Sitka Tribe of Alaska
'7¢ EMPLOYMENT APPLICATION

This application must be filled out completely. Incomplete applications may not
« be considered. Job descriptions for each position are available at STA, descriptions
for open positions are at www.sitkatribe.org. STA: 907-747-3207
Submit Completed Application, Supplemental and Resume to:
Y 204 Siginaka Way, Suite 300, Sitka, AK 99835 or by email jobs@sitkatribe-nsn.gov
Date Received:
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Position applying for: Date available for work:

Last Name First Name Middle Name

Previous or Other Names Used

Mailing Address

Street or P.O. Box
City State Zip

Physical Address

Street
City State Zip

Contact Information

Email address:

Daytime phone number Evening phone number Cell phone number
Are you a U.S. citizen or otherwise eligible for employment in the U.S.? [JYes [INo
Are you 18 years or older? [lYes [INo
Do you have a valid Alaska driver license? [OYes [INo
Have you ever been employed at STA? Lyes [INo

If so, please list the position and dates of employment:

Do you currently have any relatives working at STA? ‘ [1Yes [INo

List the name, relationship, and the position (or department):

Tribal Preference

Please check if you are:

[] STA tribal citizen (ENROLLMENT NUMBER: )

[] Tribal citizen of another Alaska Native Tribe

[0 Tribal citizen of any other Indian Tribe

[1 Non Indian spouse who supports Indian children (CHILD’S ENROLLMENT NUMBER: )

Documentation is required for tribal preference to be granted.
Please attach a copy of tribal enrollment card or certificate of enrollment.



http://www.sitkatribe.org/

References

List three professional references who have known you for at least one year, excluding relatives.

Name Company and address

Phone and email

Education

Did you receive your high school diploma? []Yes [ ]No

If not, highest grade completed?

Did you receive your GED? [] Yes [ ]No

Date GED received:

Have you received any education since high school? [ ] Yes [ ]No

College or University

Name and address Credits earned | Degree or major Graduated? List date

Business, technical, or vocational school

Name and address Credits earned | Course of study Graduated? List date

Licenses, Certificates, or Training

Description or Title

Date Received

Please rate your skills in the following as None, Basic, Moderate, or Advanced:

Microsoft Word Email

Excel Powerpoint
Internet Browser Access (database)
Typing Words per minute:

Criminal Background

Under STA ordinance, STA is required to ask you to disclose information about any criminal *convictions

of a crime involving a sexual offense; STA policy prohibits employment of a person who has ever been

convicted of a crime involving a sexual offense. Note that a further, supplementary application will be

required prior to hire eligibility.

* Convictions may not automatically disqualify you from employment; however, failure to list convictions

will automatically disqualify you.

Do you currently have any criminal charges pending against you? ’ [dYes [INo
If so, please list the

charges:

Have you ever been convicted of, or plead no contest to any sexual offense, [lYes [ONo

including, but not limited to sexual assault, sexual molestation, sexual

exploitation, sexual contact, or prostitution?




Employment History

List all of your work history for the last seven years. To receive full consideration, please be specific listing
duties performed and explain any unaccounted for periods of time. Attach additional sheets if necessary.

Current or last employer

Title

Supervisor name

Supervisor phone & email

Company address

Starting salary ‘ Last salary Hours per wk

Dates of employment: From: To: Number of employees supervised
Description of duties:

Reason for leaving May we contact your supervisor? [ ]Yes[ ]No
Previous employer Title

Supervisor name Supervisor phone & email

Company address

Starting salary ‘ Last salary Hours per wk

Dates of employment: From: To: Number of employees supervised
Description of duties:

Reason for leaving May we contact your supervisor? |:| Yes [ ] No
Previous employer Title

Supervisor name Supervisor phone & email

Company address

Starting salary ‘ Last salary Hours per wk

Dates of employment: From: To: Number of employees supervised

Description of duties:

Reason for leaving

May we contact your supervisor? [ ] Yes [ ] No

Previous employer

Title

Supervisor name

Supervisor phone & email

Company address

Starting salary Last salary

Hours per wk

Dates of employment: From: To:

Number of employees supervised

Description of duties:

Reason for leaving

May we contact your supervisor? [1Yes [ ]No




Sitka Tribe of Alaska Employment Application
Consent to Release of Information, Liability, and Reference Information

I affirm under penalty of perjury that the statements made in this application are true, complete, and correct to
the best of my knowledge and belief, and are made in good faith. I am aware that, should investigation at any
time disclose misrepresentation, omission, or falsification, my application will be rejected, and I may be
dismissed from employment and disqualified from future employment with Sitka Tribe of Alaska.

I hereby authorize STA, within one year of this date, to obtain any information pertaining to my employment,
education, and criminal records including, but not limited to, academic achievement, attendance, performance
reports, background investigations and disciplinary records. I understand that a criminal history record check is
a condition of employment and consent to a criminal history record check. I hereby release STA and any person
furnishing information to STA as authorized above from any liability or damage which may result from
furnishing the information requested. I agree that if STA finds I have made any misrepresentation or is
dissatisfied with the result of any investigation of me, any offer of employment may be withdrawn, or
employment may be terminated, without obligation on the part of STA, except for payment to me for services
actually rendered.

A photocopy or facsimile (fax) of this form that shows my signature shall be as valid as the original.

Name Position Applying For

Signature Date
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Supplemental Employment Form

Allinformation provided is considered confidential, will only be used for employment purposes,
and will not be released without the express written consent of the applicant.

Name Positions

PLEASE READ AND SIGN THE FOLLOWING STATEMENTS:

I certify that the following information is accurate. I understand that any omission or found
falsification will remove me from current and future STA position consideration. I also
understand that if I do not meet the suitability requirements of the position for which I am
applying, any offer of employment will be withdrawn, or my employment will be terminated. I
certify, under penalty of perjury that all information provided in this application for suitability is

true.

Signature Date

I grant STA permission to conduct a background and character investigation. I understand that
a criminal history record check is a condition of employment. I understand that if I fail to sign, I

will be removed from consideration from the position which I am applying.

Signature Date

Page1ofg Sitka Tribe of Alaska Supplemental Employment Form
Revised February 2024



204 Siginaka Way, Suite 300, Sitka, AK 99835  907-747-3207 www.sitkatribe.org

¢

’RIBE OF ®

For each section, if additional space is needed, please attach additional pages
labeled with the appropriate section number

Section 1: General

Last Name First Name Middle name, Suffix (Sr., Jr.)
(If you do not have a middle name, enter NMN. If you have only initials, please enter them)

Other Name(s) used Previous Name(s) used

Place of Birth:

City State Country

Areyou a U.S. citizen?

Yes No Date of Birth Social Security Number

Section 2: Residence
Please list all communities you have lived in for the past 10 years, attach additional page if needed.

Current residence:

Month/year to Month/Year City State Zip

Previous residence 1:

Month/year to Month/Year City State Zip

Previous residence 2:

Month/year to Month/Year City State Zip

Page2ofg Sitka Tribe of Alaska Supplemental Employment Form
Revised February 2024
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Section 3: Criminal Record
Have you ever been convicted of a felony? Yes (provide details below) No

(attach additional pages for more convictions if applicable)

Charge

Disposition

City State Date of conviction

Have you ever been convicted of a misdemeanor? Yes (provide details below) No

(attach additional pages for more convictions if applicable)

Charge

Disposition

City State Date of conviction

Do you currently have any criminal charge pending? Yes (provide details below) No

(attach additional pages for more current charges if applicable)

Charge

Current status

City State Date of charge

Page3ofg Sitka Tribe of Alaska Supplemental Employment Form
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Section 4: Military Service
Have you ever served in the U.S. Armed Forces?| [es| |NoIfyes, please complete

information below and attach a copy of your DD-214 discharge form with this application.

To
Branch of Service Dates of Service (from month/year to month/year)

Location(s) of service

Type of discharge

Section 5: Current Court Orders
Are you currently subject to a court order issued after a hearing which restrains you from

harassing, stalking, or threatening an intimate partner or child(ren)] |Yes No

If yes, please provide information below:

Name of court that issued order Location of court that issued order

Date of order

Page4ofg Sitka Tribe of Alaska Supplemental Employment Form
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DISCLOSURE AND AUTHORIZATION
IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING
DISCLOSURE REGARDING BACKGROUND INVESTIGATION
Employer (The Company) may obtain information about you for employment purposes from a third party

consumer reporting agency. Thus, you may be the subject of a "consumer report' and/or an "investigative
consumer report" which may include information about your character, general reputation, personal
characteristics, and/or mode of living, and which can involve personal interviews with sources such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal
history, social security verification, motor vehicle records ("driving records"), verification of your education or
employment history, or other background checks. Credit history will only be requested where such information is
substantially related to the duties and responsibilities of the position for which you are applying. You have the
right, upon written request made within a reasonable time, to request whether a consumer report has been run
about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of
your report. Please be advised that the nature and scope of the most common form of investigative consumer
report obtained with regard to applicants for employment is an investigation into your education and/or
employment history conducted by Pinnacle Investigations, 920 N. Argonne, Suite 200, Spokane Valley, WA
99212, Phone: 800-955-5306; Fax: 866-925-9792, www.pinnacleprof.com, or another outside organization. The
scope of this notice and authorization is all-encompassing, however, allowing the Company to obtain from any
outside organization all manner of consumer reports and investigative consumer reports now and throughout the
course of your employment to the extent permitted by law. As a result, you should carefully consider whether to

exercise your right to request disclosure of the nature and scope of any investigative consumer report.

Pagesofg Sitka Tribe of Alaska Supplemental Employment Form
Revised February 2024
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ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. I hereby authorize the obtaining of "consumer reports" and/or "investigative consumer

repof@s" by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. To this end, I hereby authorize, without reservation, any law enforcement agency, administrator,
state or federal agency, institution, school or university (public or private), infomation service bureau, employer,
or insurance company to furnish any and all background information requested by Pinnacle Investigations, 920
N. Argonne, Suite 200, Spokane Valley, WA 99212, Phone: 800-955-5306; Fax: 866-925-9792,
www.pinnacleprof.com, another outside organization acting on behalf of the Company, and/or the Company
itself. I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization shall be as valid as the
original.

Employer: Sitka Tribe of Alaska

Full Name (Type or print) Signature Date

Background Information

Last Name First Name Middle name, Suffix (Sr., Jr.)

Other/previous name(s) used

Birth Date* Social Security #* Drivers License #* Issuing State*

Phone # Current address

Other cities and states you have lived in for past seven (7) years

*To be used for background screening purposes only

Page6ofg Sitka Tribe of Alaska Supplemental Employment Form
Revised February 2024



204 Siginaka Way, Suite 300, Sitka, AK 99835  907-747-3207 www.sitkatribe.org

¢

’RIBE OF ®

Para informacion en Espanol, visite www.consumerfinance.gov/leariimore, o escribe
a la Consumer Financial Protection Bureau, 1700 G Street N. W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the
files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your major rights under the FCRA. For more
information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment - or to take
another adverse action against you - must tell you, and must give you the name, address, and phone number of
the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the information about you in the
files of a consumer reporting agency (your "file disclosure"). You will be required to provide proper identification,
which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a
free file disclosure if:

e aperson has taken adverse action against you because of information in your credit report;

e you are the victim of identity theft and place a fraud alert in your file;

e your file contains inaccurate information as a result of fraud;

e you are on public assistance;

e you are unemployed but expect to apply for employment within 6o days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies that
create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some
mortgage transactions, you will receive credit score information for free from the mortgage lender.

Page7ofg Sitka Tribe of Alaska Supplemental Employment Form
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You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
isincomplete orinaccurate, and report it to the consumer reporting agency, the agency must investigate unless
your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days.
However, a consumer reporting agency may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are
more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need - usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided to employers. A consumer reporting agency may not
give out information about you to your employer, or a potential employer, without your written consent given to
the employer. Written consent generally is not required in the trucking industry. For more information, go
www.consumerfinance.gov/learnmore.

You may limit "prescreened" offers of credit and insurance you get based on information in your credit
report. Unsolicited "prescreened"_ offers for credit and insurance must include a toll-free phone number you can
call if you choose to remove your name and address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567- 8688.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

Identity theft victims and active duty military personnel have additional rights. For more information, visit

www.consumerfinance.gov/leamrnore.
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States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may
have more rights under state law. For more information, contact your state or local consumer protection agency
or your state Attorney General.
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