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Position Applying for: _____________________    When can you start? ___________________ 

PERSONAL  INFORMATION      

Last Name First Name 

Street Address                                                            City                                     State                  Zip Code 

Social Security Number Date of Birth 

Phone Number Emergency Contact Name and Phone Number 

Are you a U.S. Citizen? If No, do you have a legal right to work in the U.S.? Please Explain: 

Active U.S. Military, Naval or 
National Guard?  
 
Or U.S. Veteran? 
 

Branch: 
 
 
Rank: 

Tribally Affiliated? If Yes, what Tribe? 

Have you ever been 

Convicted of a Criminal 

Offense? 

If Yes, please explain: 

Do you have any pending 

charges? 

If Yes, please explain: 

Is there any reason that 

would stop you from 

completing daily tasks? 

If Yes, please explain: 

Sokaogon Finance Inc. 
3051 Sand Lake Road, Crandon, WI  54520 

Phone: (715) 478-6428   Fax: (715) 478-5903 

gloria.toyebo.ii@scc-nsn.gov 
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Month/Year     TO   Month/Year Company Name 

Position Supervisor Name and Phone Number 

Reason for Leaving 

Month/Year    TO    Month/Year Company Name 

Position Supervisor Name and Phone Number 

Reason for Leaving 

EDUCATION 

High School and Location Graduate? 

College / University and Location   Graduate? 

Technical / Business School / Other and Location Graduate? 

PROFESSIONAL REFERENCES ONLY – NO RELATIVES 

Name Company - Title Phone Number 

Name Company - Title Phone Number 

Name Company - Title Phone Number 

 

CURRENT / FORMER EMPLOYERS: (LIST MOST RECENT FIRST) 

 
Month/Year   TO    Month/Year Company Name 

Position Supervisor Name and Phone Number 

Reason for Leaving (If you are still employed, may we contact your employer?) 
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I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION 
SHALL BE GROUNDS FOR DISMISSAL. 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED 
ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY 
PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY 
DAMAGE THAT MAY RESULT FROM FURNISHING THE SAME TO YOU. 
 
I UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, 
REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME, 
WITHOUT PRIOR NOTICE AND WITHOUT CAUSE. 
 
 
 

 
________________________________________________________________________________________ 

Applicant Signature                                                                                                       Date 


