OAKSINDIAN MISSION
APPLICATION FOR EMPLOYMENT

Date of Application

Position Seeking Driver’s License #/State
Name

(Last) (First) (Middle Initial) (SS#)
Address

(City) (State) (Zip)
Phone

(Daytime) (Evening) (Cell)
How long have you resided in Oklahoma? heftates of Residence?

Education

High School/Town YeadGated

Post High School Education:

I nstitution Years Course Work Degree Earned

Military Service

Branch Years Rank

Have you ever been arrested or convicted of a:

Yes/No If yes, explain:
Felony?
Misdemeanor?
P.O. Box 130
Oaks, OK 74359
918-868-2196

mail@oaksindianmission.org
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OAKSINDIAN MISSION
APPLICATION FOR EMPLOYMENT

Do you have any pending charges to any crime inmglviolence against a person; child abuse or ggle
possession, sale or distribution of illegal druggssual misconduct; gross irresponsibility or disreigfor
the safety of others or animal cruelty?

Yes/No If yes, explain:
Have you ever used drugs? Alcohol?
Yes/No Yes/No
Are you willing to submit to a drug test? TB skin test?
Yes/No Yes/No
Employment
Are you presently employed?
Yes/No
Do we have permission to contact your present eyepto
Yes/No
Signature: Date:
List four previous employment positions held:
Start/End | Position Employer Address, City/St/Zip Reason for Leaving
Date
Have you ever been fired or suspended from a poSiti
Yes/No
If yes, explain
List any previous childcare experience:
Date Position Name/Facility Address/City/State/Zip

P.O. Box 130
Oaks, OK 74359
918-868-2196
mail@oaksindianmission.org
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OAKSINDIAN MISSION

APPLICATION FOR EMPLOYMENT

Per sonal Refer ences

List 3-5 references not related to you, who areilfanwith your competence as a reliable individual

Name Address/City/State/Zip Phone Relationship
Is everything on this application true?
Yes/No
Applicant Signature Date

Application will remain on file for 12 months.

P.O. Box 130
Oaks, OK 74359
918-868-2196
mail@oaksindianmission.org
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OAKSINDIAN MISSION
APPLICATION FOR EMPLOYMENT

David Schachle, Executive Director

AUTHORIZATION TO RELEASE INFORMATION

| hereby authorize David Schachle, Executive Doeof Oaks Indian Mission, to obtain
information about me from my former employers, edional institutions and any other
listed references in my resume’.

| hereby authorized my former employers, educatiorsitutions and any other
references listed on my employment applicationisoldse any information they may
have pertaining to my work performance, cooperatiedility to get along with co-
workers, and other qualifications for employmenilesemployed at

| hereby release (Company Name), any former
employers, educational institutions and any otb&rences listed on my employment
application from liability arising from the prova or use of this information or any
other information reasonable and necessary tortipayment process.

Date:

Signature:

Printed Name:

Address:

P.O. Box 130
Oaks, OK 74359
918-868-2196
mail@oaksindianmission.org
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