
NATIVE AMERICAN CONNECTIONS 
Employment Application  

NAC is an equal employment opportunity employer that does not discriminate in employment on account of race, color, religion, 
national origin, citizenship status, ancestry, age, sex (including sexual harassment), sexual orientation, marital status, physical   
or mental disability, military status or unfavorable discharge from military service. 

APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address City/State/Zip 

Home Phone Cell Phone Date Available 

Message Phone E-mail Address 

Social Security No. Desired Salary 

Position Applied for 

How did you learn of NAC?                             Jobing.com           NAC Employee         Other:  _________________________ 

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever been convicted of a felony? YES   NO   If yes, explain 

Are you claiming Native American 
Preference? YES   NO   If yes, what Nation/Tribe: 

Languages (other than English):  

 

EDUCATION NAME/ADDRESS OF SCHOOL DID YOU GRADUATE? DIPLOMA/DEGREE 

High School    

College    

College    

Other    

 

ADDITIONAL INFORMATION (EXPERIENCE, PROFESSIONAL LICENSES AND/OR CERTIFICATIONS) 

 

 

 

REFERENCES   (PLEASE LIST THREE PROFESSIONAL REFERENCES) 

Full Name Relationship 

Company Phone  (           ) 

Full Name Relationship 

Company Phone  (           ) 

Full Name Relationship 

Company Phone   (           ) 



 

PREVIOUS EMPLOYMENT (PLEASE INCLUDE A 5 YEAR WORK HISTORY) 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude 
organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status. 

From To Name and address of Employer Job Title and Duties 

Mo/Yr Mo/Yr Name Title 

  Address Duties: 

    
Starting 
salary Final Salary City                               State               Zip  

  Phone  

  Supervisor Reason for leaving 

From To Name and address of Employer Job Title and Duties 

Mo/Yr Mo/Yr Name Title 

  Address Duties: 

    
Starting 
salary Final Salary City                               State               Zip  

  Phone  

  Supervisor Reason for leaving 

From To Name and address of Employer Job Title and Duties 

Mo/Yr Mo/Yr Name Title 

  Address Duties: 

    
Starting 
salary Final Salary City                               State               Zip  

  Phone  

  Supervisor Reason for leaving 

May we contact all employers/supervisors listed?                □ YES                                 □ NO 

DISCLAIMER AND SIGNATURE 
I certify that: 

 My answers are true and complete to the best of my knowledge.  
 I am able to perform the essential functions of the position, with or without accommodation.  
 I am not presently using any illegal drugs 
 I have disclosed any loss of license and/or felony convictions 
 I have disclosed any loss or limitation of privileges or disciplinary action by the Board of Behavioral Health 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 
employment decision. And I do hereby release all persons, firms, agencies or companies from any damages resulting from 
furnishing such information.  

I understand that, unless otherwise defined by applicable law, any employment relationship with this organization is of an 
“at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any 
time with or without cause.  I further understand that this “at will” employment relationship may not be changed by any 
written document or by conduct, past practice or oral promises by any executive of this organization.  

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

Signature  Date  
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