
general information

Name: ________________________________________________________________________________________

Permanent  Address: _____________________________________________________________________________

City: ______________________________________________  State: ______________  Zip: ___________________

Phone: _______________________________  Email: __________________________________________________

Present Address (if different): _____________________________________________________________________

employment interest

Position Applying for: ____________________________________________________________________________

Date Available: _________________________ Are you available to work evenings and/or weekends? __ yes __ no

education

Highest Level of Education Completed: _________________________ School: _____________________________

Major: _____________________________ Degree: _________________  Graduation Date: ___________________  

employment history

Employer: ______________________________________ Address: _______________________________________

Phone: _____________________ Supervisor: _______________________ May we contact employer? __ yes __ no

Employer: ______________________________________ Address: _______________________________________

Phone: _____________________ Supervisor: _______________________ May we contact employer? __ yes __ no

references

Name/Relationship: ___________________________ Email: ______________________ Phone: _______________

Name/Relationship: ___________________________ Email: ______________________ Phone: _______________

additional skills

Please indicate any computer applications you are proficient in (ie. Adobe Creative Suite, Microsoft Office, etc...):

______________________________________________________________________________________________

Other Skills: ____________________________________________________________________________________

Hobbies/Other Interests: _________________________________________________________________________

emergency contact information

Name: ________________________________________  Relationship: ____________________________________

Daytime Phone: ________________________________  Evening Phone: __________________________________

Comments/Additional Information: ________________________________________________________________

______________________________________________________________________________________________

Signature: _______________________________________________________  Date: ________________________

please submit completed application along with a current resume and cover letter to:
Rochester Art Center • 40 Civic Center Drive SE • Rochester, MN 55904

phone: 507/282-8629 • fax: 507/282-8629 • email: info@rochesterartcenter.org

T h e  P M S  c o l o r s  a r e  a s  f o l l o w s :
c o p p e r :  P M S  4 6 3 5  w i t h  a  2 5 %  s c r e e n  
g r e e n :  P M S  5 7 7 7  w i t h  a  2 5 %  s c r e e n
g r a y :  P M S  4 1 6  w i t h  a  3 5 %  s c r e e n

employment application


