
 

                              MMaannddaarreeee  EEnntteerrpprriissee  CCoorrppoorraattiioonn  
                            OOuurr  QQuuaalliittyy  PPoolliiccyy::    OOnn--TTiimmee  DDeelliivveerryy,,  CCuussttoommeerr  SSaattiissffaaccttiioonn  aanndd  CCoonnttiinnuuoouuss  IImmpprroovveemmeenntt  
    
 

1 Community Center Road; P.O. Box 427 Mandaree, ND 58757 
P: 701.759.3399  F: 701.759.3307  E: clarence.oberry@mandaree.com W: www.mandaree.com 

 

APPLICATION FOR EMPLOYMENT-MANDAREE SITE   
 

Personal Information 
 
Name:______________________________________Social Security Number:_______________________ 
 
Address:_______________________________________________________________________________ 
 
Phone Number:______________________________ 
 
Do you claim Veterans status as defined by law?  YES  NO 
If so, Attach copy of US Government Form DD214 
 
Do you claim Indian Preference?    YES  NO 
If so, attach a copy of Tribal Enrollment form. 
 
Application Information 
 
Position Description:_____________________________________________________________________ 
 
Are you presently employed?     YES  NO 
 
May we contact your present/previous employer?   YES  NO 
 
Valid North Dakota Drivers License?    YES  NO 
If applying for Custodian/Driver, must have a valid North Dakota Drivers License and clear driving record. 
 
Employment History 
 
Employer/Company:______________________________________________________________________ 
 
Employer Address:____________________________________Telephone Number:__________________ 
 
Position Title:______________________Start Date:________________Ending Date:__________________ 
 
Job duties/responsibilities & machines/equipment operated:______________________________________ 
 
______________________________________________________________________________________
 
 
Employer/Company:______________________________________________________________________ 
 
Employer Address:____________________________________Telephone Number:__________________ 
 
Position Title:______________________Start Date:________________Ending Date:__________________ 
 
Job duties/responsibilities & machines/equipment operated:______________________________________ 
 
______________________________________________________________________________________ 
 
Employer/Company:______________________________________________________________________ 
 
Employer Address:____________________________________Telephone Number:__________________ 
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Position Title:______________________Start Date:________________Ending Date:__________________ Position Title:______________________Start Date:________________Ending Date:__________________ 
  
Job duties/responsibilities & machines/equipment operated:______________________________________ Job duties/responsibilities & machines/equipment operated:______________________________________ 
  
____________________________________________________________________________________________________________________________________________________________________________ 

 
Experience 
 
List all previous experience directly related to the position you are applying for:_______________________ 

 

 

 

 
Education 
High School/GED  Colleges attended Vocational Training Other 
Address/Diploma Date Address/Diploma Date Address/Diploma Date Address/Diploma Date  
 
 
 
 
 
 
  
 

References: 
Name:        Name:                 Name: 
Address:       Address:                 Address: 
Phone:       Phone:                 Phone: 
Title:       Title:                  Title: 

 
Certification of Application 
 
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 request the conferring with the references listed above to provide any and all information concerning my previous 
employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for 
any damage that may result from furnishing same to employer. 
 
 
I understand and agree that, if hire, my employment is “at will” and employer can terminate at any time with respect to 
employment policies. 
 
Signature:______________________________________________ Date:__________________________ 


