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Date /Time Stamped by 

GRSG:        

 

 

 

 

 

GRSG Rep: _________  

 

 

                                              

EMPLOYMENT APPLICATION 
Please fill out a separate application for each position you are applying for. 

Instructions:  Please print clearly, complete all sections and questions, then sign and date.   
 

Position: ___________________________  Expected Wage: ____________  Preferred # of Hours: __________ 
 

Shift Preference: ____________________  Date you can begin employment: _____________________________ 
 

       Are you at least 18 years of age?   Yes    No              Are you a legal US citizen?   Yes    No 
 

Are you an enrolled member of the Gila River Indian Community?   Yes   No    Note: You may be asked to provide proof, if 

hired. 
 

Are you legally married to an enrolled member of the Gila River Indian Tribe?   Yes   No   
 

Are you a member of a federally recognized Indian Tribe?   No   Yes Tribe: _________________________________ 
 

      This application is valid for twelve months from the date received by GRSG, after which, you must complete a new 

application. 

 

Full Name: _________________________________________________________________________________ 
                                                      Last,              First                      Middle                           Suffix 

 

Mailing Address: _____________________________________________________________________________ 
        Post Office Box/Street Address               City                   State                             Zip Code  

 

   Home #: (______)______________ Mobile #: (______)______________  Message #:(______)______________ 
 

   Email address: _____________________________________________________________________________ 

 

EDUCATION: 

                                                                                                                                    Year(s)             Diploma/Degree or       

       School/Institution:                             City, State, & Phone #:                       Completed:        Certification Earned: 

High School: 

           1   2    3    4  

College/University: 

           1   2    3    4  

Training/Certification: 

    
 

SKILLS & EXPERIENCE:   List your experience and skills related to this position. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 

      Have you ever:  Been Fired    Quit before being terminated    Left on a mutual agreement?   Reason:______________________________ 
 

      Do you know anyone who is currently employed with GRSG?    No    Yes   Name: ______________________ Relationship: ____________ 
 

      Have you ever worked for GRSG?   No   Yes   Date: _______________ Position: _________________  Reason for Leaving: ____________ 
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      Have you ever been convicted of a felony?    No    Yes        Note: A felony record may not disqualify you from employment with GRSG.  
 

      If yes, Date: ________________  City/State: _____________________  Police department or court involved: __________________________ 

 

      Explanation of the Felony/violation: ____________________________________________________________________________________ 

  __________________________________________________________________________________________ 

  __________________________________________________________________________________________ 

  __________________________________________________________________________________________ 

  

 

WORK HISTORY: It is encouraged that a resume accompany this application, with full detailed work history, experience, education, references, etc. 

 

Company:____________________________________________  Supervisors Name: _____________________________ 
 

Phone: (______)____________  Your Position: _____________________  Type of Business: ________________________ 

 

         Start Date: ___________   End Date: ____________                Start Rate: $__________  End Rate: $______________ 
 

Reason for Leaving: _________________________________________________________________________________ 
 

Description of duties: _______________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

 

Company:____________________________________________  Supervisors Name: _____________________________ 
 

Phone: (______)____________  Your Position: _____________________  Type of Business: ________________________ 

 

           Start Date: ___________   End Date: ____________                Start Rate: $_________    End Rate: $_____________ 

 

Reason for Leaving: ________________________________________________________________________________ 

 

Description of duties: _______________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

REFERENCES - Do not list personal references (friends or relatives), only list people who can attest to your work ethic/history. 

         Name         Phone Number       Business/Company          Years Known 
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I authorize GRSG to contact the references listed above regarding my work history.  I understand that as a result of 

providing any false, misleading, or by omitting any information on this application or any other GRSG document, my 

application may be rejected, an offer of employment may be rescinded, or I may be terminated after employment has 

begun. 

 

As a condition of employment, I agree to submit to a pre-employment drug screen and physical examination, which will be 

performed by an independent medical facility of GRSG's choice.  I understand that GRSG may only hire applicants, post-

offer, if the results of both pre-employment examinations are satisfactory.  GRSG does not offer guaranteed or tenured 

employment; GRSG is an “At-Will” employer and any other written statements, policies, the employee handbook, or verbal 

statement is not to be considered an employment contract between the applicant (or employee) and GRSG.     

 

By signing below, I authorize, understand, and agree to the statements made above and I certify all information on this 

application is true and correct. I have provided the information herein voluntarily as part of my application for employment.  

I understand that this information will be used for hiring purposes only and will not hold GRSG liable for the release of 

information to third parties as part of the hiring process.   

 

    Applicant’s Signature: _____________________________________  Date: ____________________  
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