
ROSEBUD SIOUX TRIBE 

EMPLOYMENT APPLICATION 

A POINT SYSTEM HAS BEEN ESTABLISHED BY THE ROSEBUD SIOUX 
TRIBE TO ASSIST IN THE SELECTION PROCESS OF EMPLOYMENT. 

TO INSURE A COMPLETE APPLICATION AND TO SPEED THE 
PROCESSING, PLEASE ATTACH ALL APPLICABLE VERIFICATION AS 

LISTED BELOW: 

1. VETERANS PREFERENCE [ ] 
2. TRIBAL ABSTRACT OF CENSUS or TRIBAL ID [ 
3. HIGH SCHOOL DIPLOMA OR GED [ ] 
4. COLLEGE DEGREE [ ] 
5. ANY CERTIFICATES [ ] 
6. UPDATE RESUME [ ] 

IT IS THE RESPONSIBILITY OF THE APPLICANT TO ATTACH THE 
PROPER DOCUMENTATION TO THE APPLICATION. 

************************************************************************ 

ROSEBUD SIOUX TRIBAL MEMBERS ARE GIVEN PREFERENCE FOR 
JOBS. 

* A Letter will be sent to you if you are selected or not for the position you applied for*

**IMPORTANT NOTICE** 

According to Ordinance 2007-09, Personnel Policies & Procedures Manual; Article III, 
Employment Conditions & Provisions; Section A, Hiring Practices; Subsection 8, Hiring 
& Rejection of Applicants; Paragraph c, Written notifications of Rejections; Which reads 
in part, "Applications must be retained by the Human Resources Department for a period 

of fifteen (15) days after the hiring process is completed. At the end of this period, the 
applications will be destroyed." 

Application can be picked up within 30 days after Advertisement is closed if you 
were not Selected for the position. Application will be destroyed if not picked up. 



ROSEBUD SIOUX TRIBE 

EMPLOYMENT APPLICATION 

>>>><<<< >>>><<<< >>>><<<< >>>><<<< >>>><<<< >>>><<<< 

ROSEBUD SIOUX TRIBE 

PERSONNEL OFFICE 

P.O. BOX430 

ROSEBUD, SOUTH DAKOTA 

57570 (605)747-2381 FAX: 

(605)747-5165 
>>>><<<< >>>><<<< >>>><<<< >>>><<<< >>>><<<< >>>><<<< 

(PLEASE PRINT) 

Position Applied For: What Program: Date of Application: 

How Did You Learn About Us: 

I I Advertisement I I Friend I I Walk In I I Relative [ ] Employment Agency 

I I Other _ _ ______ ________ _ _ _ _ _ _ __ __ __ 

LAST Name: FIRST Name: 

Address: City: 

Telephone No: Date of Birth: 

Have you been employed with us before? 

If you are under 18 year of age, 

Can you provide proof of eligibility to work? 

Are you currently employed? 

May we contact your present employer? 

MIDDLE Initial: 

State: Zip Code: 

Social Security No: 

[ ] Yes [ ] No 

[ ] Yes [ ] No 

[ ] Yes [ ] No 

[ ] Yes [ ] No 

Are you available to work? [ ] Full Time [ ] Part time [ ] Shift Status 

[ ] Temporary 












