APPLICATION FOR EMPLOYMENT DATE RECEIVED:

PHOENIX INDIAN CENTER, INC. Phone: 602-264-6768 | Fax: 602-274-7486

R 4520 N. Central Ave. Ste. 250 info@phxindcenter.org
Phoenix, Arizona 85012 www.phxindcenter.org
Title of position applied for
Name
last first middle (other names used in previous jobs)
Address
number street city zip code
Contact Info
Home or Cell Message Number Email
EMPLOYMENT HISTORY (start with your present or last job)
Employer Date Employed Job Duties Performed
Address From To
MO/YR MO/YR
Job Title
Supervisor Hourly Salary Rate
Reason for Leaving Starting Final
Employer Date Employed Job Duties Performed
Address From To
MO/YR MO/YR
Job Title
Supervisor Hourly Salary Rate
Reason for Leaving Starting Final
Employer Date Employed Job Duties Performed
Address From To
MO/YR MO/YR
Job Title
Supervisor Hourly Salary Rate
Reason for Leaving Starting Final
May we contact employers listed? [] Yes [ ]No (If you need additional space, please continue on a separate sheet of paper)
REFERENCES Must list 3 / Do not include family members / Include at least one previous supervisor
NAME PHONE NUMBER EMAIL OCCUPATION

Updated 9/8/2010




EDUCATIONAL RECORD

LIST DEGREE OR
SCHOOL NAME /ADDRESS OF | COURSE OF STUDY YEARS ATTENDED DIPLOMA AND YEAR
SCHOOL Start End RECEIVED
HIGH SCHOOL
UNDERGRAD COLLEGE
GRADUATE/PROFESSIONAL
OTHER (SPECIFY)

SPECIAL SKILLS/QUALIFICATIONS (honors/ professional membership/certification/license/office machines etc.)

Veteran of the United States military service? [ ] Yes [ ] No If yes -- what branch
dateofentry / date of discharge

Are you claiming American Indian preference? [] Yes [] No
If yes, tribal affiliation Document attached?[ ] Yes [] No

Are you related to anyone in our agency? [] Yes [] No |If yes, please list name and relationship

Indicate what languages you speak read write

Have you been convicted of a crime? [ Yes [No
A conviction may not necessarily disqualify an applicant from employment. If “YES” please fully explain the circumstances and provide date:

ADDITIONAL INFORMATION State information you feel may be helpful to us in considering your application, i.e. professional certifications

| certify that answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained in this
application for employment as may be necessary in arriving at an employment decision. |n the event of employment, | understand that false or misleading
information given in my application or interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the
Phoenix Indian Center, Incorporated.

Signature of Applicant Date
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

PERSONNEL PROCESSING INFORMATION
Information required upon employment

Birthdate:
Social Security Number:
Emergency Contact Information:
Dependents:
WE ARE AN EQUAL OPPORTUNITY EMPLOYER - AMERICAN INDIAN PREFERENCE

Updated 9/8/2010



