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EMPLOYMENT APPLICATION for T.A.O.S., Inc.


TAOS, Inc., - HR Department
1658 South 2nd – Cedar Hills Plaza 




Gallup, New Mexico  87301                       
          Phone# (505) 722-9287                           Fax# (505) 722-9189
Dear Applicant:

In order to be considered for any vacant positions with Tohatchi Area of Opportunity & Services, Inc., (TAOS), the following documents must be submitted with your TAOS Employment Application, they are:

· TB SKIN TEST w/ Results is required
· APPOINTMENT SLIP for a Physical Exam

· Copy of CERTIFICATE of INDIAN BLOOD (CIB)

· BACK GROUND SECURITY CHECK through the Sheriff’s Office located at 300 W. Nizhoni Blvd, Gallup, NM.
· HIGH SCHOOL Diploma or GED Certification

· Copy of a Valid DRIVER’s LICENSE

· Copy of your SOCIAL SECURITY CARD
· Copy of your DRIVING RECORD from DMV

· Copy of any CERTIFICATIONS you may have in regards to the position you are applying for, ie.., - CPR Card, 1st Aid, C.N.A. License, etc.

Your attention and cooperation in submitting the listed documents with your completed application is most appreciated.  If you should have any questions, please do not hesitate to call (505) 722-9287.  Thank you.

Sincerely,

Artencia J-Beyal,

Human Resources Office
TAOS Administration
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    APPLICATION          Tohatchi Area of Opportunity & Services, Inc.
                 for

 



           Post Office Box 49
     EMPLOYMENT



    Tohatchi, New Mexico  87325


Ph# (505) 733-2027
Fax# (505) 722-9189
                                                                      TAOS Application Revised:
03/2011
	PLEASE PRINT LEGIBLY:

                                                                                                                       DATE: _________________________
POSITION(S) Applied for: ____________________________________________________________________
                                                                                                    Employment Type:       FT    TEMP    PT

REFERRAL SOURCE: ___Advertisement ___ Relative ___ Website ___ Employee ___ Walk-In ___ Other

                                                                                                    Name of Source: ___________________________

NAME:  ___________________________________________________________________________________
                                                LAST                                             FIRST                                         MIDDLE

CURRENT MAILING ADDRESS:  _____________________________________________________________
TELEPHONE# (       ) _____________________ SOCIAL SECURITY # _______________________________

                                       (Home / Work / Msg #)

	Have you filed an application w/TAOS before? ______ Yes   _____ No     IF Yes, when? ___________________

Are you related to anyone currently employed w/TAOS?  ______ Yes   ______ No           IF Yes, list Full Names:

	Are you a Veteran? ______ Yes _____ No   IF yes, when & what Branch: _______________________________

Are you currently employed elsewhere? (PT/Temp/FT) ____Yes ___ No IF yes, where? ____________________

May we contact your present Employer? ___Y ___ N  Name/Phone#?___________________________________

Are you on lay-off and subject to recall?                                                                              ____ Yes     ____  No

	Are you legally eligible for employment in the US? _____ Yes     _____ No       (Proof of US Status is Required)

	Are you able to work different shifts of this position?                                           ______ Yes     ______  No

Are you willing to work overtime if required?                                                       ______ Yes     ______  No

Have you ever been bonded at any time?                                                               ______  Yes    ______  No
Have you been convicted of a felony in the last seven (7) years?                         ______  Yes     ______  No
    (Such conviction may be relevant if job related, but does not bar you from employment with TAOS)

IF Yes, please explain: ________________________________________________________________________


	Driver’s License Number:                                                                 State:                                        Exp:


REFERENCES:
List names and telephone numbers of 3-business/work references who are not related to you and not previous supervisors.  If not applicable, list 3 school/personal references who are not related to you.

	NAME:
	TELEPHONE NUMBER
	YRS KNOWN

	
	
	

	
	
	

	
	
	


	List special accomplishments – (exclude information which would reveal sex, race, religion, national origin, age, color, disability or other protected status).  ________________________________________________________
___________________________________________________________________________________________



EMPLOYMENT HISTORY
List your last four (4) employers, assignment or volunteer activities, starting with the most recent job/activity.  Including military experience.  Explain any ages in employment in the comments section below.

	
	Telephone #:
	Summarize the nature of work performed 
& the job responsibilities it entailed.

	Name of Employer:
	From           To
	

	Address:
	
	

	Job Title Held:
	Hourly Rate of Pay
	

	Supervisor:
	
	

	Reason for Leaving:
	Ending Rate of Pay
	

	May we contact for reference? ___ Y ___ N
	
	


	
	Telephone #:
	Summarize the nature of work performed 

& the job responsibilities it entailed.

	Name of Employer:
	From           To
	

	Address:
	
	

	Job Title Held:
	Hourly Rate of Pay
	

	Supervisor:
	
	

	Reason for Leaving:
	Ending Rate of Pay
	

	May we contact for reference? ___ Y ___ N
	
	


	
	Telephone #:
	Summarize the nature of work performed 

& the job responsibilities it entailed.

	Name of Employer:
	From           To
	

	Address:
	
	

	Job Title Held:
	Hourly Rate of Pay
	

	Supervisor:
	
	

	Reason for Leaving:
	Ending Rate of Pay
	

	May we contact for reference? ___ Y ___ N
	
	


	
	Telephone #:
	Summarize the nature of work performed 

& the job responsibilities it entailed.

	Name of Employer:
	From           To
	

	Address:
	
	

	Job Title Held:
	Hourly Rate of Pay
	

	Supervisor:
	
	

	Reason for Leaving:
	Ending Rate of Pay
	

	May we contact for reference? ___ Y ___ N
	
	


	Comments (Explain any gaps in employment history)



EDUCATIONAL BACKGROUND:
Please list the last three-(3) schools attended:

	SCHOOL
	# of Yrs
	Diploma / Degree
	GPA
	Major / Minor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List any foreign language(s) you know and check the boxes that describes your skill level:

	LANGUAGE
	Speak Some
	Speak Fluently
	Read 
	Write

	
	
	
	
	

	
	
	
	
	


	List any additional information you would like us to consider for Employment:  ________________________________________________________________________________________




READ:
It is understood and agreed that any misrepresentation by me on this application will be sufficient cause for cancellation of this application and separation from that employer’s service if I have been employed.
I give the Employer the right to investigate all references and to secure additional information about me, if job related.  I hereby release from liability the Employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The Employer (TAOS, Inc.) is an Equal Opportunity Employer.  The Employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration from employment on a basis prohibited by local, state, or federal law.

This application is current for only sixty-(60) days.  At the conclusion of this time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary to fill out a new application.

I understand that just as I am free to resign at any time, the Employer reserves the right to terminate my employment at anytime, with or without cause and without prior notice.  I understand that no representative of the Employer had the authority to make any assurances to this contrary.

Name of Applicant:  _______________________________




    (PLEASE PRINT CLEARLY)

Signature of Applicant:  _____________________________________

______________________
                                                                                                                                                           Date 

	HUMAN RESOURCES DEPARTMENT:

Date of Application Reviewed:  ___________________ By: ______________________________________

Is the Position (s) applied for available:                          ________ Yes                 ________ No

Other Positions Considered: ________________________________________________________________

Hired:       ________ Yes     ________  No          Position Hired for:  ________________________________

NOTES:  _______________________________________________________________________________________



EMPLOYEE  HEALTH  RECORD

Attendant’s Name:  __________________________    Phone: _____________________

Date of Birth:  _______/_____/__________

     SS#:    _______-____-_________

Physician’s Name: _________________________
     Phone: _____________________

As a prospective attendant, please complete Part I of the Health Record. Part II is to be completed by your physician and return to the Office prior to employment.   

PART I

1.  When was your last exam by your physician? ____________________

2.  Are you presently under the care of a physician? ________

      If you answered yes, please explain any disability or limitation related to the job.

3.  Are you presently taking any prescription drug? ___________

     If you answered yes, please explain: 

4.  Do you have any restrictions with regard to lifting? ______________

5.  Have you ever filed for Worker’s Comp? ________________________

     If you answered yes, please explain any disability or limitation related to the job.

6. Do you have any health problems at present?  _____________

    If you answered yes, please explain an disability or limitation related to the job.  

Attendant’s Signature:  __________________________             Date: ______________

EMPLOYEE’S HEALTH RECORD

Attendant’s Name:  __________________________    Phone: _____________________

Date of Birth:  _______/_____/__________

     SS#:    _______-____-_________

Physician’s Name: _________________________
     Phone: _____________________

PART II

To be completed by a Physician.

EENT:_______________________________
HEART:____________________________

LUNGS: _____________________________ 
MUSCULOSKETAL: ________________

ABDOMEN: _______________________ __ 
NEURO: __________________________

B/P: _________________________________ 
HEIGHT:_________________________

T-P-R _______________________________ 
 WEIGHT: _________________________

TB SKIN TEST: ________________________ 
RESULT:     _________________________

CHEST X-RAY:________________________ 
RESULT: _________________________

I find no reason to believe that this person is not in good health or has limitations in lifting.  I certify this person to be free of contagious diseases. If this statement is not true, please explain:

______________________________________          

_______________________


Physician’s Signature:                                     
 
                  Date
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