
Read the first page — if you understand and agree — sign and date it at the bottom. 

Answer every question. Do not leave anything blank. 

On Page 1, list all positions you are interested in applying for, in preference order. The 
open positions are posted in the Human Resources office, as well as on our web site. 

 
On Page 1, specify the hours that you cannot work. 

 
On Page 1, include English as a language. 

 
On Page 1, be sure to fill in the blanks for gender and race. 

 
On Page 2, show all residences for the past ten (10) years. Each residence must have a 
complete street address, zip code, city, county and state. 

 
On Page 2, three (3) personal references are needed, with that persons complete street  
address, including zip code, phone number city and state. If you have a reference and do 
not know their address and cannot obtain it, do not use them. 

 
On Page 3, please list all previous employers for the past five (5) years. Each employer 
must have a complete address, with zip code and phone number. 

 
Whenever a signature is requested, sign and date in the space provided. 

 
The remaining questions require a yes or no answer. If something does not apply, put          
N/A. 

 
Thank you for your interest. 
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            To ensure your application is complete we will check your application 
            with this list to make sure you’ve done the following: 
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LIST ALL RESIDENCES FOR THE PAST 10 YEARS: (Include street address, city, county, stat e and dates-month and year) 
 
Street Address                                        City                                         County & State                       From: Mo/Yr                        To: Mo/Yr 
 
 
 
 
 
 
 
 
 
Use Additional Sheet if Necessary 

 

PERSONAL REFERENCES: 
 
List the names, complete addresses and telephone numbers of three personal references including one person who was acquainted 
with you during each of periods of residence listed above.   DO NOT LIST RELATIVES. 
 
Name                                                              Address      /       Telephone Number                                  City / State  /  Zip 
 
 
 
 
 
 
 
 
 
 
Use Additional Sheet if Necessary 

 

SECTION II.                     EDUCATION AND WORK HISTORY                  Answer Each Question Completely or Indicate N/A 

EDUCATION 
                                                                                                                            DATES ATTENDED 
                                        NAME AND ADDRESS                                               FROM                                    TO                          DIPLOMA? 
 
High School 
 
 
College/Univ. 
 
 
College/Univ. 
 
 
Other Training/Education 
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WORK HISTORY          List all employers for the past five years.   Use additional sheet if necessary. 

 
Most Recent Employer                                                        Address                                                                  Telephone 
 
 
Date Started                                                                           Starting Position 
 
Starting Salary:$                                     Per 
                                                                                               Position on Leaving 
Date Left                                                                                                 
                 
                                 
Salary on Leaving:$                                Per 
 
 
Name and Title of Supervisor 
 
Description of Duties                                                             Reason for Leaving 

 
Most Recent Employer                                                        Address                                                                  Telephone 
 
 
Date Started                                                                           Starting Position 
 
Starting Salary:$                                     Per 
                                                                                               Position on Leaving 
Date Left                                                                                                 
                 
                                 
Salary on Leaving:$                                Per 
 
 
Name and Title of Supervisor 
 
Description of Duties                                                             Reason for Leaving 

 
Most Recent Employer                                                        Address                                                                  Telephone 
 
 
Date Started                                                                           Starting Position 
 
Starting Salary:$                                     Per 
                                                                                               Position on Leaving 
Date Left                                                                                                 
                 
                                 
Salary on Leaving:$                                Per 
 
 
Name and Title of Supervisor 
 
Description of Duties                                                             Reason for Leaving 

In addition to your work history, what other experiences or skills would especially qualify you: 
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SECTION III.                  CRIMINAL HISTORY                 Answer Each Question Completely or Indicate N/A 

A.           Have you ever been convicted of, or are you currently being prosecuted for a FELONY? 
 
                                           YES       COMPLETE SECTION BELOW 
 
                                           List charge, date, City and State where the crime was committed and the name and address of the court 
                                                involved and the disposition (result):             BE VERY SPECIFIC 
 
 
                                           NO         GO ON TO SECTION B 
 
 
Charge                               Date                      City & State                        Court Name & Address                              Disposition 
 
 
 
 
 
 
 
 
 
                                                                                                                    Use additional sheet if necessary. 

 

 
B.           Are you now being, or have you been prosecuted for or convicted of a MISDEMEANOR within 
               the last 10 YEARS of the date of this application? 
 
                                           YES       COMPLETE SECTION BELOW 
 
                                           List charge, date, City and State where the crime was committed and the name and address of 
                                           the court involved and the disposition (result):            BE VERY SPECIFIC 
 
 
 
 
                                           NO         GO ON TO QUESTION C 
 
 
 
Charge                               Date                      City & State                        Court Name & Address                              Disposition 
 
 
 
 
 
 
 
 
 
                                                                                                                    Use additional sheet if necessary. 
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C.        Are you now being or have you ever been CHARGED with a crime (excluding minor traffic violations),  
              if such criminal charge is within 10 years of the date of the application and is not otherwise listed 
              above? 
 
                                           YES       COMPLETE SECTION BELOW 
 
                                           List charge, date, city and state where the charge was entered and the name and address of 
                                           the court Involved and the disposition (result):            BE VERY SPECIFIC 
 
 
 
                                           NO        GO ON TO SECTION  IV 
 
 
 
Charge                               Date                     City & State                       Court Name & Address                             Disposition 
 
 
 
 
 
 
 
 
 
                                                                                                                   Use additional sheet if necessary. 

 

SECTION IV.                   BUSINESS INTERESTS                            Answer Each Question Completely or Indicate N/A 

A.           List any business you have owned or had interest in, its address, your ownership interest or position held within the last 
               10 years: 
 
Business Name                  Address                              Own/Interest/Position                      Dates From:                       To: 
 
 
 
 
 
 
 
 
B.           Describe any previous or existing business relationships with Indian tribes or the Gaming Industry, including ownership 
               interests in those businesses: 
 
 
 
 
 
 
 
 
 
 
 

5 



C.           Please indicate by answering the following questions whether or not you have a financial interest in any gambling  
               activity including non-Indian business or interest: 
 
 
                             TYPE OF INTEREST HELD:                       (Check YES or No for each question) 
               1. Have you ever invested or loaned money to, had an option to purchase, or had a contract for service to any gambling 
                   facility or activity? 
                                                                                                                                 YES                      Explain below. NO 
               2. Do you have any ownership interest in any equipment being leased or otherwise provided to any gambling 
                   facilities? 
                                                                                                                                 YES                      Explain below. NO 
               3. Do you have an investment or ownership interest In any business involving any activities listed under Section 
                   IV, Parts A and B?          
                                                                                                                                 YES                      Explain below. NO 
 
               4. Do you receive any revenue or payments or money from any person who is involved in the activities listed in 
                   Section IV, Parts A and B as a result of the operation of gambling?     
                                                                                                                                 YES                      Explain below. NO 
 
               5. Have you ever worked for, in any capacity, a gambling operation?     
                                                                                                                                 YES                      Explain below. NO 
 
               PLEASE EXPLAIN ALL YES ANSWERS: 
 
 
 
 
 
               6. Have you ever applied for a permit or license related to gaming.?       YES                      Explain below. NO 
 
 
               7. Have you ever been denied a permit or license related to gaming?      YES                      Explain below  NO 
                             If yes. provide the following information: 
 
                             TYPE OF LICENSE: 
 
                             LICENSING AGENCY: 
 
                             ADDRESS: 
                                                          STREET ADDRESS                                      CITY                          STATE      ZIP 
 
 
                             IF DENIED, REASON FOR DENIAL: 
 
 
               8. Have you ever held or applied for a privileged or professional license with any regulatory agency?. 
                                                                                                                                 YES                       Explain below NO 
 
                   If yes, list the type of license and the name and address of each licensing agency and the date issued: 
                   Type of License                            Agency                               Address                                             Date Issued 
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Please list below any members of your immediate family (spouse, children, mother, father, sister, brother) or 
 
anyone who lives in the same household as you do who are currently employed in gaming operations of Fond 
 
du Lac Band of Lake Superior Chippewa, including Black Bear Casino and Fond-du-Luth Casino. 
 
                          Name                                                                     Relationship 

 

CERTIFICATION 
 

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer 
to continue to employ me in the future. I certify that all statements made by me in this document are true, complete 
and correct 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. I further consent to the taking of a  
photograph and fingerprints necessary to process this application. 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 applicable rules and regulations of the Fond du Lac Band. 
 
 
 
Print Full Name: 
 
                                           Last                                                   First                                                  Middle 
 
 
 
 
 
 
Signature:                                                                                                                 Today's Date: 
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AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 

AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 

AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 

AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 

AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 

AUTHORIZATION TO RELEASE INFORMATION 
 

                            I authorize the release of the attached requested information for my potential employment with 
                            Fond-du-Luth Casino. The release of information from my past/present employment 
                            and personal references is granted with my signature below. 
 
 
     (Print Name)                                                            (Signature)                                                      (Date) 




