
APPLICATION FOR EMPLOYMENT 
GRAND PORTAGE RESERVATION 

Human Resources Department 
PO Box 428, 83 Stevens Road  Grand Portage, MN  55605 

(218) 475-2808 or 475-2809 or 1-877-797-2791  Fax (218) 475-2371 
 Email Shaunna@grandportage.com   

Grand Portage Requires Pre-Employment 
Drug And Alcohol Testing 
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Instructions: All information and signatures must be completed for application to be 
processed, before submitting to Human Resources. Please Print. 
Position(s) Applied For: 
 
 

Applications are active for 90 days 
Date of Application: 

How Did You Learn About Us? 
[     ]    Advertisement                    [     ]     Relative             [     ]     Other (Explain) 
 
[     ]    Friend                                 [     ]     Inquiry            _______________________________  
 
 
Last Name 
 

First Name 
 

Middle Name (Full) 
 

Other Names used in include: Alias, Maiden, Names, Previous Married Names; Written or Oral: 
 
Current Mailing Address 
 

City 
 

State/Prov. 
 

Zip/Postal Code 
 

Email Address 
 
Telephone Number 
 

Additional Telephone Number (Optional) 

 
Native Affiliation?      Yes     No    

If yes, how (Band you are enrolled with)          

Have you ever worked for Grand Portage before?  Yes     No    

If yes, give dates:             

Would you work:     Which shift(s) preferred? 
 
Full-Time            Part-Time            Days      Swings             Graves             
 
On what date would you be available to start work?         
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EDUCATION: 
High School(s) 

Name 
Address of School 

(City and State/Prov.) Year Graduated 

   
   

College(s) 
Name 

Address of School 
(City and State/Prov.) Course of Study # of Years 

Completed 
Diploma/ 
Degree 

     
     
     

List places of residence for the last five (5) years: 
CITY COUNTY STATE/PROV FROM 

(MONTH/YEAR) 
TO 

(MONTH/YEAR) 

     
     
     
     
     

PERSONAL REFERENCES:  
List three (3) personal references including one for each address listed above. 

Name City & State/Prov. Phone Number with Area 
Code 

   
   
   
   
   

List any business you have owned or had an interest in for the past five (5) 
years. 

Business Name City and State Ownership Interest 
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EMPLOYMENT/WORK EXPERIENCE: List information 
concerning your employment history for the past five (5) years. If not employed 
for anytime please explain why. (Start with your present or last job first.) 
1) Employer 
 

Contact/Supervisor Name: 
 

Address 
 

Phone 
(          ) 

Employed From 
 

Employed To 
 

Position Title 
 

Reason for Leaving 
 
 
2) Employer 
 

Contact/Supervisor Name: 
 

Address 
 

Phone 
(          ) 

Employed From 
 

Employed To 
 

Position Title 
 

Reason for Leaving 
 
 
3) Employer 
 

Contact/Supervisor Name: 
 

Address 
 

Phone 
(          ) 

Employed From 
 

Employed To 
 

Position Title 
 

Reason for Leaving 
 
 
4) Employer 
 

Contact/Supervisor Name: 
 

Address 
 

Phone 
(          ) 

Employed From 
 

Employed To 
 

Position Title 
 

Reason for Leaving 
 
 
5) Employer 
 

Contact/Supervisor Name: 
 

Address 
 

Phone 
(          ) 

Employed From 
 

Employed To 
 

Position Title 
 

Reason for Leaving 
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BACKGROUND INFORMATION: 
 (Please Read and Complete Carefully and Thoroughly) 

 
PLEASE READ: In compliance with the Privacy Act of 1974, the following information is provided: 
Solicitations of the information on this form is authorized by 25 U.S.C. 2701 seq. The purpose of the 
requested information is to determine the eligibility of individuals to be employed in a gaming operation 
and/or with Grand Portage Reservation. The information will be used by National Indian Gaming 
Commission members and staff who have need for information in the performance of their official duties. 
The information may be disclosed to appropriated Federal, Tribal, State, local, or foreign law enforcement 
and regulatory agencies when relevant to civil, criminal or regulatory investigations or prosecutions or when 
pursuant to a requirement by a tribe or the National Indian Gaming Commission in connection with the 
hiring or firing of an employee, issuance or revocation of a gaming license, or investigations of activities 
while associated with a tribe or gaming operation. Failure to consent to the disclosures indicated in this 
notice will result in a tribe’s being unable to hire you in a primary management or key employee position. A 
false statement on any part of your application may be grounds for not hiring you, or for firing you 
after you begin work. Also, you may be punished by a fine or imprisonment (U.S. Code, title 18, section 
1001). The disclosure of your Social Security Number (SSN) is voluntary. However, failure to supply a SSN 
may result in errors in processing you application. 
 
 
Social Security Number   - -   

Drivers License Number:      State/Prov.    

Gender: (Circle One)  Male or Female  Race:       

Height:       Weight:            Eyes:       Hair:     

Date of Birth:  / /  Age:   Citizenship:     

Place of Birth:  

City-    County-  State/Prov-  Country-   

 
A. Business relationships current or in the past with Indian Tribes or Gaming Industry: 

Type of interest held: (Circle answer) 
 
 Yes  No 1. Invested or loaned money, have any option to purchase, or have a 
contract for service with any Indian tribe or gambling facility or activity. 
 
 Yes No 2. Have ownership interest in equipment being leased or otherwise 
provided to any Indian tribe or gambling facility. 
 
 Yes No 3. Have ownership or interest in any business providing supplies or 
services to an Indian tribe or gambling facility. 
 
 Yes No 4. Receive any revenue, payment or other benefits from any business 
involved in any way with an Indian tribe or gambling facility. 
 
 Yes No 5. Owned or invested in a gaming facility. 
 
 Yes No 6. Have you ever been employed, in any capacity, by a gaming facility?
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Please explain all yes answers:           
 
              
 
              

 
B. List previous gaming or occupational permits or licenses applied for: 
Licensing or Regulatory 

Agency 
City and State Type of License 

Granted 
Year 

Granted

    
    
    
 
PLEASE READ: Your answers should include convictions resulting from a plea of nol contendere (no 
contest), but omit: (1) traffic fines of $300.00 or less, (2) any violation of law committed before your 16th 
birthday, (3) any violation of law committed before your 18th birthday if finally decided in juvenile court or 
under a Youth Offender law, (4) any conviction set aside under the Federal Youth corrections Act or similar 
State Law, and (5) any conviction whose record was expunged under Federal or State law. 
 
If answered “Yes,” to any of the following questions (1-5) use the Additional Space section at the end of this 
section to provide the date explanation of the violation, disposition of the arrest of charge, place or 
occurrence and the name and address of the police department or court involved. 
 
Section 231 of the Crime Control Act of 1990, Public Law 101-647, require that employment applications for 
federal child care positions have applications sign a receipt of notice that a criminal record check will be 
conducted. 
 

1. Have you ever been arrested for or charged with a crime involving a child?  
 
[             ]   Yes    [ ]   No 

 
Section 408 of the Miscellaneous Indian Legislation, Public Law 101-630, requires a criminal record check 
for position with regular contact with, or control over Indian Children. 
 

2. Have you ever: (1) been arrested for or charged with a crime involving a child, and/or (2) 
been found guilty of, or entered a plea of nolo contendere or guilty to, any offense under 
Federal, State, or tribal law involving crimes of violence; sexual assault, molestation, 
exploitation, contract or prostitution, or crimes against persons? 

 
[  ]   Yes    [ ]   No 

 
3. During the last 10 years, have you been convicted, been imprisoned, been on probation, 

been on parole or are you being currently prosecuted? (Including felonies, firearms, or 
explosives violations, misdemeanors, and all other offenses.) 

 
[  ]   Yes    [ ]   No 
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4. Have you been convicted by a military court-martial in the past 10 years? (If no military 
service, answer “No”.)   

[  ]   Yes    [ ]   No 
 

5. Are you now being or have you ever been charged with any violation of law (excluding 
minor traffic violations) that is not listed in questions above?  

 
[  ]   Yes       [   ]   No 

 
If answered yes to any questions (1-5) above, please provide details below: 

Question 
Number 

(1-5) 

Charge Date(s) City & State Name & 
Address of 

Court 

Disposition 

      
      
      
      
      

 
6. During the last 5 years, were you fired from any job for any reason, did you quit after 

being told that you would be fired, did you leave any job by mutual agreement because of 
specific problems, or were you debarred from Federal, State, or Tribal employment by 
such respective agency and/or Tribe. 

 
[  ]   Yes    [ ]   No 

 
If “Yes,” use the Additional Space section at the end of this application to provide the date 
explanation of the problem and reason for leaving, and the employer’s name and address 
 

7. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal 
taxes, loans, overpayment of benefits, and other debts to the U.S. Government, plus 
defaults of Federally guaranteed or insured loans such as student and home mortgage 
loans.  

[ ]   Yes    [ ]   No 
 
If “Yes,” use the Additional Space section at the end of this application to provide the type, 
length, and amount of the delinquency or default, and steps that you are taking to correct the 
error or repay the debt. 
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ADDITIONAL SPACE 
             

             

             

             

              

I certify that my response to these questions are made under Federal penalty of perjury, which is 

punishable by fines or imprisonment, and that I have received notice that a criminal check will 

be conducted.  I understand my right to challenge the accuracy and completeness of any 

information contained in the report. Also, I certify that all statements made by me in this 

document are true, complete and correct to the best of my knowledge and belief and are made in 

good faith. I am aware that the purpose of this investigation is to insure compliance with the 

Tribal/State compact(s) on gambling. I authorize and grant my consent to permit any Law 

Enforcement Agency and any other persons, business or agency deemed necessary, to release 

any information to any identified Law Enforcement Officer of the Gambling Enforcement 

Division.  PLEASE PRINT 

 

 
 
 
              

(First Name)   (Middle Name)   (Last Name) 

 

SIGNATURE         DATE      

 

WITNESS         DATE      

 
OFFICE USE ONLY!!!! 

Date Application Received  
Date Preliminary Investigation Done  

Date Background Information Received  
Date(s) Submitted to Hiring Supervisors 

 
 

Date Application No Longer Active  
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AUTHORIZATION FOR RELEASE OF INFORMATION   

I hereby authorize release for the Grand Portage Tribal Council (RTC) any information requested 
in order for the RTC to determine suitability for employment or licensing. 
 
This document authorizes release of requested information whether or not such information 
would otherwise be protected from disclosure by any constitutional, statutory or common law 
privilege. 
 
I agree to accept any risk of adverse public notice, embarrassment, criticism or financial loss that 
may result from use of information that is obtained in connection with a background 
investigation for the purposes listed in the first paragraph of this document. 
 
I authorize release of any information related to my activities including: schools, property 
interests (real and personnel), employment, criminal justice agencies, regulatory agencies, 
business, financial institutions, lending institutions, medical institutions, hospitals, and health 
care professionals. 
 
I authorize review and copying of all documents. 
 
I relinquish any rights that I may otherwise have to pursue a cause of action against any person 
(or his/her agent) to whom this request is presented when such cause of action arises out of a 
response to a request for information pursuant to the Indian Gaming Regulatory Act of 1988 (25 
U.S.C. para 2701 et seq). I further agree to indemnify and hold harmless any person to whom 
this request is lawfully presented. Such indemnification and holding harmless includes all claims, 
damages, losses and expenses, including reasonable attorneys’ fees. 
 
A reproduction of this authorization is the same as the original. 
 
Executed at Grand Portage Reservation, MN  55605,  
 
On this     day of      ,  20     
 
 
Print Name:             
  First Name   Middle Name   Last Name 
 
Signature:              
 
 
Witness:              
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