
Application for Employment 
CHEROKEE ELDER CARE—PACE 

1387 W. 4th Street 

Tahlequah, OK  74464 

918-453-5554 

918-431-4112—Fax 

1. Position for which you are applying:  ____________________________________________ 

 

2. Referral Source:  □  Website_______ □ Other_______________________ □ Advertisement _________________________ 

 

3.     Name:  _________________________________________________________________________________________________ 

 

 

4. Address:      _____________________________________________________________________________________________ 

 

5. Social Security Number:  __________________________________________________________________________________ 

 

6.    Home Phone Number:  _______________________________Daytime Number:  ____________________________________ 

        

       E-Mail Address:  _________________________________________________________________________________________ 

 

7. Check all types of work you would accept:  □  Regular        □  Full-Time         □  Temporary        □  Part-Time 

              □  Night Work  □  Shift Work      □  Weekend Work □  Day Work 

8. When would you be able to start work?  _____________________________________________________________________ 

 

9. Do you have a valid driver’s license?  □  Yes  □  No  If yes, number is  _________________________ State ____ 

 

10.   Type of license:  □  Operator  □  Commercial Operator  □  Chauffeur (Please include current MVR with application)    
 

11. Does license have restrictions?  □  Yes      □  No       If yes, please explain  _______________________________________ 

 

12. Do you have a High School Diploma or equivalent?  □  Yes  □  No    If yes, include verification if required. 

 

13.   What is the highest education level you have completed?  □   1-8   □   9-12    □   Bachelor’s  □   Master’s   □   Ph.D. 

 

14.   If you have attended a college, university, vocational-technical or trades school, complete the following.  Please provide an                 

official transcript or a copy with seal, which shows academic or vacational training beyond the high school level.  

First Middle Last Maiden 

15. SPECIAL QUALIFICATIONS AND SKILLS:  List qualifications and skills you possess which are required for the job as 

stated in the “Job Opportunity Announcement,” such as shorthand proficiency (give speeds), ability to operate specialized 

machinery or equipment, or professional registration or licensing.  Indicate any training or honors you have had which 

are directly related to the job you are applying.   

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

16. EXPERIENCE:  Please list your work record beginning with your most recent job, including any military service and do 

not reference a resume.  Use additional paper if necessary.  Experience more than seven (7) years ago may be omitted if it 

does not apply to the job for which you are applying.  You may include and receive credit for volunteer or other unpaid 

work experience that is related to the job for which you are applying. 

  Institution Name & Location      Dates Attended Area of Study  Total #   Degree/  Date 

    From (Mo/Yr) To (Mo/Yr)        Hours Completed Certificate? Rec’d 



May we contact your present employer as to your qualifications and record of employment?  □  Yes  □  No 

 Employer’s Name, Address and Telephone # 

 

 

 Dates Employed    Supervisor (Name & Title)   Your Job Title 
 From (Mo/Yr):              To (Mo/Yr): 

 

 Reason for Leaving:        Salary:  Beginning       Ending or Present 

 

 Description of Duties: 

 

 

 Employer’s Name, Address and Telephone # 

 

 

 Dates Employed      Supervisor (Name & Title)  Your Job Title 
 From (Mo/Yr):                  To (Mo/Yr): 

 

 Reason for Leaving:       Salary:  Beginning                     Ending or Present 

 

 

 Description of Duties: 

 

17.   Are you a member of or eligible for membership in a federally recognized Indian Tribe? 

18. Can you furnish a “Certificate of Degree of Indian Blood” (CDIB) card, BIA Indian Preference Form 5-4432, 

or membership card from a federally recognized Indian Tribe?   

19. Are you legally authorized to work in the U.S.?  Verification of identify & Employment Eligibility must be 

submitted at time of hire. 

IF YOU ANSWER ANY OF THE FOLLOWING QUESTIONS “YES” EXPLAIN IN ITEM NO. 26. 

20. Have you been fired or asked to resign from a job within the past seven (7) years? 

21. Have you been convicted of a felony in a civilian or military court whether expunged, annulled or sealed?  

Your  case will be considered in relationship to the requirements of the particular job.  If yes, provide details 

including dates, court, and crime. 

22. Have you ever served in the Armed Forces?  If yes, give dates, branch, and type of discharge received from 

military service. 

23. Are you now working for, or have you ever previously worked form the Cherokee nation ro its entities?  If yes, 

when and where? 

24. Do you or your spouse have any relatives presently working for, or holding office in the Cherokee nation or 

one of its entities?  (Tribal Policy prohibits or limits the hiring of relatives of tribal employees or officials in 

certain circumstances.)  If yes, give name(s) or relative(s). 

25. If employed and under 18, can you furnish a work permit? 

 

26.  Remarks or Additional Information (Questions 20 through 25) 

YES     NO 

    I hereby declare the above information is complete and accurate to the best of my knowledge and belief.  I agree that my employment is based on the facts 

that I have given; I therefore authorize investigation of all statements contained in this application for employment as may be necessary to arrive at an employ-

ment decision.  This could include safety, law enforcement records and reference checks. 

    In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, 

also, that I am required to abide by all rules and regulations of the organization applying to. I understand that acceptance of this application does not consti-

tute an employment contract. 

   Cherokee Elder Care maintains a drug free workplace.  All applicants and employees are subject to drug and alcohol testing (test), which may include pre-

employment, for cause, post-accident and random testing.  Your signature on this application signifies that you give your consent to be tested and  your consent 

to the release of the test results to Cherokee Elder Care for drugs or alcohol according to applicable policy. A positive test result or failure to submit to a test 

may lead to immediate employment termination. 

   By submitting this application, the Applicant for herself/himself, her/his spouse, legal representatives, heirs, and assigns, hereby releases, waives, holds harm-

less, and discharges Cherokee Elder Care, its officers and agents, and each of them, from all liability to the Applicant, her/his spouse, legal representative, heirs 

and assigns, for any and all loss or damage, and any claim or damages resulting from the release of any and all of the Applicant’s personnel records to Chero-

kee Elder Care. 

   I have read the above and understand it.      

 

______________________________________________________________________     __________________________ 

Signature            Date 





ERROR: syntaxerror
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