
PERSONAL INFORMATION

Name			   Date Available				  

Address									       

City	  	 State	  ZIP				  

Home or Cell Phone                                                                     Email Address	  	  			  Permanent	

Position applying for									       

Have you applied for employment here previously?   o Yes   o No   Date(s):						    

Position(s):									       

Have you worked here previously?   o Yes   o No   Date(s):						    

Position(s):								      

Have you volunteered here previously?   o Yes   o No   Date(s):						    

Volunteer Capacity:									       

Are you legally authorized to work in the United States of America?   o Yes   o No

Note: If you are hired, you will be required to provide evidence of your identity and authorization to work in the USA.

EDUCATION

List all schools you have attended, starting with high school.	

School (Name/Location)	 Highest grade	 Course taken	 Scholastic average		
	 level completed	 or degree		

			   oA  oB  oC  oD

			   oA  oB  oC  oD

			   oA  oB  oC  oD

			   oA  oB  oC  oD

Application for Employment

Minneapolis Institute of Arts    2400 Third Avenue South    Minneapolis, MN 55404    Phone (612) 870-3014    Fax (612) 870-3263    www.artsmia.org

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY, EVEN IF YOU HAVE 

ATTACHED A RÉSUMÉ.

www.artsmia.org


EXPERIENCE

Please give present or most recent position first. Complete this section entirely, even if you have attached a résumé.

1. Company		  Type of Business						    

Address		  Job Title						    

Employed from (month/year)		  to (month/year)						    

Supervisor’s	 Supervisor’s			  Supervisor’s
Name		  Title			   Phone				  

Beginning Pay 	 o per hour, or o annual	 Ending Pay 		                    o per hour, or o annual

Describe your duties:										        

				  

Was the separation voluntary?  o Yes    o No    Reason for separation					   

May we contact this employer?  o Yes   o No    If No, please give your reasons for not allowing us to do so:

2. Company		  Type of Business						    

Address		  Job Title						    

Employed from (month/year)		  to (month/year)						    

Supervisor’s	 Supervisor’s			  Supervisor’s
Name		  Title			   Phone				  

Beginning Pay 	 o per hour, or o annual	 Ending Pay 		                    o per hour, or o annual

Describe your duties:										        

				  

Was the separation voluntary?  o Yes    o No    Reason for separation					   

May we contact this employer?  o Yes   o No    If No, please give your reasons for not allowing us to do so:

3. Company		  Type of Business						    

Address		  Job Title						    

Employed from (month/year)		  to (month/year)						    

Supervisor’s	 Supervisor’s			  Supervisor’s
Name		  Title			   Phone				  

Beginning Pay 	 o per hour, or o annual	 Ending Pay 		                    o per hour, or o annual

Describe your duties:										        

				  

Was the separation voluntary?  o Yes    o No    Reason for separation					   

May we contact this employer?  o Yes   o No    If No, please give your reasons for not allowing us to do so:



4. Company		  Type of Business						    

Address		  Job Title						    

Employed from (month/year)		  to (month/year)						    

Supervisor’s	 Supervisor’s			  Supervisor’s
Name		  Title			   Phone				  

Beginning Pay 	 o per hour, or o annual	 Ending Pay 		                    o per hour, or o annual

Describe your duties:										        

				  

Was the separation voluntary?  o Yes    o No    Reason for separation					   

May we contact this employer?  o Yes   o No    If No, please give your reasons for not allowing us to do so:

SPECIAL SKILLS AND QUALIFICATIONS

Please summarize specific job-related skills and qualifications acquired from employment and other experiences. Include software 

programs, typing speed, training, certifications, etc. Please do not provide information that might reveal a protected class status.

GENERAL

Are you known to schools/references by another name or names?    o Yes  o No	

If Yes, list other name(s):



REFERENCES

Professional references preferred. List personal references only if you have no professional references.

oProfessional Reference	 Describe the Nature of Relationship					   

oPersonal Reference	 Name								      

Position				    Years Acquainted				  

Address				    Phone

Professional references preferred. List personal references only if you have no professional references.

oProfessional Reference	 Describe the Nature of Relationship					   

oPersonal Reference	 Name								      

Position				    Years Acquainted				  

Address				    Phone

Professional references preferred. List personal references only if you have no professional references.

oProfessional Reference	 Describe the Nature of Relationship					   

oPersonal Reference	 Name								      

Position				    Years Acquainted				  

Address				    Phone

EQUAL OPPORTUNITY EMPLOYER STATEMENT

The Minneapolis Institute of Arts is an equal opportunity employer. It is the MIA’s policy to hire and promote qualified people and administer 
all terms and conditions of employment without discrimination due to race, color, creed, religion, ancestry, national origin, gender, sexual 
orientation, disability, age, marital status, status with regard to public assistance, or other protected-class status.

The Minneapolis Institute of Arts does not discriminate on the basis of disability in admission or access to, or employment in, its programs 
and activities. If you are in need of a reasonable accommodation to enable you to complete the application process, please contact the Head 
of Human Resources.

SIGNATURE

I have read the foregoing instructions and questions and to the best of my knowledge, my answers are true and correct. I understand that 
misrepresentation or omission of facts called for herein will be sufficient cause for cancellation of consideration for employment or for 
dismissal from the MIA’s service if I have been employed. The Minneapolis Institute of Arts retains its right to terminate employees, with or 
without cause, at any time for any reason not in conflict with applicable law or any collective bargaining agreement. I understand that any 
offer of employment from the MIA will be conditional on my satisfactorily fulfilling all background check requirements. This may include, but 
is not limited to, criminal and/or credit background checks. If you have a question regarding which checks are required for the position for 
which you are applying, contact the Human Resources department.

Date	 Signature									       

Revised January, 2014


	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Check Box63: Off
	Check Box64: Off
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Text68: 
	Check Box69: Off
	Check Box70: Off
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Check Box110: Off
	Check Box111: Off
	Text112: 
	Check Box113: Off
	Check Box114: Off
	Text115: 
	Check Box116: Off
	Check Box117: Off
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Check Box129: Off
	Check Box130: Off
	Text131: 
	Check Box133: Off
	Check Box134: Off
	Text135: 
	Check Box136: Off
	Check Box137: Off
	Text138: 
	Check Box139: Off
	Check Box140: Off
	Text141: 
	Text142: 
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Check Box151: Off
	Check Box152: Off
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Check Box159: Off
	Check Box160: Off
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Check Box169: Off
	Check Box170: Off
	Text171: 


