
Please submit this application along with a cover letter, resume and one to two letters of recommendation (non– relative)  

to the office at Linden Hill Historic Estate 608 Highland Avenue, Little Falls, Minnesota 56345. 

Applicant Information 

Last Name: _____________________________ First Name: _________________________ M.I. _______   Date of Birth: ________________ 

Street Address: _______________________________________________________________________ Apartment/Unit #:  _____________  

City: ____________________________________________________ State: ______________________ Zip Code: _____________________  

Phone: _______________________________________ Email: ______________________________________________________________  

Social Security No. _________________________________ Drivers License Number:  ___________________________________________  

Position Applied For: _________________________________________________Date Available: __________________________________  

Are you legally eligible to work in the U.S.?   Yes                                No 

Have you ever worked for this company:  Yes                                No 

Have you ever been convicted of a felony?  Yes                                No 

Disclaimer and Signature 

I certify that the information contained in this application as well as on my resume is correct to the best of of my knowledge. I understand 

that to falsify information is grounds for refusing to hire me, or for discharge should I be hired. 

I authorize any person, organization or company listed on this application to furnish you any and all information concerning my previous 

employment, education and qualification for employment. I also authorize you to request an receive such information.  

In consideration for my employment , I agree to abide by the rules and regulations of the company, which rules my be changed, 

withdrawn, added or interpreted at any time, at the company’s sole option and without prior notice to me.  

I also acknowledge may be terminated, or any offer or acceptance of employment withdrawn, at any time, with or without cause, and with 

or without prior notice at the option of the company or myself.  

 

Signature: __________________________________________________________________ Date: _________________________________  


