
SalamatofNative Assoc. Inc. 
P.O. Box 2682 

Kenai, AK 99611 

(907} 283-7864 

POSITION APPL YING FOR: 

EMPLOYMENT APPLICATION 
EMPLOYEE INFORMATION 

Name: _____ _______________ _ ___________ _ 
�rt Fl� Middle 

Telephone: Email: 
---------- --------------

Address: 
--- -----------------------------

Date of Birth: _________ Social Security Number: __ _ ________ _ 

Are you able to perform the essential functions of If necessary for the job, I am able to: 
the position with or without accommodations? Work overtime? __ ______ _ 

□ Yes □ No Provide a valid Alaska Driver's License? □Yes □No
If necessary for the job are you older than: If so, fill out the following: Issue state: _ __ _

□ 14 □ 15 □ 16 (check one) Type: 
--------- -------

018 019 021 Endorsement(s): 
------- - - ----

1 will be able to report to work ___ days after being notified I am hired. 

EMPLOYMENT HISTORY 

List recent em lo ment first. Include summer or tern orar · obs. No more than 10 ears histor recommended. 

Employer Name and address: ____ _ _______________________ _

Position title/duties, skills: 
-----------------------------

Start date: ____ End date: __ __ Pay: $ ____ Supervisor: ____________ _ 

Reason for leaving: 

Employer Name and address: ___ ________________________ _ 

Position title/duties, skills: 
---- ------------ -------------

Start date: ____ End date: __ __ Pay: $ ____ Supervisor: ____________ _ 

Reason for leaving: 

High School 
Co I lege/U niversity 
Business/Technical 
Additional 

Institution Name 

EDUCATION 

Years Field of Study Graduate or Degree 






	POSITION APPL YING FOR: 
	Name: 
	Telephone Email: 
	Address: 
	Date of Birth: 
	Social Security Number: 
	the position with or without accommodations Work overtime: 
	If necessary for the job are you older than If so fill out the following Issue state: 
	14  15  16 check one Type: 
	018 019 021 Endorsements: 
	1 will be able to report to work: 
	Employer Name and address: 
	Position titleduties skills: 
	Start date: 
	End date: 
	Pay: 
	Supervisor: 
	Employer Name and address_2: 
	Position titleduties skills_2: 
	Start date_2: 
	End date_2: 
	Pay_2: 
	Supervisor_2: 
	Institution NameRow1: 
	YearsRow1: 
	Field of StudyRow1: 
	Graduate or DegreeRow1: 
	Institution NameRow2: 
	YearsRow2: 
	Field of StudyRow2: 
	Graduate or DegreeRow2: 
	certifications or registrations additional skills including supervision skills other languages or information: 
	regarding the careeroccupation: 
	List two personal references: 
	undefined: 
	In case of accident or illness please contact Name Phone: 
	Address_2: 
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Check Box77: Off
	Check Box78: Off
	Text79: 
	Text80: 
	Date82_af_date: 


