| |
MICCOSUKEE

17 RESORT & GAMING NI

PRE-EMPLOYMENT APPLICATION

POSITION APPLIED FOR: DATE
NAME:
FIRST LAST MIDDLE
ADDRESS:
STREET CITY STATE ZIP CODE
PHONE:
ARE YOU PRESENTLY EMPLOYED? DAYS & HOURS AVAILABLE:

HAVE YOU SERVED IN THE UNITED STATES MILITARY?

HAVE YOU EVER BEEN ARRESTED? IF YES, PLEASE EXPLAIN IN DETAIL:

ARE YOU A NATIVE AMERICAN INDIAN? IF YES, WHICH TRIBAL AFFILIATION ?

ARE YOU A UNITED STATES CITIZEN?

HOW WERE YOU REFERRED TO MICCOSUKEE INDIAN GAMING?

ARE YOU OR WERE YOU RELATED TO ANY EMPLOYEES THAT WORKED AT MICCOSUKEE INDIAN GAMING?

RELATIONSHIP?
EDUCATION
HIGH SCHOOL

NAME OF SCHOOL LOCATION DID YOU GRADUATE?
COLLEGE )

NAME OF SCHOOL LOCATION DID YOU GRADUATE?
VOCATIONAL/OTHER

NAME OF SCHOOL LOCATION DID YOU GRADUATE?

ALL PRELIMINARY JOB OFFERS MADE BY MICCOSUKEE INDIAN GAMING ARE PENDING A CRIMINAL BACKGROUND INVESTIGATION, DRUG SCREENING, AND
SATISFACTORY COMPLETION OF THE MICCOSUKEE TRIBE OF INDIANS' TRIBAL GAMING AGENCY APPLICATION. MICCOSUKEE INDIAN GAMING RESERVES THE
RIGHT TO TERMINATE ANY PRELIMINARY EMPLOYMENT OFFERS IF INFORMATION IS FOUND MISREPRESENTED, IF THE APPLICANT’S DRUG TEST IS POSITIVE
FOR NARCOTICS, OR THE APPLICANT’S GAMING LICENSE APPLICATION IS INCOMPLETE.




EMPLOYMENT

BEGINNING WITH YOUR MOST RECENT EMPLOYMENT, PLEASE LIST YOUR LAST THREE JOBS HELD:

EMPLOYER

ADDRESS CITY STATE ZIP
TELEPHONE NUMBER NAME OF SUPERVISOR

JOB TITLE WORK PERFORMED

EMPLOYED FROM TO SALARY

REASON OF LEAVING

EMPLOYER,

ADDRESS CITY STATE ZIP
TELEPHONE NUMBER NAME OF SUPERVISOR

JOB TITLE WORK PERFORMED

EMPLOYED FROM TO SALARY

REASON OF LEAVING

EMPLOYER

ADDRESS CITY STATE ZIP

TELEPHONE NUMBER

NAME OF SUPERVISOR

JOB TITLE

WORK PERFORMED

EMPLOYED FROM TO

SALARY

REASON OF LEAVING

THE CIVIL RIGHTS ACT OF 1964 PROHIBITS DISCRIMINATION IN EMPLOYMENT BECAUSE OF RACE, COLOR, GENDER, RELIGION OR NATIONAL ORIGIN. THE
AGE DISCRIMINATION IN EMPLOYMENT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS WHO ARE AT LEAST
40 YEARS OF AGE AND LESS THAN 70.

BY SIGNING BELOW, I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. T UNDERSTAND THAT MISREPRESENTATION OF
FACTS IS CAUSE FOR DISMISSAL. FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY BE, REGARDLESS
OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

SIGNATURE DATE
DO NOT WRITE BELOW THIS LINE

HUMAN RESOURCE INTERVIEW BY: DEPT. INTERVIEW BY:

DRUG TEST VOUCHER DATED: F.D.LE. DATED: GAMING APP. REVIEW

DRUG TEST RESULT CHECKED: FD.L.E. CHECKED: GAMING APP. CHECKED

RESIDENCY STATUS:( )U.S. CITIZEN
( HYU.S. CITTZEN (NATURALIZED)

( )PERMANENT RESIDENT NO. EXPIRES

( JALIEN RESIDENT NO EXPIRES

( YWORK AUTHORIZATION NO EXPIRES
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