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Sitka Native Education Program

P.O. Box 6210

Sitka, AK  99835

(907) 747-8561/8105 

snep@ptialaska.net
Office Use

Type or print legibly in ink

1. Position applying for: ______________________________________________

Personal Data

2. Social Security Number: _________-______-___________

3. Name:__________________________________________________________


(Last)
(First) 
(M.I.)

4. Mailing Address:  _____________________________________


_____________________________________


_____________________________________

5. Home Phone:______________Work:_______________Msg:_______________

     Cell:___________________


6. Are you of legal age?  (    )Yes    (    )No

7. Are you eligible for Native Preference?  (    )Yes    (    )No

8. What is your Tribal Affiliation? ___________________________________________


(Lingít, Haida, Yupik, Tsimpsian, Cherokee, etc.)

9. Are you a resident of Alaska?  (    )Yes    (    )No

10. Are you a veteran? (If yes, list dates, branch and type of discharge): _____________

     ___________________________________________________________________

11. Have you applied with this program before?  (    )Yes    (    )No


If yes, when? _______________________________

12. When will you be available for work? ____________________________

13. Do you have a valid Alaska Driver’s License?  (    )Yes    (    )No


If yes, list number: ______________________Exp. Date: _____________________

EDUCATION AND EXPERIENCE:

14. Circle highest grade completed:  1    2    3    4    5    6    7    8    9    10    11    12 

  13    14    15    16

15. Date last attended: _________________ Did you graduate?  (    )Yes    (    )No

16. Name and address of high school or grade school last attended:________________ ______________________________________________________________________

17. High School Equivalency Certificate (G.E.D.) Issuing agency, number, date:

______________________________________________________________________

18. High school courses most related to this job: _______________________________

______________________________________________________________________

19. EDUCATION RECEIVED AFTER HIGH SCHOOL

	Name
	Location
	No qtr hrs earned
	Other
	No of sem

hrs earned
	Graduated

Yes / No
	Degree

& Year
	Major

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


20. Other training sessions attended:

	Name 
	Location
	Completion Date
	Length

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


21.EMPLOYMENT HISTORY

Include all jobs within the past five years.  Include any period of unemployment over 3 months in length.  Start with last or present position.  Use additional pages if needed.


Employment Firm:____________________________________________ From:____________

Firm Address:___________________________________________________ To:___________

Job Title:___________________________________________________Hrs/Wk.:___________

Duties:______________________________________Starting Salary: $________per________

_____________________________________________Ending Salary: $________per________

_______________________________________________No. employees supervised:________

_____________________________________Name of Supervisor:_______________________

__________________________________________May we contact this persons?__________

Reasons for leaving:____________________________________________________________

Employment Firm:____________________________________________ From:____________

Firm Address:___________________________________________________ To:___________

Job Title:___________________________________________________Hrs/Wk.:___________

Duties:______________________________________Starting Salary: $________per________

_____________________________________________Ending Salary: $________per________

_______________________________________________No. employees supervised:________

_____________________________________Name of Supervisor:_______________________

__________________________________________May we contact this persons?__________

Reasons for leaving:____________________________________________________________

Employment Firm:____________________________________________ From:____________

Firm Address:___________________________________________________ To:___________

Job Title:___________________________________________________Hrs/Wk.:___________

Duties:______________________________________Starting Salary: $________per________

_____________________________________________Ending Salary: $________per________

_______________________________________________No. employees supervised:________

_____________________________________Name of Supervisor:_______________________

__________________________________________May we contact this persons?__________

Reasons for leaving:____________________________________________________________

Is there another sheet attached?    (    )Yes     (    )No    If yes, number of sheets ________

22. List names, addresses and phone no’s. of three personal references not related to you.

__________________________   _________________________________  ________________

Name
Mailing Address
Phone Number

__________________________   _________________________________  ________________

Name
Mailing Address
Phone Number

__________________________   _________________________________  ________________

Name
Mailing Address
Phone Number

23. List any special skills or qualifications that you possess. (i.e. machines able to operate, languages other than English you’re fluent in, etc.) _______________________________
___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

24. List any honors, awards and/or fellowships received: _____________________________



___________________________________________________________________________



___________________________________________________________________________

25. List any licenses or certificates you possess: ____________________________________



___________________________________________________________________________



___________________________________________________________________________


Attention:  THIS STATEMENT MUST BE SIGNED.  Please read carefully before signing this statement.

A false answer to any question in this statement must be grounds for not employing you OR for dismissal from your position after you begin work.

AUTHORITY FOR RELEASE OF INFORMATION:  I have completed this statement with acknowledgement and understanding that any or all items contained herein may be subject to investigation by the Sitka Native Education Program.  I consent to the release of information concerning my capacity and fitness by employers, educational institutions, law enforcement agencies and other individuals or agencies.  I certify that all of the statements made by me are true and correct to the best of my knowledge and belief, and are made in good faith.

___________________________________________  ____________________________

Signature

Date

jab  03
Date Received: ______________________


Received by: ________________________
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