FOR QFFICE USE ONLY

Eligible for rehire: ' Eligible Class:

PLEASE MAKE SURE AND FILL QUT THIS FORM COMPLETELY, INCOMPLETE APPLICATIONS
WILL NOT BE CONSIDERED! ALL INEORMATION WILL BE VERIFIED.

EEZSuSiE] RMPLOYMENT APPLICATION
Name;
(Last) (First) {MI) (Birthday) (Social Secunity #)
Address:
(PO Box # or Street) (City & State) (Zip Code)
Home Phone # Message Phone #

In case of emergency notify: Name and Phone #

" Are you eprolled in a federally recognized fribe: Yes  No I yes: _
(IF YES PLEASE ATTACH PROOF OF ENROLLMENT TO APPLICATION)

Are you related to anyone in the department that you are applying for? If yes, name and how related?

Axe you interesied ina specific position?

Would you be interested in any position that is available? YES NO
Nays Avaitable: MON TUES WED THU FRY SAT SUN ALL
Shifts Available: DAY SWING GRAVE ALL

Physical History

Ate you physically capible of being on your feet for 8 hours and working in a smoke-filled environment?
YES |, . .NO

List Physical Limitations:

Date & Place of last physical: —— ;

Have you ever received Workmen’s Compensution? Have you evey been injured on the job?

* Give the nature and extent of injury: . R




Veterans Stdtns
Discharged Status;

(If yes, please attach proof of dircharge statug)

Are you a Veteran? Branch of Service:

Education

Circle Highest Grade Completed; HighSchool: 1 2 3 4 GED Year Completed:
Nattte of School & Address:
College Attended: ' Degres:

Major:_

General Information

Are you a 1.5, citizen? Yes No
The Immigration Reform and Control Act of 1986 and Title VI of the Civil Rights Act of 1964 (as

amended) Requires each applicant to complete form 19, OMB No. 115-0136, along with an application,
You wil be required to present
1) Drivexr’s license ox tribal id with picture 2) Birth cextificate or social secarity card,

Have you ever been convicted of a misdemeanor?  Yes No
List Charge, Date and Location:
Have you ever been convicted of a felony?  Yes No

LAt Charge, Date and Location: ,
Why would you desire to work for the Fort Randall Casino?

Licensing Information

PLEASE NOTE THAT YOU MUST APPLY FOR A GAMING LICENSE TO BE
CONSIDERED FOR ANY CLASS Il OR CLASS I POSITION AT THE CASINO. PLEASE
MAKE SURE THAT THE BACK PAGE OF THIS FORM I8 SIGNED BY A GAMING

COMMISSIONER. ‘

Haye you ever filed an application for gaming license ptior to this application? Yes  No

X ves, state the approximate date:

- Comments on above: {indicate thé jurisdiction and {inai determination relating to your

application).

. }las yourJicense or grajification status ever been revoked, suspended, or herwise terminated: -

e
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_ employers and ref

Character References (Donot list relatives)

Natne: Ocoupation:

Address:

Phone #: Months khown!
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Nayme: Ogeupation:

Address:

Phone # Months known.

'|-u'-l|'-.l.--ollb.l]dv-l!-l.-..ull!'ll!l(l'l‘llllI-.l.-lcpll.'.lolbl!-.o--llpll'llr!Oltlold-l‘hl.lcﬁl'All!.ll‘!!h

Name: QOcgupation:

Address: .

Phone #; Months knowin

1 certify that this information is ACCURATE & COMPLETE. Giving incomaplete or false information in an
application for expployment is 2 seTious matter and is grounds for dismissal and forfeiture of related benefits. The
Laws and Regulations-applying to employment and hirdng demand employer compliance.

1 heraby acknowledge that the Fort Randall Casino may request to procure i ormation regarding wy character,

general {nformation, persomal characteristics or mode Or living. Information on the nature and seope of such

inquiry, if one is made, will be available upon written reguest.

Tncomplete applications will not be considered fox an intexview

—

Date

Applicant’s signature

AUTHORIZATION TO RELEASE INFORMATION
, have submitted an application fox employment with the Fort Randall

],
Casino, Hotel & Travel Plaza. 1 bereby avthorize the Fort Randall Casino, Hotel & Travel Plaza to contact past

erences to verify the information I have submitted:in my application for emuployment.

I understand that the Fort Randall Casino, Hotel & Travel Plaza will se;ak to veﬁfy the information ] have

submitted.ns wellas seek information reparding length of previous employment, previous job performance and

any other relevant information nesded.

Applicant; Tate




Skills & Experience

List job skills or work experience that you have acquired that you feel would be heneficial to the Casino,

Skill: _ . Skill;
Where acquired: Where acquixed:
Months/Years of experience: Months/Years of experience:

Skl o Skill:
Where acquired: ‘ Where acquired:
Months/Years of experience: Months/Years of experience:

Employment Record (List ALL past jobs starting with rmost recent)

Age you presently employed? May we contact your present employer?  Yes No

Company Name,
Company Address and Phone #;

Position: Salary; Date: From, to

Duties:
Supervisors Name:

Reason for Leaving:
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Copany Name:
Company Address and Phone #:
Position: Salary:
Duties:
Supervisors Name: Reason for Leaving: e

Date: From, to
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Company Name:
Company Address and I;hone #:
Pusition: Salary:
Duties:

Date: From to

. T

Supervisors Name: Regeon for Leaviag:
. [ i
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o, Yanktoy Sioux Trise

(Bamivg Commssion
. Bax77
... Plekstown, 8D 57367
ProNe: (605) 487-7871 Exr. 411
FAX: (805) 487.7116

GAMING COMMISSION
LICENSE VERIFICATION FORM

ANY APPLICANT APPLYIRG FOR A POSTTION REQUIRING A GAMING

LICENSE AT THE FORT RANDALL CASINO & HMOTEL MUST BRING THIS
FORM TO THE GAMING COMMISSION OFFICE AFTER COMPIETING THE

EMPLOYMENT APPLICATION TO DETERMINE IF THE, AFPLICANT HAS A
CURRENY GAMING LICENSE OR S ELIGIBLE TO OBTAIN A GAMING

LICENSE.
FRC POSITION APPLIED FOR:

|
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APPLICANT HAS A CURRENT LICENSE; ‘
CIASSI[ CIASSMKRY CLASSTHGAMING CLASS KEY PRIMARY MGMT,

APFLICANT'S LICENSE EXPIRES ON: - -

lllklﬂ!llhllnlutnnnl.plnunnlrillbl.ll.l’.lrnannnll-nnul'-unolluuhtuwltpllnuunnl

AFPLICANT HAS SUBMITTED A COMPLETED APPLICATION AND IS ELIGESLE FOR A
CLASS I CLASS HIKEY CLASS I GAMING  CLASSIIKEY . PRYMARY MGMT.

COMMENTS:

———
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(Applicants epplylug for wongarting postilons af the Fort Ruwdall Cosing & Hosel do not weed to fiff oyt
1his form ¥o be ellgible for employtuent by ner-genting pasitlons )
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