


List professional trade, business or civic activities and offices held:

Give name, address and telephone number of three (3) references who are not
related to you and are not previous employers.

EDUCATION

Elementary| High School |College/University

Graduate/Professional

School Name

Years Completed

4 56789 10 11 12

12 3 4

Diploma/Degree

i

Describe Course of
Study

fHirietd

Describe Specialized
Training, Appreaticeship
Skills and Extra
Curricular

Activities.

| Honors Received

SPECIAL SKILLS AND QUALIFICATIONS

Summarize special job-related skills and qualifications acquired from employment

or other experiences.




Update any information you feel may be helpful to add in considering your
application.
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APPLICANT STATEMENT
SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION

You must sign this application. Read the following carefully before you sign.

A false statement to any part of your application may be grounds for not employing
you or for dismissing you after you begin work.

It is my understanding that the Rosebud Sioux Tribe will make a thorough
investigation of my entire work history and may verify all data given in my
application for employment, related papers, or oral interviews. I authorize such
investigation and the given and receipt of any information requested by the
Rosebud Sioux Tribe and I release from liability any person giving or receiving any
such information. I understand that falsification of data so given or other
derogatory information discovered as a result of this investigation may prevent my
being hired, or if hired, my subject me to immediate dismissal.

In the event of employment, I understand that false or misleading information given
in my application or interview(s) may result in discharge. I understand, also, that I
am required to abide by all rules and regulations of the employer.

I certify that, to the best of my knowledge and belief, all my statements are true,
correct, complete, and made in good faith.

Signature of Applicant Date
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