
REDFOXCASINO 
     200 CAHTO DRIVE 
LAYTONVILLE, CA 95454 
           (707) 984-6800       

APPLICATION FOR EMPLOYMENT 
                                          ______New Applicant          ______Tribal Member 
                                          ______Rehire                          ______Native American 
 

In compliance with the Privacy Act of 1974, the following information is provided: 
Solicitation of the information on this form is authorized by 25 U.S.C. 2701 of seq. The purpose of the requested 
information is to determine the eligibility of individuals to be employed in a gaming operation. The information will be 
used by National Indian Gaming Commission members and staff who have need for the information in the performance 
of their official duties. The information may be disclosed to appropriate 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 of the National Indian Gaming Commission in connection with the hiring or firing of 
an employee, the issuance or revocation of a gambling license, or investigations of activities while associated with a tribe 
or a 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 official or key employee position. A false statement on any part of your application 
may be grounds for not hiring you, or firing you after you begin work. Also, you may be punished by fine or 
imprisonment (U.S. Code, title 18, section 1001) The Disclosure of you social security number (SSN) is voluntary. 
However, failure to supply your SSN may result in errors in processing you application. 
 
 
 
 
 

You must be at leas t18 years of age to work in this establishment. 
 

Position Desired: _______________________________   Second Option: _________________________________ 
 
D.L./ I.D. Number: ______________________________ State: _________ Expires: __________ Age: __________ 
 

Last Name                           First Name                     Middle Name Social Security Number 

                    /            / 
List other names used: Date of Birth 
    
P.O. Box and Street Address Home Telephone 

    (        ) 
City, State, Zip Code Message or Cell Phone   (please indicate) 

    (        ) 

Are you over the age of 18?   _____Yes    _____No Sex: _____Male   _____Female 

    
Have you ever been convicted of a felony or misdemeanor?    _____Yes    _____No        (If yes, please explain) 

    
Have you ever applied for employment with us?      
                    _____Yes    _____No       If yes, month and year: ______________________________________ 
    
Are you legally eligible for employment in the United States?    _____Yes    _____No        (If no, please explain) 

    
Are you available for full-time work (apart from absence for religious observance)?   _____Yes    _____No 



If not, what hours/days can you work? ___________________________________________________________ 

 
 

 
 
List residences for the past 10 years:  

      

City                                  County                                 State From (Mo/Yr)            To (Mo/Yr) 

    

    

    

    

 
 
Employment History: List your job history for the past 10 years, beginning with your 
current or most recent employer. The employer’s phone number and dates of 
employment are required. Continue on the reverse side, if necessary. 

 
Employer                                                  Address                                                   Phone 

        
Supervisor   Dates of Employment 

      From: __________  To: __________ 

Job Duties:        

        

        

Why did you leave this position?     
Employer                                                  Address                                                   Phone 

        
Supervisor   Dates of Employment 

      From: __________  To: __________ 

Job Duties:        

        

        

Why did you leave this position?     
Employer                                                  Address                                                   Phone 

        
Supervisor     Dates of Employment 

      From: __________  To: __________ 

Job Duties:        



        

        

Why did you leave this position?     
 
 
  
Employer                                                  Address                                                   Phone 

        
Supervisor     Dates of Employment 

      From: __________  To: __________ 

Job Duties:        

        

        

Why did you leave this position?     
 
Education: 

Name & Location  
of School   

No. of Years
Completed 

Date 
Completed 

Degree/
Diploma 

High School      

          
College      

          
Business/Trade/      

Technical      

          
 
 
References: List three personal references. Do not include supervisors listed in the 
Employment History section. 
Name Address   Phone  

          

          

          
 
I certify that the information provided in this Application for Employment is true 
and correct to the best of my knowledge and belief, and is made in good faith. 
 
 
                    ________________________________________________ 
                     Date                                                                       Signature                                         


