
Applicant Information

Full Name:   Date: 
 Last First M.I.

Address:  
 Street Address Apartment/Unit #

  
 City State ZIP Code

Phone:   (  ) Location:  Red Lake  Thief River Falls  Warroad

Date Available:  Full Time  Part Time Desired Salary:   $

Position Applied for:

Have you ever worked for this company? If yes, when?

Have you ever been convicted of a felony?

If yes, explain:

Education

High School:  Address:

From: To: Did you graduate? Degree:

College:  Address:

From: To: Did you graduate? Degree:

Other:  Address:

From: To: Did you graduate? Degree:

Preferences
It is the policy of Red Lake Gaming, Inc. to upgrade the professional and economic status of Tribal Members through 
the policy of Tribal Membership preference in hiring, promotion, job training and job opportunities. The selection and 
promotion of employees of the Tribe shall be made from among persons with otherwise equal qualifications for a 
position according to the following order:

1.  Tribally Enrolled Member of the Red Lake Band of Chippewa Indians.
2.  Family Member of a Red Lake Band Member, list relation:  ____________________________________
3.  American Indians enrolled in another tribe, list tribe and location:  ______________________________
4.  All Others

RED LAKE BAND OF CHIPPEWA INDIANS Employment Application

Red Lake Gaming Enterprises, Inc.
PO Box 543 – Red Lake, MN 56671

(218) 679-2111 or 800-568-6649
Fax: (218) 679-2191

YES NO
      
YES NO
      

YES NO
      

YES NO
      

YES NO
      

RPC, 68831

Driver’s License: If Yes, what state?

Are you 18 or over:

YES NO
      
YES NO
      



Disclaimer and Signature

I authorize investigation of all statements contained herein, including my previous employers to give any information con-
cerning my employment. I hereby release all parties from any liability that may result from furnishing the information. I also 
understand that any false, misleading or inconclusive statements in my application for employment can be grounds for not 
hiring me or termination after hire.

Signature: ___________________________________________________________  Date: ______________________

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?

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?

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?

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

YES NO
      

YES NO
      

YES NO
      


