
11/2015 

APPLICATION FOR EMPLOYMENT 
REDWOOD VALLEY RANCHERIA 

                                                     
 
 
NAME:             
                            FIRST                                      MIDDLE                                    LAST 
 
ADDRESS:           
                                                                                  STREET                              CITY                       STATE                    ZIP 
 
MAILING ADDRESS:          
                                                            STREET                    CITY                       STATE                      ZIP 
 
HOME PHONE: (       )          MESSAGE PHONE:  (      )     
 
If related to anyone employed at Redwood Valley Rancheria Office, state name and department.     
 
REFERRED BY:           
 
EMPLOYMENT DESIRED: 
 
POSITION TITLE:            DATE YOU CAN START:    
 
SALARY DESIRED:   per hr./ mo.                        CURRENTLY EMPLOYED? (YES)  (NO)  
If currently employed, may we contact your present employer?  (yes)    (no)    Phone # (        )    
 
Have you ever applied to this organization before?  (Yes)   (No)      Where:     When:    
 
 
EDUCATION BACKGROUND: 
 
 NAME & LOCATION 

OF SCHOOL 
YEARS ATTENDED DID YOU 

GRADUATE 
SUBJECTS  
STUDIED 

HIGH SCHOOL     
COLLEGE 

 
 

Vocational School 
 

 
 
 

 
 
 

 
 
 

 
 
 

The age discrimination in the “Employment Act of 1967”, prohibits discrimination on the basis of age with respect 
to individuals who are at least 40 but less than 65 years of age. 
 
Subjects of special study/Research:          
 
Foreign Language Spoken:      READ:                    WRITE:    
 
 
 

Experience relevant to this position:          
 
          ________ 

 _______________________________________________________________________________

______________________________________________________________________________________ 

 
 



11/2015 

 
FORMER EMPLOYERS: 
 
 

DATE 
Mo. / yr. 

Name & Address of 
Employer & Phone # 

Last salary Received Title Held Reason for Leaving 

From: ___________ 
To: 

    

From: ___________ 
To: 

    

From____________ 
To: 

    

From: ___________ 
To; 

    

From: ___________ 
To: 

    

 
REFERENCES:    3 Person’s NOT RELATED to you who are knowledgeable of your work. 
 
        NAME  ADDRESS & Phone#     BUSINESS        YEARS KNOWN  
 
1.             
 
2.             
 
3.             
 
PHYSICAL RECORD: List any physical handicaps, which may limit your job duties?  
             
 
 
 
I authorize investigation of all statements contained in this application. I understand that it is 
the Redwood Valley Rancheria’s Policy to perform verification of previous employers. I 
understand that misrepresentation or omission of facts called for is cause for rejection of this 
application or dismissal should I be hired. 
 
APPLICANT SIGNATURE:           DATE:     
 
Indian Preference information attached: Yes _____    No ______ 
 
 
 
APPLICATION RECEIVED ON:      
Initials:                       INTERVIEWED: (Yes)  (No)  DATE:    
 
COMMENTS:           
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