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THE DELAWARE NATION 

APPLICATION FOR EMPLOYMENT 
(PLEASE PRINT LEGIBLY IN BLACK OR BLUE INK) 

Date 
---------------------

Pos it ion(s) Applied For F irst Choice Second Choice 
(please be specif ic) 

Rate of Pay Expected Rate of Pay Expected 

How d id you hear about our employment opportun it ies? 
0 Walk-In O Friend/Relative/Employee O Gov't Agency 0 Job Fa ir 0 Radio O Job 0 School/College O Website 
0 Newspaper Ad (please specify) □Other 

Employment Desired Date Available To Start 
0 Full-Time 0 Part-T ime I I 
Are there ank restrict ions on the hours or days of the week
you can wor ? 0 Yes O No If yes, please specify 

Are you at least 18 years of age? 0 Yes O No 
Are you lawfully elig ible to work in this country O Yes O No 

If hired oroof of c it izensh io or imm igrat ion status w ill be required. 
Are you will ing to work after hours or weekends? □ Yes □ No If no, please expla in 
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Soc ial Security No. __________________ _ How long at current address? ___ ________ _ 
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Home Phone Contact Phone Email 
----

---- ----- ---- ---- ----- - --------

Previous Address ________________________ How long at prev ious address? _______ _ 

Have you ever applied for employment with The Delaware Nat ion? 0 YES ONO IF YES, when? / /
--- ----

---

Have you ever been employed by The Delaware Nat ion? 0 YES ONO IF YES, from ___ / __ / __ to ___ / 
---

Pos ition: ______________ What was the reason for leaving? _________________ _ 

Are there any other names under which your employment or educat ional records, and other informat ion may be ver if ied? 
0 YES ONO IF YES, please list 

-----------------------------------

L ist any fr iends or relat ives work ing for us _________________________________ _ 

Have you ever been conv icted of a felony or misdemeanor? If so, are you on superv ised or unsuperv ised probat ion? 
any pending cr iminal charges against you? NOTE: A yes answer may not d isqualify you for employment. 0 YES 
If yes, please explain: 

If hired, do you have reliable means of transportation? 0 Yes O No 

Do you have 
ONO 

If the pos ition des ired requires operating a vehicle, please provide the following: L icense Type: 0 Operator O Chauffeur 
0 Commerc ial 

Driver's License # _____________ Expirat ion ___ / ___ / ___ Can you operate O Automatic O Standard 



MOST RECENT EMPLOYER NAME 

ADDRESS 

CITY, STATE, ZIP 

) 
CONTACT PHONE 

SUPERVISOR'S NAME & TITLE 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER? □ YES ONO 

MOST RECENT EMPLOYER NAME 

ADDRESS 

CITY, STATE, ZIP 

( ) 
CONTACT PHONE 

SUPERVISOR'S NAME & TITLE 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER? □ YES ONO 

MOST RECENT EMPLOYER NAME 

ADDRESS 

CITY, STATE, ZIP 

( ) 
CONTACT PHONE 

SUPERVISOR'S NAME & TITLE 

REASON FOR LEAVING 

MAY WE CONTACT THIS EMPLOYER? 0 YES ONO 

BRIEFLY DESCRIBE YOUR DUTIES: 0 Full-Time O Part-Time O Temporary 

POSITION TITLE 

FROM: 

SALARY HISTORY 

STARTS ENDS 

DATES OF EMPLOYMENT 

TO: 

BRIEFLY DESCRIBE YOUR DUTIES: 0 Full-Time □ Part-Time □ Temporary 

POSITION TITLE 

FROM: 

SALARY HISTORY 

STARTS ENDS 

DATES OF EMPLOYMENT 

TO: 

BRIEFLY DESCRIBE YOUR DUTIES: 0 Full-Time O Part-Time □ Temporary 

POSITION TITLE 

FROM: 

SALARY HISTORY 

STARTS ENDS 

DATES OF EMPLOYMENT 

TO: 
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Home Phone --- Contact Phone ----- ---- _____ Email __________ _ 

NATIVE AMERICAN PREFERENCE 

The Delaware Nat ion recognizes Native American Preference, as al lowed by Federal Law. As such, to applicants request ing Native 
American Preference must be prov ided the follow ing informat ion and documentation: 

0 A) Yes, I am request ing Nat ive American Preference and I understand that I must complete th is form and prov ide the 
documentat ion requested. 

0 B) No, I am not requesting Nat ive Amer ican Preference. 
0 C) Enrolled Tribe/Nation/Band ---------------------------------
□ D) Enrollment Number ----------------�- -----------------
□ E) State in which Tribe is Headquartered --�---------------------------
□ F) Blood Quantum 

---:----,-,-::-,-------:-:;:--------,--,-,-,,-------=-:-----;-=-:::-,-::--:----:----.---,--,--------------,-----,--,---
You w ill also need to provide a copy of file certif icate of Ind ian Blood (CDIB) or other tr ibal documentat ion to show proof of 
your Native American status. 

Circle h ighest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 

DIPLOMA RECEIVED: 0 HIGH SCHOOL □ GED 0 Actively enrolled in GED program 0 Degree 

NAME OF HIGH SCHOOL: I 

List Junior College(s)/Technical School(s) or University( ies) attended: 

School, C ity and State Major Degree GPA 

List three (3) personal references who are NOT relatives or former employers 
(providing th is information means that you g ive The Delaware Nat ion permission to contact the references l isted) 

NAME ADDRESS CONT ACT PHONE 
1 . 

2. 

3. 

BRANCH OF SERVICE 

RELEASE TYPE 

JOB-RELATED TRAINING 

List any special ized tra in ing, job-related sk ills and 
qua I if ications from employment or other exper ience: 

FROM: I I 

CURRENT STATUS 

List any professional, technical, occupat ional licenses or certificates 

WHEN 

TO I I 

(You may exclude organizations that indicate race, color, rel igion, national orig in, age, disabil ity, pol itical persuasion or affiliation): 
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