[image: ]EMPLOYMENT APPLICATION
OFFICE MANAGER

PLEASE HANDWRITE THIS FORM.  
	Position:	
Open Date:	
Close Date:	
Organization:	
	Office Manager
Immediately Available
Open Until Filled
National Indian Education Association (NIEA)
	Location:
Position Status:

Reports To:
	Washington, DC
Full-Time, Exempt, At-Will Employment
Executive Director



Personal Information
	
	
	

	First Name
	Middle Initial
	Last Name

	
	
	

	Street Address
	City/State
	Zip Code

	
	
	

	Home Phone #:
	Cell Phone #:
	



	
Are you a member of a federally recognized tribe?			______Yes	_____No

	
If Yes:  Tribe Name _______________________________ Enrollment #______________________  

	Submit proof of (i.e., Tribal ID, CIB) 




	
Are you currently employed?						______Yes	_____No

Earliest date you can begin:______________________

Have you ever worked for this Company before? 			_____Yes	_____No

If yes, when? 	______________________________	Job Title:___________________________




	Are you legally eligible to be employed in the United States? 		_____Yes	_____No
(Proof of identity and eligibility will be required upon employment)

Are you over the age of 18 years? 					_____Yes	_____No
(If no, you may be required to provide authorization to work.)

Have you ever been convicted of a felony or a misdemeanor which 
resulted in imprisonment within the last seven years? 			_____Yes	_____No
 	If yes, please explain: 
	(A conviction will not necessarily result in the denial of employment.)
               __________________________________________________________________
              __________________________________________________________________




EMPLOYMENT EXPERIENCE (Most Recent)
	Position:
	Company Name and Address:
	Employment Dates (month/year):
	# Hours Per Week:

	___________________
	__________________
__________________

	__________________
	__________________

	Supervisor Name:
	Supervisor Phone #:
	Starting Pay:
	Ending Pay:

	__________________
	__________________
	__________________
	___________________

	
	
	
	

	
Reason for leaving:__________________________________________________________________
Description of Work:_________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



EMPLOYMENT EXPERIENCE (Next Previous Employment)
	Position:
	Company Name and Address:
	Employment Dates (month/year):
	# Hours Per Week:

	___________________
	__________________
__________________

	__________________
	__________________

	Supervisor Name:
	Supervisor Phone #:
	Starting Pay:
	Ending Pay:

	__________________
	__________________
	__________________
	___________________

	
	
	
	

	
Reason for leaving:__________________________________________________________________
Description of Work:_________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________



EMPLOYMENT EXPERIENCE
	Position:
	Company Name and Address:
	Employment Dates (month/year):
	# Hours Per Week:

	___________________
	__________________
__________________

	__________________
	__________________

	Supervisor Name:
	Supervisor Phone #:
	Starting Pay:
	Ending Pay:

	__________________
	__________________
	__________________
	___________________

	
	
	
	

	
Reason for leaving:________________________________________________
Description of Work:_________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________




	Summarize special skills and qualifications acquired from employment or other experience that are relevant to the position for which you are applying:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________




	Can you perform the essential functions of the position for 
which you are applying? 						_____Yes	_____No

If no, please explain. 
(If you have any question as to what functions are applicable to the position for which you are applying, please ask the interviewer before you answer this question).
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________




IMPORTANT, PLEASE READ AND SIGN 
I understand that failure to reveal any prior employer information, or giving false or misleading information by me on any part of this Application for Employment can be grounds for termination by the NIEA. I understand that this position is an at-will position and that if I am hired I may be terminated at any time without cause.
Signed: ________________________________________	Date:_________________________
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