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	POSITION APPLIED FOR: 
	DATE: 
	NAME: 
	ADDRESS: 
	PHONE: 
	ARE YOU PRESENTLY EMPLOYED: 
	DAYS  HOURS AVAILABLE: 
	HAVE YOU SERVED IN THE UNITED STATES MILITARY: 
	HAVE YOU EVER BEEN ARRESTED 1: 
	HAVE YOU EVER BEEN ARRESTED 2: 
	IF YES PLEASE EXPLAIN IN DETAIL: 
	ARE YOU A NATIVE AMERICAN INDIAN: 
	IF YES WHICH TRIBAL AFFILIATION: 
	ARE YOU A UNITED STATES CITIZEN: 
	HOW WERE YOU REFERRED TO MICCOSUKEE INDIAN GAMING: 
	ARE YOU OR WERE YOU RELATED TO ANY EMPLOYEES THAT WORKED AT MICCOSUKEE INDIAN GAMING: 
	RELATIONSHIP: 
	HIGH SCHOOL: 
	COLLEGE: 
	VOCATIONALOTHER: 
	EMPLOYER: 
	ADDRESS_2: 
	CITY: 
	STATE: 
	ZIP: 
	TELEPHONE NUMBER: 
	NAME OF SUPERVISOR: 
	JOB TITLE: 
	WORK PERFORMED: 
	EMPLOYED FROM: 
	TO: 
	SALARY: 
	REASON OF LEAVING: 
	EMPLOYER_2: 
	ADDRESS_3: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	TELEPHONE NUMBER_2: 
	NAME OF SUPERVISOR_2: 
	JOB TITLE_2: 
	WORK PERFORMED_2: 
	EMPLOYED FROM_2: 
	TO_2: 
	SALARY_2: 
	REASON OF LEAVING_2: 
	EMPLOYER_3: 
	ADDRESS_4: 
	CITY_3: 
	STATE_3: 
	ZTP: 
	TELEPHONE NUMBER_3: 
	NAME OF SUPERVISOR_3: 
	JOB TITLE_3: 
	WORK PERFORlilED: 
	EMPLOYED FROM_3: 
	TO_3: 
	SALARY_3: 
	REASON OF LEAVING_3: 
	OF THE DATE OF PAYMENT Of MY WAGES AND SALARY TERMTNATED AT A Y TIME WITHOUT ANY PREVIOUS NOTICE: 
	DATE_2: 
	DO NOT WRITE BELOW THIS LINE: 
	HUMAN RESOURCE INTERVIEW BY: 
	DEPT INTERVIEW BY: 
	DRUG TEST VOUCHER DATED: 
	FDLE DATED: 
	GAMlNG APP REVIEW: 
	DRUG TEST RESULT CHECKED: 
	FDLE CHECKED: 
	GAMING APP CHECKED: 
	PERMANENT RESIDENT NO: 
	EXPlRES: 
	NO: 
	EXPIRES: 
	WORK AUTHORIZATION NO: 
	EXPIRES_2: 


