
INTER TRIBAL SPORTS, INC. 
Employment Application 

APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address

Date Available Desired Salary 

Position Applied for 

Have you previously worked for this Inter Tribal Sports? YES  NO  If so, when? 

Are you a citizen of the United States? YES  NO  If no, are you authorized to work in the U.S.? YES  NO 

NATIVE HIRING PREFERENCE 

Inter Tribal Sports uses Native preference in hiring, meaning that if two candidates are equally qualified and rated by the interview panel, a 
Native American candidate would receive priority.  Please answer the following questions: 

Do you identify as Native American? YES  NO 

If yes, are you an enrolled tribal member? YES  NO  If yes, name of tribe: 

EDUCATION 

High School Address 

From To Did you graduate? YES  NO 

College Address 

From To Did you graduate? YES  NO  Degree 

Other Address 

From To Did you graduate? YES  NO  Degree 

REFERENCES 

Please list three professional references. 

Full Name Relationship 

Company Phone (     ) 

Address 

Full Name Relationship 

Company Phone (     ) 

Address 

Full Name Relationship 

Company Phone (     ) 

Address 



PREVIOUS EMPLOYMENT 

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

 

MILITARY SERVICE 

Branch  From  To  

Rank at Discharge  Type of Discharge  

If other than honorable, explain  

 

DISCLAIMER AND SIGNATURE 
I certify that all statements made in this Application are true and complete, and I authorize investigation of all matters herein contained.  I 
agree and understand that any misrepresentation or commission of a material fact may be justification for rejection of my Application, 
refusal of employment, removal of my name from an eligibility list, and/or dismissal from employment with Inter Tribal Sports.  I agree to 
undergo a drug screening by an ITS designated clinic and fully understand that employment is contingent upon clearance of being drug 
free.  I further agree to a background check and to furnish proof of age and citizenship as may be directed.  I also authorize the employers, 
schools and persons named above to provide any additional information regarding my qualifications and character. 

Signature  Date  
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