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“A SOVEREIGN NATION”
Employment Application

Position you are applying for: _____________________________________________________________
Name: _______________________________________________________________________________
	Last					First				Middle
Address: _____________________________________________________________________________
	     Number/Street			City			State		Zip Code
Telephone: _____________________________	Social Security Number: __________________________
Are you a Tribal member of the Ramona Band of Cahuilla: ______________________________________
Are you a member of another Band or Tribe: ________________________________________________  
If “Yes”, what Band or Tribe: _______________________________________________________
Have you ever been convicted of a felony: __________________________________________________
	If “Yes”, please explain: __________________________________________________________________________________________________________________________________________________________________________
Do you have a valid California Driver’s license? ________________	Expiration Date: ____________
Are you prevented from lawfully becoming employed in the Country because of Visa or Immigration Status? ______________________________________________________________________________
Are you able to work shift work if the position you are applying for requires it? _____________________
Are you a veteran of the United States Military Service? _______________________________________
	If “Yes”, Branch and Dates: ________________________________________________________
Do you have any physical, mental, or medical impairment or disability that would limit your performance for the position for which you are applying? ______________________________________
	If “Yes”, please explain: ___________________________________________________________
Education (High School, College, Trade School, Other)
	Name
	Location
	Course of Study
	Graduate?
	Dates Attended

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Employment History (Most recent position first for ten years)
	Employer: (Name and Address)
	Job Title and Brief Summary of Work:

	


	

	Supervisor: 

	Employed From:
	Employed To:
	Starting Wage: 
	Ending Wage:

	
	
	
	

	Reason for Leaving: 





	Employer: (Name and Address)
	Job Title and Brief Summary of Work:

	


	

	Supervisor: 

	Employed From:
	Employed To:
	Starting Wage: 
	Ending Wage:

	
	
	
	

	Reason for Leaving: 





	Employer: (Name and Address)
	Job Title and Brief Summary of Work:

	


	

	Supervisor: 

	Employed From:
	Employed To:
	Starting Wage: 
	Ending Wage:

	
	
	
	

	Reason for Leaving: 





	Employer: (Name and Address)
	Job Title and Brief Summary of Work:

	


	

	Supervisor (Name and Phone Number): 

	Employed From:
	Employed To:
	Starting Wage: 
	Ending Wage:

	
	
	
	

	Reason for Leaving: 





List Special Skills or Qualifications
	Typing (net WPM): _________________________
	Shorthand (net WPM): ______________________

	Bookkeeping: _____________________________
	Computer (Type): __________________________

	Software Programs you are proficient in: ___________________________________________________ 



Professional or Trade License, Certificates, or Registrations
	Type: ______________________
	Number: ___________________
	State: _____________________

	Effectives Dates, From: _____________  To: __________________



	Type: ______________________
	Number: ___________________
	State: _____________________

	Effectives Dates, From: _____________  To: __________________



	Type: ______________________
	Number: ___________________
	State: _____________________

	Effectives Dates, From: _____________  To: __________________



Other Special Skills or Qualifications
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Three References (give name, address, and telephone number for those who are not related to you) 
	Name
	Address
	Phone Number
	Occupation
	Years Known

	

	
	
	
	

	
	

	
	
	

	
	

	
	
	




[bookmark: _GoBack]I agree that any false statement in this application will be sufficient cause for rejection or dismissal.  I hereby grant permission to investigate any of the statements in this application and to submit to a medical examination or drug test, if required. 

_____________________________________________________________________________________
Applicant’s Signature								Date
1
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