
City of Austin 
Application Supplement 

 

 
This is a supplement to the City of Austin employment application used solely for the purpose of 
obtaining applicant conviction information. Per Minnesota Statutes, Chapter 364, the City of 
Austin will require applicants for positions within our police and fire departments to provide 
information about criminal convictions at the time of application.   

 
CONVICTION INFORMATION 

No person shall be disqualified from public employment solely or in part because of prior conviction of a crime or 
crimes, unless the crime or crimes for which convicted directly relate to the position of employment sought.  In 
determining the effect of a conviction, the City shall consider the requirements of Minnesota Statutes, Chapter 
364.  Applicants who are finalists will be subject to a criminal background investigation. 

Have you ever been convicted as an adult for a criminal violation?     Yes     No 

If yes, date and place                                                                      Nature of Offense                                                                                   
Disposition 

If yes, date and place                                                                      Nature of Offense                                                                                   
Disposition 

 

 

1. I understand that criminal history checks may be conducted and that conviction of a crime related to 
this position may result in my being disqualified for this job opening. 

 
2. I hereby authorize the City of Austin to conduct a criminal history check and have access to such 

records for purposes of determining my eligibility for employment with the City. 
 
3. I certify that all the information I have provided on this supplement is correct and that I have not 

omitted any information.  I understand that giving false information or omitting requested information 
may disqualify me from further consideration for employment or result in dismissal, if discovered at a 
later date. 

 

 

 
____________________________ _________________________  ___________   
Signature    Printed Name    Date 
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