
 

 

APPLICATION FOR EMPLOYMENT 
Answer all questions completely.  Incomplete applications may be rejected.  **Any application received after the closing date will not be 
considered.**  A SEPARATE APPLICATION IS REQUIRED FOR EACH POSITION APPLIED FOR.   
 

Position Applying For:                                                                                                                                                                                 Job #: 

Last Name:                                                                                First Name:                                    Full Middle Name:                                       (Suffix ex. Jr, III) 

Gender:   M      F       Address:                                                                                                                           City:                                                               State: 
               (Circle One) 

Zip Code:                                 County:                                                                     Phone #:                                                  Cell #:               

Email Address:                                                                                                                Tribal Affiliation:  (Oneida, etc):           Enrollment #: 

NOTE:  If an email address is provided, we will use this address for communication purposes. 

Please read and check each of the following statements.  By checking each box, you are verifying you have read, understand and 
agree to each of the statements. 

  Disclaimer:  The Oneida Nation will not be responsible for an incomplete application.  Incomplete 
        applications may be rejected.  Please note:  A separate application is needed for each position you are applying for. 

  I hereby certify that all statements within this application and all supporting documents are true, complete and correct to the 
       best of my knowledge.  I understand if any false information, omissions, or misrepresentations are discovered, my application 
       may be rejected and, if employed, my employment may be terminated at any time. 

  All information gathered by the Employee Background Investigation Department will be confidential.  This application becomes  
        the property of the Oneida Nation/InCheck, Inc. 

  I hereby authorize all persons and entities, to which this release is presented having information relating to or concerning me, 
       To furnish any and all such information to any agent of the Oneida Human Resources and/or Oneida Gaming Commission for  
       purposes of employment with the Oneida Nation. 

  I understand all gaming positions including Surveillance, MIS-Gaming, and Internal Security that I must ALSO apply for a  
       Gaming license with the Oneida Gaming Commission. 
 

If hired, can you provide valid documentation establishing your identity and eligibility to be legally 
employed in the United States?:    YES        NO 
Note:  A Social Security Card is not required to establish work eligibility, however, it must be presented 
upon hire for payroll purposes. 

(Proof of citizenship or 
immigration status is 
required upon 
employment.) 

 

Signature:                                                                                                                                                                    Date: 

               

 
        Social Security #: 

 
 

 
Date of Birth: 

Driver's License #/ID:  
 

State: CDL License: 

 

Have you ever used or are you otherwise known by another name?  If so, please list all such names (including nickname and maiden 
name):   

 
 
 
 

                              Employment Application

                              PDF Format: nar 05-26-20 

LOCATION: 

909 Packerland Drive 
MAILING ADDRESS: 

P.O. Box 365 

Green Bay, WI 54303 Oneida, WI 54155-0365 

WEBSITE: 
www.oneida-nsn.gov  

EMAIL:  
HRD_Jobs@oneidanation.org  

FAX: 

 (920)496-7490 

 PHONE: 

(920)496-7900 

  

  

A.K.A.  
 

A.K.A.  A.K.A.  

http://www.oneida-nsn.gov/
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