
Red Cliff Education Department

Job Placement Program Application
	1. PERSONAL INFORMATION

	Name in Full (Last, First, Middle):
	Social Security Number:



	Address (Apartment, Street, P.O. Box):
	Home Telephone Number:

(          )

	City:
	State:
	Zip Code:
	Cell Phone Number:

(          )

	Education Information: School(s) Attended
	Highest grade completed
	School Date(s) Attended


	Diploma or Degree Obtained 
(if applicable) 

	2. COMPANY/EMPLOYER INFORMATION

	Company/Employer Name & Address
	Company/Employer

Phone Number
	Position you are applying for
	Wage
	Date Hired

	
	
	
	
	

	Do you have income from another source?  Yes _________ No________ if yes please explain:



	Have you applied for Job Placement services in the past?  (This program was formerly known as the Employment Assistance Program).  Yes ________ No _________ (The maximum services that you can receive from this program in two (02) per lifetime.


	3. EMPLOYMENT

	Begin with current or most recent employer.  List chronologically all employment, including summer and part-time employment while attending school (if applicable).  All time must be accounted for.  If unemployed for a period, provide dates.  To furnish additional employment information, attach sheets of the same size and format as this application.



	Name and Address of Employer
	Dates
	Position and Kind of Work

	
Name 

Street  

City, State  

Supervisor’s Name/Telephone:


	From              To

Full-Time    FORMCHECKBOX 

Part-Time    FORMCHECKBOX 

Annual Salary/Wages:


	Duties

Reason for Leaving

	
Name  

Street  

City, State  

Supervisor’s Name/Telephone:


	From               To

Full-Time    FORMCHECKBOX 

Part-Time    FORMCHECKBOX 

Annual Salary/Wages:
	Duties

Reason for Leaving

	
Name  

Street  

City, State  

Supervisor’s Name/Telephone:


	From              To

Full-Time    FORMCHECKBOX 

Part-Time    FORMCHECKBOX 

Annual Salary/Wages:


	Duties

Reason for Leaving




	

	APPLICANT PLEASE READ CAREFULLY AND SIGN BELOW

I certify that the answers given are true and complete to best of my knowledge.  I authorize investigations of all statements contained in this application for Job Placement Services as may be necessary in arriving at an decision.  I understand that this application is not intended to be a contract and that false or misleading information given in my application or interview (s) may result in a denial of services.  I understand that I am required to abide by the guidelines and requirements of the Job Placement Program and by signing below I am also verifying that I have received a copy of the Job Placement guidelines and requirments.
__________________________________________________________________________________________________________________
Applicant’s Signature                                                                                                                                                Date signed


DO NOT WRITE BELOW THIS LINE
For Job verification: The Red Cliff Education Department must complete this section. 





Date Received: ________________________ Date of Verification: _____________________________





Company/Employer Contact Person and Title: ________________________________________________________





Job Title of Applicant: ____________________________________________________________________________





Wage: ________________________ Date Hired: _________________________





Full time position? Yes ____________  No _______________   





Permanent Position?  Yes _________ No ________________





Approved____________ Not Approved ________________











____________________________________________________________________________________


Signature of Tribal Education Department Representative                                                      Date





Effective Date: June 9, 2011








