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Returning Seasonal Employment Application

CITY OF PINE CITY

1015 Hillside Avenue SW, Suite 2 - Pine City MN 55063

CITY OF PINE CITY

Phone: (320) 629-2575
Fax: (320) 629-6081
Pinecity.govoffice.com

Thank you so much for your interest in returning as a City of Pine City Seasonal Employee.

It is the City’s policy to provide equal opportunity in employment. The City will not
discriminate on the basis of race, color, creed, age, religion, national origin, marital status,
disability, sex, sexual orientation, familial status, status with regard to public assistance,
local human rights commission activity or any other basis protected by law.

First Name

Street Address
City, State, Zip
Email Address

Home Phone

What position are you returning to?

Date available to begin working?

Are you at least 18 years old?

Personal Information

Middle
Initial

Last Name

Cell Phone

Position Information

Yes

Previous years of Employment in this position?

Do you have a valid driver’s license?

Driver's License #:

Yes

No

No

Expiration:

Page 1 of 2



I certify that all information I have provided in this application is true and complete to the best of my knowledge. I agree
and understand that any false statements, misleading information or omission of information contained in this application
or any supplemental materials I submit may disqualify me from further consideration for employment or result in
immediate dismissal if discovered at a later date.

With my signature below, I am providing the City of Pine City authorization to verify all information I provided within this
application.

Applicant’s Signature: Date:
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