
CITY OF GOLDEN VALLEY 
7800 Golden Valley Road 

Golden Valley, MN 55427 

Telephone (763) 593-8002/ Fax (763) 593-8109 

TTY (763) 593-3968 

 

SUPPLEMENTAL APPLICATION FORM 

Position:   Community Service Officer (CSO) 
TO: All Job Applicants - Completion of this supplement is required in order to more accurately evaluate your 

qualifications for the position of Community Service Officer (CSO). Please complete it thoroughly as its 

contents will be scored. If there is insufficient space to provide an answer, continue your response on an 

additional page. Include the number of the question you are answering and maintain the same format. 

 

NAME: ______________________________________________________________________ 

 

 

1. What experience have you had with the care for animals? 

 

 

 

 

 

 

 

2. What has been the greatest challenge to your value system that you’ve faced and how did you 

handle it? 

 

 

 

 

 

 

 

 

3. Complete one of the following three statements: 

 “My most significant accomplishment to date is” 

 “People may be surprised to learn that I” 

 “I am considered a leader because” 

 

 

 

 

 

 

 

(Over) 



4. Each of our applicants is unique.  Describe how your background, values, academics, activities 

and/or skills will benefit the City of Golden Valley. 

 What value in yourself do you most cherish? 

 What matters most to you, and why? 

 

 

 

 

 

 

 

 

5. What do you consider qualities of customer service? 

 

 

 

 

 

 

 

 

6. Describe a situation in which you delivered excellent customer service? 

 

 

 

 

 

 

 

 

7. Write about a time when you took the initiative with little or no direction – what was the outcome 

and what were the obstacles? 

 

 

 

 

 

 

 

I certify that all answers to the above questions are true and understand that any false information on or 

omission of information from this supplemental application will be cause for rejection of this application 

or termination of employment without notice or benefits. 

 

 

Applicant's Signature________________________________ Date _______________________ 


