
Position Applying For: Date:

Name: SS#:

Address: City, ST Zip

Phone: Message #:

Are you at least 18 years of age? □ Yes □ No AKDL#:

If applying for a student position:

Are you currently enrolled at UAS? □ Yes □ No Credit #:

Do you have the legal right to work in the United States: □ Yes □ No

Degree or

Diploma

High

School

Coll./

Univ.

Coll./

Univ.

Business

or Trade

Other

SKILLS: Please write a brief summary of your experience and skills and/or tools, equipment or office machines

you can operate which relate to this position.

State Exp. Date

health and safety on the job?  □ Yes     □ No  

Are there any medical conditions that you would like us to be aware of that may impact your 

ALASKA RAPTOR CENTER EMPLOYMENT APPLICATION

EDUCATION

Date left

or graduated course study

Grad. School

1    2    3    4    5    6 

*Federal law requires that at the time of hire, all new employees must present original

documents showing their identity and authorization to work in the United States.

School name and Location Major or Minor Field

High School

9    10    11    12

Circle last year

completed: 

Tech., Trade, Business School or College/Univ.

1     2     3     4     5 

License, Certificate, Registration C=Current

E= Eligible

Number

TYPE:



WORK EXPERIENCE (A resume may be attached for this section) List employment beginning with the most

recent. Idicate if present employer shoud not be contacted. If additional space is needed, please attach a 

separate sheet of paper.

Dates

Mo./Yr.

From:

To: Reason for leaving:

Supervisor

Dates

Mo./Yr.

From:

To: Reason for leaving:

Supervisor

Dates

Mo./Yr.

From:

To: Reason for leaving:

Supervisor

REFERENCES:

reason for rejection of this application or termination of subsequent employment. I authorize the Alaska Raptor Rehabilitation

Center (ARRC) to investigate all statements made on my application for employment, resume and/or other applicant materials.

I authorize such educational institutions, employers and others (and their agents or employees) to respond to questions

concerning information on this application and I further release from liability such former employers, institutions or 

persons providing such information of the ARRC.

Date

Position and DutiesEmployer Name and Address

Employer Name and Address Position and Duties

Employer Name and Address Position and Duties

APPLICANT'S CERTIFICATION AND AGREEMENT: PLEASE READ CAREFULLY BEFORE SIGNING

Name: Address Contact Information

Signature

I certify that all answers to questions in this application are true. I understand that any false statement made herein is sufficient


