ICY STRAIT POINT

ICY STRAIT JOB APPLICATION
RS20 0O %
e _P‘Ofma_ Nov - Feb: 9301 Glacier Hwy, Ste 220 Tel: 907-523-3680
HOONAH. ALASKA JUneaU, AK 99801 Fax: 907-789-1896
www.icystraitpoint.com
Mar - Oct: 108 Cannery Rd, Box 583 Tel: 907-945-3141
Hoonah, AK 99829 Fax: 907-945-3766
Last Name: First Name:
Mailing Address: City, State, Zip:
Telephone: Email:
Are you able to receive text messaging: Yes No
Social Security Number: (may be provided after hire) Secondary Contact Phone #:

Please complete these questions.

Are you legally entitled to work in the United States? O Yes O No
Are you available to work beginning @ April 23 through September 21, 20127 If not, please list

o . . O Yes O No
beginning and ending dates available:
Are you over the age of 18? O Yes O No
If you are under 18 years of age, can you provide required proof of eligibility to work? O Yes O No
Do you have housing options in Hoonah? O Yes O No
Icy Strait Point has a drug testing program; do you agree to be tested? O Yes O No
Do you have a valid driver's license or CDL? Specify which O Yes O No

> .

Have you worked for ISP before? Please list all 0 Ves 0 No
years worked
Are you a Shareholder in Huna Totem Corporation? 0 Ves 0 No
If not, are you a Spouse Descendant Other ANSCA
Have you been convicted of a felony or released from incarceration in the last 5 years? O Yes O No

If yes, please explain:

Educational Background

High School Diploma / Certificate
College Degree / How many years?
Trade or Vocational Training Diploma / Certificate

Relevant training or skills:
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Icy Strait Point is an alcohol and drug-free workplace with a drug testing program

ICY STRAIT POINT JOB APPLICATION PAGE 2

Work Experience

Most recent employer Job Title: Start Date:
Phone: End Date:
Supervisor's Name/Title Reason for leaving

Describe your duties:

Second most recent employer Job Title: Start Date:
Phone: End Date:
Supervisor's Name/Title Reason for leaving

Describe your duties:

Third most recent employer Job Title: Start Date:
Phone: End Date:
Supervisor's Name/Title Reason for leaving

Describe your duties:

What type of job are you looking for?

Applicant Signature Information

By signing below | agree that: To the best of my knowledge, the information provided on this application and all documents and
other information | provided in the application process are complete and truthful. | understand that providing false information may
lead to refusal by Icy Strait Point to hire me or termination of my employment. Further, | give Icy Strait Point permission to make

inquiries and verify all information provided.

Applicant Signature Date:

Completed and returned applications do not guarantee job offers or employment.
Icy Strait Point is an alcohol and drug-free workplace with a drug testing progragyised 03-01-2011




