	[bookmark: BM___________________________________][image: H:\Logos\State-seal-Transparent-lines.png]
	2016-2017 STAR OF THE NORTH FELLOWSHIP PROGRAM APPLICATION



	NOTICE OF INTENT TO COLLECT PRIVATE INFORMATION

As an applicant, the Minnesota Government Data Practices Act requires that we tell you what private information about you that we need to collect, how we are going to use it, and what will happen if you choose not to provide it.

We are asking you to provide the private data listed below for the purposes and intended uses noted. You are not required to provide any of the private data requested.  However, if you do not provide the requested data, in addition to the consequences listed in each section below, your application for employment may be delayed or we may not have sufficient information to be able to consider your application in the job selection process. If you do provide the data, it will be used as described. 

The Minnesota Government Data Practices Act also limits who is permitted to access your private data. Employees from Minnesota Management & Budget and any state agencies where your application is referred may have access to your private data if their work assignments require access. Members of an interview panel will also have access to your private data during the interview process. Others who may legally access the data are representatives of the Minnesota Attorney General’s Office and Minnesota Legislative Auditor’s Office, enforcement agencies with proper authority, and anyone authorized by law or court order. Your private data will not be disclosed to any member of the general public.

· Name, Home Address, Email Address and Telephone Number are used to contact you about job opportunities. If this data is not provided, we will not be able to contact you about any job opportunities. If you are a finalist for a job opening, your name will become public data and will be available to anyone who asks for it.  A “finalist” is any individual who is selected to be interviewed by the manager(s) or supervisor(s) who is making the hiring decision. 
· Gender, Race/Ethnicity, Disability and Veteran Status, are used to comply with equal employment opportunity and affirmative action laws and to evaluate our efforts to ensure diversity in recruiting and hiring employees. If this information is not provided we will not be able to have as accurate information about the state’s employment diversity as we otherwise would.  If you are a finalist, your veteran status will become public data and will be available to anyone who asks for it.
· Reasonable Accommodation Information is used to provide reasonable accommodations to qualified individuals with disabilities during the hiring process. If you do not provide us with your accommodation request, we will not be able to provide the accommodation. The information related to your request for an accommodation will be maintained separately and will be treated as a private medical record.



	CONTACT INFORMATION


	Name:
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	First
	MI
	Last

	Address:
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	Email:
	     

	
	[bookmark: Text6]     
	Phone:
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	City	State	Zip
	
	



	AVAILABLE FELLOWSHIP OPPORTUNITIES

Check the fellowship opportunities for which you’d like to be considered.  Visit the Star of the North Fellowship Program page for job descriptions.  

|_|	Continuous Improvement Division, Dept. of Administration  	|_|	Office of Aeronautics, Dept. of Transportation  
|_|	Materials Management Division, Dept. of Administration  	|_|	Corporate Services Division, Dept. of Transportation  
|_|	Fleet and Surplus Services, Dept. of Administration  	|_|	Office of Financial Management, Dept. of Transportation  
|_|	Office of the Commissioner, Dept. of Administration  	|_|	Resource Management, Dept. of Transportation
|_|	MN Council on Developmental Disabilities, Dept. of Administration  	|_|	Driver and Vehicle Services, Department of Public Safety  
|_|	Enterprise Human Resources, Minnesota Management & Budget  	|_|	Office of the Commissioner, Iron Range & Rehabilitation Board  
|_|	Office of Economic Opportunity, Dept. of Human Services	|_|	Purchasing & Service Delivery, Dept. of Human Services  
|_|	Healthcare Administration, Medical Director, Dept. of Human Services	|_|	Property Tax Division, Dept. of Revenue
|_|	Admin Law/Workers’ Comp Division, Office of Administrative Hearings  



	FELLOWSHIP PLACEMENT PREFERENCES

Rank your top three fellowship placement preferences.  See the fellowship website for job descriptions.  

1.       	2.        	3.  	     	

	HOW DID YOU LEARN ABOUT THIS PROGRAM?

The following information will help us evaluate our recruiting program.  Please check the appropriate box.

|_|	State of Minnesota Careers Website 	|_|	College/University Website	|_|	College/University Career Center or Advising Staff
	Which one?       	Who?       
|_|	Networking Event	|_|   	Referred by State Employee	|_|	Other
	Which one?       	Who?       	Specific source?       



	EQUAL EMPLOYMENT OPPORTUNITY INFORMATION (OPTIONAL)


	Please check one of the gender options below:
|_|	Female
|_|	Male
|_|	I decline to answer

With which racial/ethnic group(s) do you identify?  Select one or more.

|_|	Native Hawaiian or Pacific Islander	|_|	Asian
[bookmark: Check22]|_|	Black or African American	|_|	Hispanic or Latino
[bookmark: Check23]|_|	American Indian or Alaskan Native	|_|	White
|_|	I decline to answer	
	[bookmark: Check28]Disability status:  An individual with a disability is a person who (1) has a physical, sensory, or mental impairment which substantially limits one or more major life activities; (2) has a record of such an impairment; or (3) is regarded as having such an impairment.

Please check one of the options below:

|_|	Yes, I have a disability (or previously had a disability)
|_|	No, I do not have a disability
|_|	I decline to answer
	



	VETERANS  PREFERENCE (OPTIONAL)

You will be required to provide proof of the Veterans Preference you claim before you are hired.  For more information, visit our Veterans page.

To qualify for Veterans Preference, you must meet all of the following.
1)	Have separated under honorable conditions from any branch of the armed forces of the United States.
2)	Have served on active duty for 181 consecutive days or more OR for the full period ordered to active duty OR have separated by reason of disability incurred while serving on active duty.
3)	Be a United States citizen OR resident alien.

If you or your spouse meet all the above, check the appropriate box(es) below.
|_|	I am a non-disabled veteran.
|_|	I am a disabled veteran with a currently existing, compensable, service-connected disability as judged by the U.S. Veteran's Administration or by the Retirement Board of the Branches of the Armed Forces.
|_|	I am the widow/widower (not remarried) of a deceased veteran.
|_|	I am the spouse of a disabled veteran who is unable to qualify because of the disability.



	RECENTLY SEPARATED VETERAN (OPTIONAL)

You will be required to present your DD-214 to verify that you meet the recently separated veteran requirement.  For more information, visit our Veterans page.

To qualify as a recently separated veteran, you must:
1.	meet all the requirements for Veterans Preference above and
2.	have served in active military service at any time on or after September 11, 2001 as shown on your DD-214.

|_|  	I am a recently separated veteran.



	IMPORTANT NOTICE

The State has the right to verify information provided in this application and resume and any supplemental information through use of the informed consent provisions of Minnesota Chapter 13.  False information may subject an applicant to the penalty provisions of M.S. 43A.39.  I understand that the State of Minnesota and any agent acting on its behalf may conduct an inquiry into any job-related information contained in this application, resume and any supplemental information including, but not limited to, my records maintained by an educational institution related to academic performance such as transcripts and information on any relevant criminal convictions.  I hereby release the State of Minnesota and any agent acting on its behalf from any and all liability of whatsoever nature by reason of requesting such information from any person or entity.

I understand that, on the date of hire, I will be required to provide proof of eligibility to work in the United States.

I declare that all information in this application, resume and any supplemental information is true and complete and hereby acknowledge that I have read and understood the information above. 

Date:       	Signature  (do not print):       



[bookmark: _GoBack]MUST ATTACH RESUME, COVER LETTER, AND TWO LETTERS OF RECOMMENDATION TO THIS APPLICATION TO BE CONSIDERED.  SUBMIT DOCUMENTS TO: StaroftheNorthFellowship.MMB@state.mn.us


The State of Minnesota is an equal opportunity, affirmative action, and veteran-friendly employer, and encourages all qualified candidates to apply for job opportunities. If you are an individual with a disability who needs assistance or cannot access the online job application and search tools, please contact the job information line at 651.259.3637 or StaroftheNorthFellowship.MMB@state.mn.us. Please indicate what assistance is needed.
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