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Noatak IRA Hire Application

Native Village of Noatak

Received Stamp (DO NOT WRITE IN BOX BELOW)

' Applicant Information ,

Full Name: Date:
Last First M.1.
Address:
Street Address City State ZIP
Date of Birth
Phone: Email
Social Security No. Desired Salary
Position Applied for:
YES NO YES NO
Are you filling for on-call? O O Are you 18 years or older? [] O
YES NO If yes, list
Are you employed by another company? O O company:
YES NO
Have you ever been convicted of a felony?  [J [

If yes, explain:

High School:
YES NO
Did you graduate? [ O
College:
YES NO

Did you graduate? [ [

Other (Training/ Certificate)

YES NO

. Did you graduate? O O

Address:

Graduation Year:

Address:

Degree:

Address:

Degree:
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References
Please list two professional references. (Exclude family members)

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O [

Department

IRAT ] EPAT ] WIST ] BIAT ] Other[ ]

@
N
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Emergency Contact Information

Name: Phone: Relation

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. | understand that
if any false information, omissions, or misrepresentations are discovered, my application may
be rejected and, if | am employed, my employment may be terminated, with or without cause,
and with or without notice at any time by the Native Village of Noatak. | understand that no
company representative other than its president and then only when in writing and signed by
the president has authority to enter into any agreement for employment for any specific period
of time, or to make any agreement contrary to the foregoing.

If this application leads to employment, | understand that false or misleading
information in my application or interview may result in my release.

Signature: Date:
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