



VETERAN STATUS

Are you a veteran of a branch of the armed forces of the U.S.A.? ( Yes    

( No
Discharge:  






( Honorable 
( Other than Honorable
Are you a Vietnam-era veteran?       



( Yes

( No
Are you a special disabled veteran?



( Yes

( No


RETURN WITH APPLICATION
Application for Employment
Maniilaq Association
Please Print or Type




P.O. Box 256
   
 
       Phone (907) 442-7660








Kotzebue, Alaska   99752         FAX    (907) 442-7830
	Applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Human Resources Department.  



	EEO/M/F/ Maniilaq Association is an Alaska Native / American Indian Preference and Equal Opportunity Employer with no specific sex preference and seeks only qualified applicants without regard to race, color, sex, religion, or national origin.

Indian Preference:  For positions that qualify, in accordance with the Indian Preference Act of 1934 (25 USC 472) (PL 93-638) when filling vacancies by promotion, reassignment, initial appointment, transfer, or reinstatement, priority in selection will be given to otherwise qualified Indian candidates who present proof of eligibility for Indian Preference.  Verification Form No. BIA 4432 or proof of Native American tribal enrollment must be provided with the application of a candidate who claims Indian Preference unless the tribe has made a specific waiver. Preference will not be given unless copy of Certificate of Indian Blood is attached to application.

Drug Free Work Place:  Maniilaq Association is committed to maintaining a work place in which all employees can maintain a safe, healthful and drug-free environment.  Maniilaq Association affirms support of the Drug-Free Work Force Act of 1988.  All offers of employment will be contingent upon applicant passing a pre-employment drug test.




Position(s) applied for: 














How did you hear about the job?

__ Advertisement – Where 


   
__ Friend

  __ Relative  

     __ Walk-In

__ Employment Agency
   Other 




PERSONAL INFORMATION


E-mail address:________________



	Last Name
	First Name           Middle Initial
	Social Security Number



	Other Names Used
	Mailing Address – P.O. Box or Street
	City, State, Zip Code

	Telephone Number      Daytime
	Telephone Number Evening- Message 
	Do you have a legal right to work in the United States?          Yes    No

	Do you have a valid driver’s license?     Yes    No
	Driver’s License Number:
	If no, can you obtain a drivers license immediately if hired?  
Yes    No


List any relatives employed by Maniilaq Association

Name




Relationship



Department



 

Name




Relationship



Department





EDUCATION

Elementary or High School (Circle Years Completed) 
1   2   3   4   5   6   7   8   9   10   11   12

Did you graduate from High School?      Yes        No      Name of High School:






If No, did you receive a G.E.D.?             Yes         No
	Type of School
	Name of School
	Location
	Dates Attended
	Field of Study
	Type of Degree Received

(AA AS BA BS MA MS PhD)

or list certificate or diploma

	College 

or

University
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Technical 

or 

Vocational
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Use more paper if necessary.  Credit for higher education will not be given unless copy of transcript/diploma is attached.)

JOB RELATED SKILLS AND/OR TRAINING
Describe job-related training, apprenticeship and skills

























Do you speak and/or understand Inupiaq?
( Speak Fluently
( Speak some
 ( Understand but don’t speak
CURRENT PROFESSIONAL LICENSES, CERTIFICATES, REGISTRATIONS (Include a copy)
	          Type of License or Certificate
	      License Number
	       Date Obtained
	      Expiration Date

	
	
	
	

	
	
	
	


WORK HISTORY

Start with your present or most recent job and work back.  Include full and part-time paid and volunteer work, military experience, and summer jobs.  Give accurate and complete information about the duties and responsibilities you had in each job.  If you supervised anyone, indicate who (typists, technicians, etc.) and describe what kind of supervisory duties you had (direct the work, hire, promote, fire, etc.).  A complete description of your duties is essential.  Use additional sheets if necessary.  THIS PAGE MUST BE FULLY COMPLETED.  You may attach a resume in addition, but not instead of this page.

	1.  Employer
	Date From:mm/dd/yy
	Date To:  mm/dd/yy
	            Duties

	Address
	
	
	

	Telephone Number(s)
	      Starting Wage
	         Final Wage
	

	Job Title
	Supervisor
	
	
	

	Reason for Leaving

	2.  Employer
	Date From: mm/dd/yy
	Date To:  mm/dd/yy
	            Duties

	Address
	
	
	

	Telephone Number(s)
	      Starting Wage
	         Final Wage
	

	Job Title
	Supervisor
	
	
	

	Reason for Leaving

	3.  Employer
	Date From: mm/dd/yy
	Date To:  mm/dd/yy
	            Duties

	Address
	
	
	

	Telephone Number(s)
	Starting Wage
	Final Wage
	

	Job Title
	Supervisor
	
	
	

	Reason for Leaving

	4.  Employer
	Date From: mm/dd/yy
	Date To:  mm/dd/yy
	            Duties

	Address
	
	
	

	Telephone Number(s)
	      Starting Wage
	         Final Wage
	

	Job Title
	Supervisor
	
	
	

	Reason for Leaving

	5.  Employer
	Date From: mm/dd/yy
	Date To:  mm/dd/yy
	            Duties

	Address
	
	
	

	Telephone Number(s)
	      Starting Wage
	         Final Wage
	

	Job Title
	Supervisor
	
	
	

	Reason for Leaving


WORK RELATED REFERENCES 
Previous supervisors, or instructors who are not relatives.
1.


















          Name


 Phone Number

       Circle one: supervisor/instructor

2.


















          Name


 Phone Number

       Circle one: supervisor /instructor

3.


















          Name


 Phone Number

       Circle one: supervisor /instructor

4.


















          Name


 Phone Number

       Circle one: supervisor /instructor

ADDITIONAL INFORMATION List any other information that may be helpful to us in considering your application.

CERTIFICATION –
** IMPORTANT** – Please Read Before Signing

	I certify that the information I have entered on this form and on application supplement forms is true and complete to the best of my knowledge.  I understand that if I deliberately conceal or enter false information on this form, that my name may be removed from the eligible list or that I may be removed from my job; that the information in this application may be released in an authorized legal investigation; and that for the purpose of this certification, a photocopy of my original signature shall have the same force and effect as my original signature.  I agree that Maniilaq Association, or its agents, may contact current or former employers or other persons who know me in order to obtain additional information.

Applicant Signature:___________________________________________ Date: _____________________________

If not signed, this application will be returned to you!

	


AUTHORIZATION TO RELEASE INFORMATION

Applicant Name:





 Social Security Number: _____________________________

I hereby authorize Maniilaq Association to release/obtain the following information to/from prospective employers:

( Any information requested

or only the following:

( Salary History


( Dates of Employment

( Positions Held


( Duties and Responsibilities
( Reason for leaving

( Rehire eligibility
I expressly waive and release any and all claims, known or unknown, against any and all persons or entities providing information regardless of whether such information may be favorable or unfavorable.  In consideration for any person or job qualifications, I promise and agree not to commence any type of legal action or lawsuit whatsoever against such entity or person, based either upon the fact of disclosure or communication or the contents thereof.

I understand that the above information will be released/obtained when references are checked.

Applicant Signature:





Date:








APPLICANT NAME:





  SOCIAL SECURITY NUMBER:




***************************************************************************************************************************************

BACKGROUND






              YES        NO

1.  Have you ever been arrested for or charged with a crime involving a child?………………….….. ……………. ……………  .
 (
(
2.  Have you ever been convicted of any criminal violation of law, or are you now under pending investigation or charges

    
 of violation of law?………………………………………………………………………………………………………
 (
(
3. Have you been the subject of any adverse action(s) by any duly authorized sanctioning or disciplinary agency for either 

    
conduct based or performance based actions?……………………………………………………………………………
(
(
If you answered YES to any of the above, provide the date, explanation of the violation, disposition of the arrest or charge, place of occurrence, and the name and address of the police department or court involved. And whether it was a felony or misdemeanor.

LICENSING HISTORY








              YES        NO
1.  Have you ever been licensed to care for adults or children by the State of Alaska or any other state?…………….……………..
 (
(
2.  Have you ever been denied a license or registration to care for adults or children, or had such a license revoked in Alaska..….  
 (
(
or any other state?
3.  Has the State of Alaska or a child welfare agency in another state determined that you neglected or abused a child ……………
 (
(
for whom you were responsible?
4.  Has a child for whom you were legally responsible (biological, foster or adopted child, or child in your care) been removed …
 (
(
from your home by the State of Alaska or a child welfare agency in another state, after an investigation of possible 

abuse and/or neglect?

5.  Do you have a domestic violence problem that could be detrimental to the health, safety, or well being of children in care?….
 (
(
6.  Have you ever had a Personal Care Provider license denied or revoked?……………………………………. …………………. 
 (
(
If you answered YES to any of the above, please provide a complete explanation, including details on when, where, type of care, type of license, or reason for denial or revocation of license.

HEALTH INFORMATION










  YES
NO
1. Do you have any communicable diseases and physical or mental health conditions that pose a safety or health risk to others?... 
 (
(
2.  Do you have any physical health, or mental health, or behavioral problems, including alcohol or other substance abuse………
 (
(
problems, which might affect you ability to care for children?

3. Do you have any psychopathic condition or mental illness impairing your memory, reason, judgment, or perception?
………..
 (
(
If you answered YES to any of the above, please provide a complete explanation.

***************************************************************************************************************************************

I certify that my response to these questions is made under Federal penalty of perjury, which is punishable by fine or imprisonment, and that I have received notice that a criminal check will be conducted.  I understand my right to obtain a copy of any criminal history report made available to Maniilaq Association and my rights to challenge the accuracy and completeness of any information contained in the report.  I certify that this information contains no willful misrepresentation or falsification and that the information given by me is true and complete to the best of my knowledge and belief.   I understand that Maniilaq Association may, at any time, seek verification of any and all information contained herein.


















Applicant Signature






Date
MANIILAQ ASSOCIATION


EMPLOYMENT APPLICATION





FEDERAL AND STATE REGULATIONS REQUIRE THAT, FOR SOME POSITIONS, APPLICANTS PROVIDE INFORMATION ON THEIR CRIMINAL BACKGROUND, LICENSING HISTORY, AND OR HEALTH.  A YES answer is not absolute grounds for disqualification.  The number, nature, recency, and relationship to the job applied for will be evaluated in reviewing the application.





NAME:             LAST                         FIRST                          M. I.                       SOCIAL SECURITY NUMBER





TO ALL APPLICANTS:


The information requested on this page is being gathered by Human Resources to fulfill Equal Employment Opportunity reporting requirements.  Your responses are strictly voluntary, but we urge you to complete all items. Failure to provide this information will not subject you to adverse effects.  Although this page will be detached from your application, any information reported will be available to all Maniilaq HR Specialists, to be used in determining Alaska Native/American Indian Preference.





Do you type?   	YES    	NO	Words per minute			10-key by touch?   YES    NO





Have you used Windows-based word processing programs?	YES	NO	Skill Level?	Beg 	Int	Adv


Have you used Windows-based spreadsheet programs?		YES	NO	Skill Level?	Beg 	Int	Adv


Have you used Windows-based data base programs?		YES	NO	Skill Level?	Beg 	Int	Adv


Have you used RPMS? 						YES	NO	Skill Level?	Beg 	Int	Adv





Have you used non-Windows-based computerized accounting, inventory management, or maintenance programs?  Circle any that apply.





Describe any further computer experience that may not be covered above																			


														








EQUAL EMPLOYMENT OPPORTUNITY SURVEY 


RACE, ETHNICITY, AND GENDER INFORMATION








ALASKA NATIVE:				( Male		( Female


Any person having origins in any of the original peoples of Alaska, and who maintains cultural identification through tribal affiliation or community recognition.  Alaska Native may include, for example, any person of Yup'ik, Inupiat, Aleut, Athabascan, Tlingit, Haida, or Tsimshian origin.





AMERICAN INDIAN/NATIVE AMERICAN:  	( Male		( Female


Any person having origins in any of the original peoples of North America (not including Alaska), and who maintains cultural identification through tribal affiliation or community recognition.





ASIAN OR PACIFIC ISLANDER: 		( Male		( Female


Any person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the Philippine Islands and Samoa.





AFRICAN-AMERICAN:  			( Male		( Female


Not of Hispanic origin; any person having origins in any of the Black racial groups of Africa.





HISPANIC:					( Male		( Female 


 	Any person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.





WHITE:						( Male		( Female


Not Hispanic origin; any person having origins in any of the original peoples of Europe, North Africa, or the Middle East.








AGE INFORMATION





Your Age:							Date of Birth:








IF YOU FAIL TO PROVIDE THE INFORMATION REQUIRED BY THE JOB YOU ARE APPLYING FOR, THE PROCESSING OF YOUR APPLICATION MAY BE SUBJECT TO SOME DELAY.











