
NATIVE VILLAGE OF BARROW       
APPLICATION FOR EMPLOYMENT 
 
NATIVE VILLAGE OF BARROW 
Personnel Department 
P.O. Box 1130  Office: (907) 852-4411    
Barrow, Alaska  99723     Fax: (907) 852-8844   Date of Application:____________ 
 
In compliance with federal and state equal employment opportunity laws, qualified applicants are 
considered for all positions without regard to race, color, religion, sex national origin, age, marital status, 
or the presence of a non-job-related medical condition or handicap. 

 
To receive consideration, all information must be submitted on a Native Village of Barrow application form.  
However, you may initially submit a resume if it is followed up with a completed NVB application form prior to an 
interview. 
 

POSITION YOU ARE APPLYING FOR: 
 
Job Title_____________________________________  Location__________________________________ 
 
Department/Division___________________________  Personnel Requisition Number________________ 
 

 
 
PERSONAL DATA: 
 
Social Security Number:________________________  Home Phone Number:__________________________ 
 
Last Name___________________________________    Message Phone No._____________________________ 
 
First Name___________________________________  Middle Initial_________________________________ 
 
Address___________________________________________________________________________________________ 
 Mailing Address  City    State   Zip Code 
 
Are you known to school/references by another name(s)?   
If yes, what name(s)? _______________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Are you over the age of eighteen (18) years of age?         Yes   No 
 
Have you been convicted of a felony or released from prison within the last ten (10) years?         Yes               No 
 
If yes, described in full, including date(s): ______________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

In case of emergency, please notify: 
 
________________________________________________________________________________________________ 
Name      Address    Phone Number 



 
Are you a citizen of the United States?      Yes   No 
If not, do you possess work authorization?     Yes   No 
 
Are you a veteran?  Yes  No 
 

WORK HISTORY 
 
List below each position you have held, starting with the most recent.  Include military service assignments and 
volunteer activities.  All information requested below must be filled out completely. 
 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________ 
   

 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________  
 

 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________  
 
 

 
 
 
 



 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________  
 
 

 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________  
 
 

 

          Name and Address of Employer 
Job Title:___________________________________    ________________________________ 
          ________________________________ 
Supervisor:_________________________________    ________________________________ 
 
Dates of Employment: From: ____________________  To: _________________________    Salary:______________ 
                                                   Month/Day/Year                     Month/Day/Year 
Duties and Responsibilities: _________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________  
 
 

SUMMARIZE SPECIAL SKILLS AND QUALIFICATIONS ACQUIRED FROM EMPLOYMENT OR OTHER 
EXPERIENCE ____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
LIST THREE REFERENCES: Please give Name, Address, and Phone Number of each reference below: 
__________________________________________________________________________________________________ 
Name      Address    Phone Number 
__________________________________________________________________________________________________
Name      Address    Phone Number 
__________________________________________________________________________________________________ 
Name      Address    Phone Number 
 



EDUCATION AND TRAINING 
 
 Elementary High School College/University Graduate/University 
School Name and 
Location 
 

    

Years Completed: 
Circle 

4    5    6    7     8 9       10      11      12     1      2      3      4     1      2      3      4 

Diploma/Degree 
Describe Course of 
Study: 

    

Specialized Training 
In Business/Technical 
Apprenticeship/Trade  
School 

    

Professional Licenses 
Certificates  
(if applicable) 

    

 
Do you possess a valid Driver’s License? 
    Yes                   No 

Do you possess a valid Commercial Driver’s License? 
    Yes                    No             

If yes, license number: If yes, license number: 
State: State: 
 CDL endorsements: 
 
Do you speak/read/write a language other than English? 
 Fluently Fairly Poorly 
Speak    
Read    
Write    
 
COMMENTS OR ADDITIONAL INFORMATION: ____________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
I certify that answers given herein and on any resume or attachment(s) submitted are true and completed to the 
best of my knowledge. 
 
I authorize the Native Village of Barrow to contact current or former employers, references and any necessary 
inquiries as to my character, reputation, ability, licensing, certification or degrees and release those supplying any 
information of any liability. 
 
In the event of employment, I understand that false or misleading information given in my application, resume any 
attachment(s) or interview(s) may result in discharge.  I understand, also, that if hired, I am required to abide by 
rules and regulations of the Native Village of Barrow. 
 
 
 
_________________________________________  _________________________ 
Signature       Date 


