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POSITION APPLYING FOR: _______________________________________________________


NAME: _______________________________________________________________________
	last	first	m.i.

ADDRESS: ____________________________________________________________________
	PO Box/Physical	City	State	Zip


DATE OF BIRTH: ______ /______ /_________	SEX:       Male       Female

SOCIAL SECURITY NUMBER: ________-_____-___________

HOME/ CELL: ______-_____-__________	MESSAGE #: ______-_____-__________


DRIVER’S LICENSE? 	Yes	No	ADL #:  _________________
If yes, please explain: _____________________________________________________________________________________________________________________________________________

Have you ever been convicted of a 	
felony or misdemeanor within the 
past ten (10) years?

	Yes	No 

Are you a shareholder of an Alaska Native Corporation?	Yes	No
	If yes, please list…	Regional Corp: ________________________________	
		Native Corp: __________________________________

Do you have any relatives by blood or marriage employed with NIHA? 	Yes	No
	If yes, please identify: _______________________________________________________

EMPLOYMENT HISTORY: 
List approximate dates for the past five (5) years beginning with most current/recent employer.
Employer: ___________________________	Job Title: _____________________
Address: 	___________________________	Dates:  ___________________
	___________________________	to __________________
Duties:  _________________________________________________________________
Reason(s) for Leaving: ______________________________________________________







Employer: ___________________________	Job Title: _____________________
Address: 	___________________________	Dates:  ___________________
	___________________________	to __________________
Duties:  _________________________________________________________________
Reason(s) for Leaving: ______________________________________________________






Employer: ___________________________	Job Title: _____________________
Address: 	___________________________	Dates:  ___________________
	___________________________	to __________________
Duties:  _________________________________________________________________
Reason(s) for Leaving: ______________________________________________________






Employer: ___________________________	Job Title: _____________________
Address: 	___________________________	Dates:  ___________________
	___________________________	to __________________
Duties:  _________________________________________________________________
Reason(s) for Leaving: ______________________________________________________







TRAINING AND EDUCATION:
	
	High School
	Vocational
	College

	Name
	
	
	

	Years Completed
	
	
	

	Diploma/GED
	
	
	



	Identify any special training, seminars, etc. that you may have completed:

	Name
	
	

	Address
	
	

	Course(s)
	
	

	Dates Attended:
	
	




REFERENCES: 
	Name
	Address
	Phone Number

	
	
	

	
	
	

	
	
	




CERTIFICATION:

I hereby certify that all information made on, or in connection with this application is true and complete to the best of my knowledge and belief, and that I have not knowingly withheld fact of circumstance. I understand that any misrepresentations or concealment of fact will be sufficient grounds for rejection of application or removal from employment.

I authorize my present employer and previous employers to release any information they may have regarding my character and employment record to NIHA and release said employers from any damage or claim for furnishing information. If necessary, I also authorize NIHA to check my criminal background.

I understand that NIHA’s Drug and Alcohol Policy includes mandatory pre-employment drug and alcohol testing.


	_______________________________________	__________________
Signature	Date
