
 

 

EMPLOYMENT APPLICATION 

Personal Information: 

           Telephone 1: 

Last Name   First Name      Middle Initial Telephone 2: 

 

Address       City   State          Zip Code 

Are you a  Veteran Family Member/Caregiver  Tribal Member 

     of a Tribal Member    Which Tribe? 

 

Email Address: 

 

Position Information: 

 

Position Applying For   Length of Direct Experience 

             

Employment Status Preference:  Full-Time  Part-Time  Temporary  

 

Shift Preference  1st Shift M – Th  2nd Shift M – Th 

     6:00 am – 4:30 pm  4:15 pm – 2:45 am 

*There may be overtime hours on Fridays and Saturdays 

     1st Shift F – Sa   2nd Shift F – Sa  

     6:00 am – 2:30 pm  2:15 pm – 10:45 pm 

 

Are you willing to work 2nd Shift if that is all that is available?     Yes  No 

Employment History – Or Attached Resume 

Company:                                                                       Job Title: 

Address:                                                                         Start Date:                         End Date: 

City, State, Zip:                                                              Reason for Leaving: 

Telephone No.:                                                               Rate of Pay: 

 

Company:                                                                       Job Title: 

Address:                                                                         Start Date:                         End Date: 

City, State, Zip:                                                              Reason for Leaving: 

Telephone No.:                                                               Rate of Pay: 

 


