Mariy Intiae Schagl

F.O, Box 187
Marty, 8.D. 57351
Phonha: (605) 384-5431 . FAX: (B05) 384-5033

EMFLEYMENT AM¥exTieN

Quallfied applicants are considared without regatd {0 race, color, refigion, national origli,
SeX, age, marital status o the prasance of a non-job related medieal conditian or handicap,

Date of application : Position applied for

How did you learn of the job opening?
— Social Sscurity Number:

Name: )
Last First Middle
Address: .
Street/PO Box City Stata Zip Code
. ' . Do you have a Driver License?
Telephors; Cirole (yes)  (mo)

Are you known by another name to referencesfpreviaus employers? [ jYes [ ] No

If yes, by what name

Are you a member of a federaily recognized tribes [ JYes [ INo

If yeg, what #iba? —
Ara you a veteran of the United States mifitary? [ |Yes [ INo

If yes, what branch?

Have you been convicted of a felony?[ jYes [ [No-F yes, include date{s) and reason {s)

Do you understand a Iangqué other than English? [ '] Yes [ ]No

if yes, what language? -~ check appropriate box below.

Speak [ 1Gaod [ |Fair [ ]Poor |
Read [ 1Good [ IFair [ |Poor
Write [ 1Good [ ]Fair [ |Poor

What special skilfs or qualifications do you possesa? (ie., typing, filing, camputer, Btc...)

Pleasa submit enmliment formation.

Please submit & capy of your dischargs papers,




Why do you wish to work at this schoof?

—

Forseual Neforanrys {exnliing ralativast

Name and Casupation Addlrasg Fhons Mumber ,1
y
3. ;
Educational Backyratmd |
school name ysarsicradite  graduated type of degree  last year
and address completed  (ves/no) orcerificats  atiended
high school
college
technicaltrade __
other :
[Attach a transeript of courses and credits sucoessfully completed] .
Exfaymant Exporionga
1. Emiployer Address
Jab Title . Suparvisor .
Employment datss: from to Pay: start final
Work Performed
Reasan for leaving
2. Employsr__ Address
Job Title ' Supervisor
Employment dates: from to Pay: start finat
Wark Performed :
Reason for leaving
3. Emplayer Address
Job Title Supervisor
Employment dates: fram to Pay:start__ final —




Wark Performed ' _

Reason for leaving

4. Employer ' Address . 5 ]
Job Title Supervisor .
Employment dates; from — to_ Pay: start __ final |

Work Performed ' . .

Reason for leaving
Acknewlatgsinontx

| certify the answers | have provided are true and complate ta the best of my knowledge.

t authorize you to make such investigations and ingiiries of my personal and other related
matters ag may be necessary in making an employiment decision.

I, hereby, release any individual from alf liability in responding to inquirles in connection with this

application.

| understand that falss or misleading information provided in my application or interview may

result in my tecmination from emplayment,

Date:

Applicant Signature:




Mary Indiz $ohoe
Relerance fnm

To the applioant: This reference formn must ba filled in by z former emplayer, suparvisor
ar someone who has first hand knowledge of your abilities. It must ba sent tirsclly from
the person providing the refarence io the Parsannel Offiea at Marty inclian Scheof,

—pra

Applicants Name Position applied for
To my knowledge/experience the above named applicant: (rate your reponge)

& - Excellent 4 - Goad 3-Fair 2-Poor 1- Dan't Know

1. has the willingness to do exirs tasks assigned —e
2. has the ability to work effectively with people . ——
3. Is punctual and consistant in attendsnce ——
4. completes assigned taske in a cornpetent mannaer —_—
5. takes the initiative in completing tasks without constant supervision
6. works caoperatively with supsrvisor and other sialf —

How long fiave you known the applicant?

Under what eircumstances did/de you know the applicant?

How long was the applicani under your supervision?

Commeaents:

Signature __. Pasition Date




NEW/TEMPORARY EMPLOYEE BACKGROUND CHECK
BEFORE EMPLOYMENT BEGINS

For all Office of Indian Edueation Progig
Please refer to 62 BIAM regulationsg,

+ Fingerprints (Local Lav Enforcement)

Nante of Applicant/Volunteep:

Adddresg:

Honle Phone Numbey:

Secial Security Numbep

Place of Birth:

Date of Birth: . Age:
—_— —

Applicant’s Sienatrre Dare




