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Diné College

Diné College--DHR

PO Box 98

Tsaile, Arizona  86556

Student Application for Employment




	TITLE:
	     
	DATE: 
	     


Employment packets are available online and at the Diné College website. Applicants must submit a whole entire employment packet with the following documents. 

Fax Copies & Incomplete Packets will not be considered.

(() REQUIRED DOCUMENTS: 1st Time Applicants
       FORMCHECKBOX 
 1. Diné College Application: Complete & Signed - Provide employment history on application.

       FORMCHECKBOX 
 2. Résumé: Will NOT serve in place of application.

       FORMCHECKBOX 
 3. Letter of Recommendation: Written within the past year.
       FORMCHECKBOX 
 4. COPY of Academic Transcript(s): Unofficial will suffice.
Continuing students need Résumé and updated transcripts only.

DATE, DHR rec’d
	Type of Employment You Are Applying For:

	 FORMCHECKBOX 

	( 1. Student Employment
	 FORMCHECKBOX 

	( 2. Federal Work Study

	♦ PERSONNEL INFORMATION

	Name: (
	     
	     
	     

	
	( (Last) (
	( (First) (
	( (Middle Initial) (

	Social Security Number: (
	      -       -      
	

	Address: (
	     
	City: (
	     
	State: (
	     
	Zip: (
	     

	Telephone:
	Home: (
	     
	Message/Cell: (
	     

	Email Address(es): (
	     

	Availability Date: (
	     
	
	

	At the time of employment will you be 18 years of age? 
	YES (   FORMCHECKBOX 

	NO (   FORMCHECKBOX 


	♦ EDUCATIONAL BACKGROUND

	Name & Location of High School Attended
	Date Attended
	G.E.D. Issued by:

	(      
	FROM: (
	     
	(      

	Graduated?
	YES (
	 FORMCHECKBOX 

	NO (
	 FORMCHECKBOX 

	TO: (
	     
	

	Name & Location of

College/University
	Dates
	Credits/Hours

Completed
	Major
	Minor
	Type of Degree
	Month/Year of Degree

	
	From
	To
	Sem
	Qrt
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Describe your duties and any special training related to the position for which you are applying: (

	     


	♦ DAYS AND HOURS AVAILABLE

	Student will NOT be allowed to work during regular scheduled class times.

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	     
	     
	     
	     
	     

	♦ WORK HISTORY

	Provide information below beginning with the most recent employer. Make additional copies if necessary. If you are currently employed, can we contact your current employer? YES (  FORMCHECKBOX 
     NO (  FORMCHECKBOX 


	   Present or Last        

   Employer:(
	     
	  Telephone: (
	     

	   Address: (
	     
	From: (  
	     

	   Job Title: (
	     
	 Salary: (
	$      
	     To: ( 
	     

	   Supervisor’s

   Name & Title: (
	     
	Reason for Leaving: (
	     

	   Present or Last   

  Employer:(
	     
	  Telephone: (
	     

	   Address: (
	     
	From: (  
	     

	   Job Title: (
	     
	 Salary: (
	$      
	     To: (
	     

	   Supervisor’s

   Name & Title: (
	     
	Reason for Leaving: (
	     

	
	
	
	

	♦ ENROLLMENT STATUS

	
	Full Time (12+)
	¾ Time (9 – 11)
	½ Time (6 – 8)
	Part Time (5 – 1)

	Fall Semester:     20     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spring Semester:     20     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Summer Session      :     20     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	♦ APPLICANTS CERTIFICATION:

	I hereby certify that the information given by me in this application for employment in true and correct to the best of my knowledge. I understand that any misrepresentation or omission in this application may be sufficient cause for rejection of this application or dismissal after employment. I agree to an investigation of the contents of this application for employment. 

	
	
	     

	Signature of Applicant
	
	Date


