®  dakota entertainment¢ application of employment

3911 S. West Ave.
Sioux Falls, SD 57105
phone (605) 331-1404; fax (605) 334-7146

personal information

Equal Opportunity Employer

Last Name First Name Middle Initial Social Security Number
Address City State Lip

Phone Referred by:

home: cell/work:

employment desired

Position

Date You (Can Start Wage/Salary Desired

Hours you are available to work: (circle all that apply)

mornings afternoons evenings late nights weekends

Are you currently employed? (circle answer) If so, may we contact your current employer? (circle answer)
yes no yes no

|Are you willing to sign a non-compete form? (circle answer) yes no

employment history

(Please list last four employers, beginning with most recent.)

Employer's Name

Employer's Address

Beginning Date

Ending Date

Title Reason for Leaving

Beginning Wage/Salary

Ending Wage/Salary

Employer's Phone Number:

Duties

Employer's Name

Employer's Address

Beginning Date

Ending Date

Title Reason for Leaving

Beginning Wage/Salary

Ending Wage/Salary

Employer's Phone Number:




employment history - continued

Duties

Employer's Name

Employer's Address

Beginning Date

Ending Date

Title

Reason for Leaving

Beginning Wage/Salary

Ending Wag

e/Salary

Employer's Phone Number:

Duties

Employer's Name

Employer's Address

Beginning Date Ending Date Title Reason for Leaving

Beginning Wage/Salary Ending Wage/Salary Employer's Phone Number:

Duties

education

High School Name Address Years Attended Did you graduate?
Area of Study

College Name Address Years Attended Did you graduate?
Area of Study

Other Schooling Address Years Attended Did you graduate?

Area of Study




general information

Hobbies, areas of special interest, additional training, special skills.....

US. Military or Naval Service Rank

references (Please list three people not related to you, whom you have known at least one year.)

Name Address

Phone Relationship # of years known
Name Address

Phone Relationship # of years known
Name Address

Phone Relationship # of years known
authorization

By signing this, | certify that the facts contained in this application are true and complete to the best of my knowledg

and understand that, if employed, falsified statements on this application shall be grounds for dismissal

| authorize investigation of all statements contained herein and the references and employers listed above to give you am

and all information concerning my previous employment and any pertinent infomration they may have, personal or

otherwise, and release the company from all liability for any damage that may result from utilization of such information

| also understand and agree that no representative of the company has any authority to enter into any agreement for

employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writin

and signed by an authorized company representative. | understand that if an offer of employment is made, | will be required

to sign a Non-disclosure and Non-compete Agreement.

Signature

Date
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