteer work 
which relates to the job for which you are applying.  If you were unemployed for any period, state the nature of your 
activities.  As your work experience is an important factor in determining a position for which you are best suited, please 
complete this application carefully.  If you need additional space, please add additional sheets.

_______________________________________________________________________________
1. Name of Employer: Dates (Month & Year) Job Title:

From To
__________________________________ __________________________ ______________________________
Address Stating Salary

__________________________________ __________________________ ______________________________
Ending Salary

__________________________________ __________________________ ______________________________
Telephone Number Name and Title of Supervisor

__________________________________ __________________________ ______________________________
Reason for Leaving May we Contact this Employer?

__________________________________ { } Yes { } No
_______________________________________________________________________________________________
2. Name of Employer: Dates (Month & Year) Job Title:

From To
__________________________________ __________________________ ______________________________
Address Stating Salary

__________________________________ __________________________ ______________________________
Ending Salary

__________________________________ __________________________ ______________________________
Telephone Number Name and Title of Supervisor

__________________________________ __________________________ ______________________________
Reason for Leaving May we Contact this Employer?

__________________________________ { } Yes { } No
_______________________________________________________________________________________________
3. Name of Employer: Dates (Month & Year) Job Title:

From To
__________________________________ __________________________ ______________________________
Address Stating Salary

__________________________________ __________________________ ______________________________
Ending Salary



__________________________________ __________________________ ______________________________
Telephone Number Name and Title of Supervisor

__________________________________ __________________________ ______________________________
Reason for Leaving May we Contact this Employer?
__________________________________ { } Yes { } No

EMPLOYMENT HISTORY CONTINUED:_________________________________________

4. Name of Employer: Dates (Month & Year) Job Title:
From To

__________________________________ __________________________ ______________________________
Address Stating Salary

__________________________________ __________________________ ______________________________
Ending Salary

__________________________________ __________________________ ______________________________
Telephone Number Name and Title of Supervisor

__________________________________ __________________________ ______________________________
Reason for Leaving May we Contact this Employer?

__________________________________ { } Yes { } No
_______________________________________________________________________________________________

Describe any specialized training, apprenticeship, skills, licensure, and extra-curricular activities.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________

_______________________________________________________________________________________________

Describe any job-related military experience or training.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
___________________________________________________________________________

 ______________________________________________________________________________________________

Describe any special job-related skills you have acquired from previous employment or other experience.
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________



_________________________________________________________________

_______________________________________________________________________________________________

Specialized Skills
{ } Terminal { } PC/MAC { } Typewriter { } Shorthand
{ } Word Processing { } Spreadsheet       WPM____      WPM____
{ } Other_________________ _________________ _________________ _____________________

EDUCATION HISTORY

Name and Address Course of Study Years       Diploma
         Of School Completed        Degree___

High
School_________________________________________________________________________

Undergraduate
School_________________________________________________________________________

Graduate
Professional____________________________________________________________________

Other
(Specify________________________________________________________________________
_______________________________________________________________________________
Please list any professional, business, civic activities and offices held:  ( You may exclude any that 
would reveal any Affirmative Action protected status, such as gender, race, religion, national origin, age 
ancestry, or disability.) 
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________
_______________________________________________________________________________
Have you ever been convicted of a felony as an adult? { } Yes { } No
If yes, please explain:
____________________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________________
I understand that Project Turnabout will verify the statements I have made regarding my education and employment history and that a 
background study may be completed on me, as mandated by the State of Minnesota Statutes, chapter 245C.  I give Project Turnabout 
consent to conduct a criminal record check.  I authorize my past employers and schools to give Project Turnabout work-related information 
about me.  I also understand that all offers of employment are contingent upon receipt of satisfactory verification of employment.  

I certify that the answers given in this application are true and correct and that I have not knowingly withheld any facts or circumstances.   
I understand that all answers given on my application for employment are subject to verification and that should I be employed at Project 
Turnabout, any misrepresentation or omission of facts on this application my be sufficient reason for termination.



I understand that Project Turnabout is an “At Will” employer and that as an employee; you have the right to resign your position at any 
time with or without cause/notice.  We, the employer, have similar rights to terminate the employment relationship at any time with or 
without notice/cause.  This understanding cannot be changed, except in writing by the Executive Director of Project Turnabout.

Print Name:___________________________________

Signature:_____________________________________ Date:___________________________

REFERENCES:

NAME PHONE EMAIL ADDRESS

NAME PHONE EMAIL ADDRESS

NAME PHONE EMAIL ADDRESS

AUTHORIZATION FOR REFERENCE AND RELEASE OF REFERENCE FROM LIABILITY

To: Project Turnabout

Address: PO Box 116

City: Granite Falls State: MN Zip: 56241

Phone: (320) 564-4911

Fax: (320) 564-3122

In consideration of the receipt and evaluation of my application for employment by:

PROJECT TURNABOUT

I agree and represent that:
I authorize any references, schools, current or former employers, current or former supervisors or any other person or 
organization, whether or not identified in this application, to give you any information regarding my character and fitness for 
employment.  I hereby release any individual, employer, reference, or any other person or organization, including record 
custodians, both collectively and individually, and whether identified in this application or not, from any and all liability for 
damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or 
any attempts to comply with this authorization.  I further state that I HAVE CAREFULLY READ THE FOREGOING 
RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is 
a legally binding release which I have read and understand.

I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS, AND AGREE TO THEM.



Applicant’s Signature___________________________________________________

Date_________________   

AFFIRMATIVE ACTION DATA RECORD
Employees are treated during the hiring process and employment without regard to race, color, religion, creed, gender, national origin, age, 
disability, marital or veteran status, or any other legally protected status.  As an employer with an Affirmative Action Program, we comply 
with government regulations, including Affirmative Action responsibilities where they apply.

The purpose for this Data Record is to comply with government record keeping reporting and other legal requirements.  Period reports are 
made to the government on the following information.  The completion of the Data Record is optional.  If you choose to volunteer the 
requested information, please note that all Data Records are kept in a Confidential File and are not a part of your Application for 
Employment or personnel file.  Please note:

YOUR COOPERATION IS VOLUNTARY.  Inclusion or exclusion of any data will not affect any employment decision.

________________________________________________________________________________________________  
    Last Name First Name MI

________________________________________________________________________________________________
(Address) Street City State Zip Code

____________________________________________________ ________________________________________
    Telephone Number(s)     Social Security Number

_________________________________________ ________________________________________________
    Current Job     Position Applying For

    Gender:           { } Male           { } Female 
    
_______________________________________________________________________________________________
    Ethnic Origin { } White { } Black       { } Hispanic/Latino { } American Indian/Alaskan Native

{ } Asian/                ( )   Pacific Islander/Hawaiian                { } Other________________________
________________________________________________________________________________________________

{ } Disabled Individual

________________________________________________________________________________________________
    Referred by { } Advertisement     { } Employee   { } Relative { } Friend           { } Inquiry

{ } Private Employment Agency       { } Government Employment Agency
{ } Other______________________________________

________________________________________________________ _______________________________
Signature of Applicant Date

FOR OFFICE USE ONLY



GENDER_______________________________________________________________________________________
RACE__________________________________________________________________________________________
DISABILITY____________________________________________________________________________________
OTHER________________________________________________________________________________________
REFERRAL SOURCE_____________________________________________________________________________
EEO1 CATEGORY_______________________________________________________________________________
DISPOSITION___________________________________________________________________________________

POSITION(S) APPLIED FOR IS OPEN { } Yes { } No Date:
POSITION(S) CONSIDERED FOR: 

HIRED POSITION________________________      _______YES       _______NO START DATE:___________


