PLEASE PRINT ALL APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT
INFORMATION REQUESTED SENECA CAYUGA TOBACCO COMPANY DRUG TESTING
EXCEPT SIGNATURE 65490 EAST 240 ROAD REQUIRED
Grove, OK 74344

FAX: 918-791-9573

It is the policy of the Seneca Cayuga Tobacco Company that new hire preférence is granted to qualified American Indian
applicants unless such preference is prohibited by an applicable stotute, legislation or regulation. A Certificate of Degree of
Indian Blood (CDIB) issued by the United States Department of Interior or the official tribal office which certifies tribal
enrollment shall evidence-eligibility for preference. Preference is given to enrolled members of the Seneca Cayuga Tribe of
Oldahome, then spouses of Seneca Cayuga Tribal members, other recognized Iribes and then those not enrolled in any Native
American Tribe,

1 SENECA CAYUGA TRIBAL MEMBER 0 SENECA CAYUGA TRIBAEL MEMBER SPOUSE

o0 OTHER TRIBAL AFFILIATION

Position(s) Applied For: Posting Number — If Applicable

Cadil i

Full Legal Name Home Phone ()
Last First Middle
Address Alternate Phone ()
E-mail Address
City State Zip County
Social Security No. - -

1. Name of College, University, Business or Tech School: Locatibn:

Year Barned or Area of Study/Major Degree Type GPA Graduated?
Expected noYes ©oNo
2. Name of Business, Trade or Professional School: Location;

Year Earned or Area of Study/Major Degree Type GPA ' Graduated?
Expected oYes oNo
3.  Name of High School; ' Location:

Year Earned or Area of Study/Major Degree Type - | GPA - | Graduated?
Expected oYes ©pNo
4,  GBED or High School Equivaleucy: Location:

Year Barned or . Graduated?
Bxpected cYes oONo




Current/Most Recent Employment — Name of Company:

Employment Dates;

Started: _ Ended:
Address: State/Zip Code; Area Code/Phone:
May We Contact Them? Ending Job Title: Salary: $
riYes ONo oPer Hr.,  oPer Mo.

Your Immediate Supetvisor’s Name:

Your First and Last Name While Employed:

Your Reason for Leaving this Company:

Nature of your Duties:
1st Previous Employment — Name of Company: Employment Dates:
Started: Ended:
Address; State/Zip Code: Area Code/Phone:
May We Contact Them? Ending Job Title: Salary: §$
oYes oNo oPer Hr.  oPer Mo.

Your lmmediate Supervisor’s Name:

Your First and Last Name While Employed:

Your Reason for Leaving this Company:

Nature of your Duties:
2nd Previous Employment — Name of Company: ' | Bmployment Dates:
Started: Ended:
Address: State/Zip Code: Area Code/Phone;
May We Contact Them? Ending Job Tiile: Salary: $
nYes oONo oPer Hr.  oPer Mo.

Your Immediate Supervisor’s Name:

Your First and Last Name While Employed:

Your Reason for Leaving this Company:

Nature of your Duties:

Employment Date Gaps (Please explain any gaps in Employment Dates)

1. Type: School Received From: Number:
Issue Date: Expiration Date: State:
2. Type: School Received From: Number:
Issue Date: Bxpiration Date: State:




Are you currenily anthorized to work in the Under the Immigration Reform and Control Act of 1986, you will be required

United States? to fill out a certification verifying that you are eligible to be employed and

oYes 0No verifying your identity. Further, you will be required to provide
documentation 1o that effect should you be employed.

Are you under age 187 n¥es olNo | If yes, can you provide proof of your eligibility to work? oYes oNo

‘What status are you applying for? oAny oFull-Time o Regualar Part-Time 0 Part-Time 0 Temporary

What shift are you applying for? nApy riDay cBEvening riNight oRofating oWeekends

What are you desired work days? oMon  oTues oWed oThurs oFri oSat  oSun

‘Date available to begin work? | Minimum Salary Acceptable? $ Per: pHr oMonth

Are you willing to accept employment which requires you to travel? oNo oYes
dDuring the day only nQOccasionally overnight

Are you willing to provide your own fransportation if necessary for your employment? o¥es wmNo

Do you hold a current and valid driver’s or commercial chauffeur’s license? aYes 0No
I yes, give type, expiration date and number

Has your license been revoked or suspended in the last 12 months? nYes aNo
If yes, give year and reason

Have you been discharged or asked to resign within the last 12 months? oYes No
If yes, why?

Have you ever been convicted or plead guilty of a felony in the last 12 months, or are you currently charged with the commission
ofafelony? nYes oNo Ifyes, why and when?

I certify that the answers given by me to the foregoing questions and statements made by me are complete and true to
the best of my knowledge and belief. I understand that any false information, omissions, or mistepresentations of acts
called for in this application or during the interview may result in rejection of my application or immediate discharge
at any time during my employment. I understand that employment may be contingent upon, but not limited to, receipt
of satisfactory references, an employment physical, license verification, criminal history, motor vehicle driving
records, and proof of identity and authorization to work in the United States.

In consideration of my employment, I agree to conform to the rules and regulations for Seneca Cayuga Tobacco
Company and I understand that my employment and compensation can be terminated, with or without cause, and with
or without notice, at any time at the option of Seneca Cayuga Tobacco Company or myself, I understand that only the
Genetal Manager, as a representative of Seneca Cayuga Tobacco Company has any authority to enter into any
agreement for employment for any specified period, and to make any agreement contrary to the foregoing,

1 understand that the use of illegal drugs is prohibited during employment. I consent to submit to a Drug Screening
Test for illegal drugs, including Urine Screening Test, to determine the presence of illegal drugs.

Applicant’s Signature Date




