
Stockbridge-Munsee Community 
Employment Application Form 

Date of Application ___ - ___ - __ _ 

PLEASE PRINT OR TYPE ALL INFORMATION 

LASTNAME FIRSTNAME 

I 
Address __________________________ _ 

Mailing Address _ _ __________ __ _ _ _ ______ _ 

Position Applied For _ ________ __ _ _ _ _ _ _ ____ _ 

1
MIDDLE 

I 
Phone ( __ _,) ________ _ 

Date Available ___ - __ _ 

Salary desired _______ per year, or ____ per hour. Are you at least 18 years of age? D Yes D No 

Please indicate which types of employment interest you. (Check more than one if you wish.) 
D Permanent (Full-time) D Permanent (Part-time) D Temporary (Full-time) D Temporary (Part-time) 

Are you a veteran? D Yes D No If yes, what branch of the service? ____________ _ _ _ _ _ __ 

The Stockbridge-Munsee Community exercises an Indian preference on all jobs pursuant to 25 USC 45 
PLEASE COMPLETE PAGE 4 

EDUCATION AND TRAINING 

Do you have a High School Diploma, GED, or HSED? Name/location of High School: 

D Yes □ No 

Training beyond High School (College/University/Nursing/Business College or Vocational Education Colleges) 
Circle the years attending: 1 

Name and location 

Do you have access to a car? D Yes D No 

2 3 4 

From 

5 6 7 8 

To Major Field Degree Earned 

I 

Do you have a valid Driver's License? D Yes D No If yes, please provide you Driver's License Number: _____ _ _ _ __ 
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