BLACKFEET PERSONNEL
P. O. BOX 1790 BROWNING, MONTANA 59417
(406) 338-7307 ◊ FAX (406) 338-7313

[bookmark: _GoBack]
PROGRAM/DEPARTMENT ____________________________   POSITION ______________________

NAME: ____________________________________________________________________________
                               (FIRST)                     (MIDDLE)                               (MAIDEN)                              (LAST)
ALIAS/ OTHER NAMES USED: __________________________________________________________
DATE OF BIRTH: _____________________________________________________________________
                                                       (MONTH)                                 (DAY)                                 (YEAR)
PHONE NUMBER (        )  ________- __________   Message/Cell  (        )  ________- __________
SOCIAL SECURITY NUMBER: ___________________________________________________________
LAST PLACE OF EMPLOYMENT: _________________________________________________________
SUPERVISOR’S NAME/ PHONE: _________________________________________________________
As part of the initial and subsequent application process, I hereby authorize any Tribal/ State/ Federal Law Enforcement Agency to release any records they have regarding my background including a criminal history record check to the Blackfeet Personnel Department Browning, Montana. I understand that any information obtained from the background checks will be used by the Blackfeet Personnel Department to evaluate my application for employment/ subsequent annual application update for employment. I understand that I may be terminated from my position if the results of the investigation are contrary to the policies of the Blackfeet Tribe.

_______________________________________________________                              ________________________
EMPLOYEE’S SIGNATURE                                                                                 DATE
_______________________________________________		       ____________________
PARENTS SIGNATURE ( If above individual is under 18 yrs. of age)	       DATE
******************************************************************************
CERTIFIED FOR HIRE/ REHIRE? _______ YES _______ NO
BY: ____________________________________________
DATE BACKGROUND CHECK WAS COMPLETED: _____________________________________________________
COMMENTS: _________________________________________________________________________________
____________________________________________________________________________________________
