King Salmon Ground, LLC

Box 497, King Salmon, AK 99613 = 907-246-3498 » Fax 246-4419 » ksg@pvil.com

Application For Employment

We are an equal opportunity employer. We consider applicants for all positions without regard to race, color,
religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical
condition or handicap, or any other legally protected status.

(PLEASE PRINT)
Position(s) Applied For: | Date of Application:
How Did You Learn About Us? [ Advertisement [ Friend 0 Walk-In 0 Employment Agency O Relative
0 Other
Last Name First Name Middle Name
Address City State Zip Code
Phone Number(s) Social Security Number
« ) - -
Emergency Contact Name Emergency Contact Phone Number
C
Current DL No: Exp. Date: State CDL/Class

Have you ¢ver filed an application with us before? OYes ONo If yes, give date(s)

Have you ever been employed with us before? O Yes ONo  Ifyes, give date(s)

Do any member of your family or household currently work for or hold an elected office with Paug-Vilg, Inc.
Etd? OYes ONe  Ifyes, please explain

Are you a Shareholder of Paug-Vik, Inc. Ltd? O0Yes [INo

Are you currently employed? 0O Yes [ No \May we contact your present employer? [IYes [ONo
On what date would you be available for work?  Date:

Are you currently on “lay-off” status and subject to recall? O0Yes [ONo

Have you been convicted of a felony (within the last 7 years)? 0Yes ONo
Conviction will not necessarily disqualify an applicant from employment. If yes, please explain

Have you ever had any job-related training in the United States Armed Forces? O0Yes [INo
If yes, please explain

Do you have any physical, mental or medical impairments or disabilities
which would limit your ability to perform your job related duties? OYes [ONo
If yes, please explain




Education

High School

College/Trade School

Graduate/
Professional

School Name and
Location

Years Completed

Diploma/Degree

Course of Study

Describe any
specialized training,
skills, apprenticeship,
extra-curricular
activities, or speak
any foreign language,

Describe any honors
you have received.

State any additional
qualifications or
information yon feel
may be helpful to us
in considering your
application.

Professional References

Give names, addresses, and telephone numbers of three references who are not related to you and are not

previous employers.

1.

Employment Experience

Start with your present or most recent job. Include any job-related military service assignments and volunteer activities. You

may exclude organizations that indicate race, color, religion, gender, national ori

in, handicap or other protected status.

1. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Jok Title Supervisor
Reason For Leaving




2. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Jab Title Supervisor
Reason For Leaving
3. Employer Dates Employed Work Performed
From To
Address
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason For Leaving

_Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge, I
authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to
exceed 45 days. Any applicant wishing to be considered for employment beyond this time
period should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “az will” nature, which means that
the Employee may resign at any time and the Employer may discharge Employee at any
time with or without cause. It is further understood that this “af will” employment
relationship may not be changed by any written document or by conduct unless an
authorized executive of this organization specifically acknowledges such change in writing,

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 employer.

Signature of Applicant Date

Equal Employment Opportunity

Please check one of the following. (OPTIONAL)

0 Caucasian O African-American 0 Hispanic

0 American Indian/Alaska Native; Please list tribe and/or village
OAsian/Pacific Islander 0 Other; Please specify

(Note: this information is for statistical purposes only. Responses are not used to determine employment. All
answers are confidential.)




‘ FOR PERSONNEL DEPARTMENT USE ONLY u

Arrange Interview [l Yes [INo
Remarks
INTERVIEW
DATE

Employed [OYes [INo Date of Employment

Hourly Rate/
Job Title Salary
Department

By
NAME AND TITLE

Please attach copies of any valid credentials such as: operator’s licenses, AKDOT badges,
training certificates, etc.





