APPLICATION FOR EMPLOYMENT

GENERAL INFORMATION

RELEVANT INFO

Katmai Government Services ’\

Human Resources ® K % I
, « 1

701 E. Tudor Road, Suite 215

Anchorage, AK 99503
Phone: 907.333.7000 / Fax: 907.333.7099

Applicants are invited to request any necessary accommodations during the application, testing or interview process.
Please submit one application per position.

Please print clearly and fill out application completely. Please do not use “see resume”. Ask for an explanation of any
questions you do not understand. Incomplete applications will not be accepted.

Social Security Number Home Phone

Last Name First Middle Message Phone

Other names used (if any) E-mail address  Cell Phone

Mailing Address Street City/State Zip
AreyouaU.S. Citizen  Yes [] No ]

If no, do you have the legal right to live and work in the U.S.?  Yes [] No []
VISATYPE: Number: Expiration Date:

Have you been employed by any Katmai organization(s)? Yes [] No []
Which companies? Dates

Check if you are under age 18 (Work permit may be required if under 18.)
Job Title applying for Department

Referred by: (Name) Phone

Are you an Ouzinkie Shareholder? Yes[ ] No[]  Legal Spouse of Shareholder?  Yes [ ] No []
Descendent Yes[ ] No[]

Other Alaska Native Yes[ ] No[]  WhatNative Corporation do you belong to?




Name of School, College, City/State Circle Last Degree/Subjects

University, or Year Completed Credit Hours
=l Trade/Technical School
>
E 1 2 3 4
< 1 2 3 4
= 1 2 3 4
S
& 1 2 3 4
Bl License/Certification/Registration
L
8 Type of License(s) State Registration  Expiration Any Restrictions?
o
> No. Date
o
=
o
>
=
w

Drivers License (if applicable)

For positions in which driving may be part of your job, you will need to provide proof of automobile insurance and a current
driving record.

Starting with your most recent or present employer first, list all jobs held in the last 10 years. Please do not use
“see resume”. If additional space is needed for previous employers, attach additional sheet.

From To Employer
Month/Year Month/Year
Type of Business Department
Street Address City/State/Zip
Supervisor Your Position Telephone

Job Duties

EMPLOYMENT INFORMATION

Reason for Leaving Final Salary







