Antelope Foint Marina
AFFPLICATIONTFOR EMPLOYMENT

~ Please complete all fields; incomplete applications

will not be considered for employment. ~ DATEl
PERSONAL INFORMATIO
NAME SSN
FIRST MIDDLE [AST
OTHER NAMES CENSUS
USED IF APPLICABLE NO.
STREET Overage 167 [ Over age 19?7 [
ADDRESS Over age 187 [ Over age 21?7 [
EMAIL
CITY STATE ZIP (ADDRESS:
ARE YOU LEGALLY ELIGIBLE FOR
PHONE EMPLOYMENT IN THE UNITED STATES? I:l YES I:l NO

HAVE YOU BEEN CONVICTED OF ANY CRIMES IN THE PAST TEN YEARS, EXCLUDING MISDEMEANORS AND SUMMARY OFFENSES, WHICH HAVE NOT BEEN
ANNULLED, EXPUNGED OR SEALED BY A COURT?

I:lYES I:l NO IF YES, DESCRIBE IN FULL:

HAVE YOU EVER BEEN BONDED? I:lYES I:| NO IF"YES" WHERE AND WHY?

(optional) |:| |:| Antelope Point Holdings, LLC practices and recognizes the NPEA (Navajo Preferential Employment Act).
NAVAJO? YES NO

IF RELATED TO ANYONE IN OUR
EMPLOY, STATE NAME AND DEPT.

EMPLOYMENT DESIRED

POSITION DATE AVAILABLE Last Day Avail? [WHAT HOURS CAN
DESIRED FOR WORK YOU WORK?
SALARY ARE YOU NOW I:l I:l IF SO MAY WE INQUIRE OF I:l I:l
DESIRED EMPLOYED? YES NO YOUR PRESENT EMPLOYER? YES NO
HAVE YOU EVER APPLIED TO I:l I:l
ANTELOPE POINT MARINA BEFORE? YES NO WHEN?
D ATIO
YEARS DATE

SCHOOL NAMES AND LOCATION COMPLETED GRADUATED SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE DEGREE(s)
OR
UNIVERSITY
TRADE, BUSINESS TYPE OF TRAINING
OR
TECHNICAL
OTHER TRAINING
OR

JOB EXPERIENCE

WHAT LANGUAGES DO

READ? WRITE?
YOU SPEAK FLUENTLY?
MILITARY
SERVICE: BRANCH ENTRANCE DATE: DISCHARGE DATE:

DESCRIBE ANY TRAINING RECEIVED RELEVANT TO THE POSITION FOR WHICH YOU ARE APPLYING:

UPDATED 5/10/2008



ANTELOPE POINT MARINA GIVES PREFERENCE TO ELIGIBLE AND QUALIFIED APPLICANTS IN
ACCORDANCE WITH THE NAVAJO NATION PREFERENCE IN EMPLOYMENT ACT
PLEASE PRINT ALL INFORMATION

REFERENCES

NAME ADDRESS PHONE NUMBER YRS. ACQUAINTED

1)

2)

3)

FORMER EMPLOYERS

PLEASE GIVE ACCURATE AND COMPLETE EMPLOYMENT RECORD, START WITH YOUR PRESENT OR MOST RECENT EMPLOYER.

1) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

2) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

3) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

4) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

5) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

6) DATES OF EMPLOYMENT NAME, ADDRESS AND TELEPHONE OF EMPLOYER POSITION HELD DESCRIPTION OF WORK
FROM

TO

RATE OF PAY REASON FOR LEAVING

I HEREBY AUTHORIZE ANTELOPE POINT MARINA TO VERIFY THE INFORMATION GIVEN ON THIS APPLICATION.

The information | have provided in this application for employment is true, correct and complete. False, incomplete or misrepresented
information of any kind, will be sufficient cause for my application to be rejected or, if discovered after | am employed, cause for immediate
termination of my employment.

| authorize Antelope Point Marina to contact and obtain information about me from previous employers, educational institutions and references
| provided, and any other part necessary to verify the accuracy of information | disclosed in this application, a related employment resume

or a personal interview. All persons and organizations are released from any liability, whatsoever, as a result of providing such information

as requested by Antelope Point Marina in connection with this Application for Employment.

| authorize Antelope Point Marina to perform a background search including but not limited to tribal court records.

This application is not an employment agreement. If | accept an offer of employment | understand | may resign at any time, and the employer
may terminate my employment at any time, with or without cause, unless required by law. | understand that no one, other than an executive
officer of the employer, has authority to enter into any employment agreement with terms contrary to the foregoing and then only in wiring
signed by such an officer.

| fully understand and accept all terms and conditions in the above statement

SIGNATURE: DATE:

UPDATED 5/10/2008



VOLUNTARY SELF-DISCLOSURE

EQUAL EMPLOYMENT OPPORTUNITY

Employee'sL ast Name First Name

MI

Social Security #

Gender — Check One

O Female
L Male

Ethnic Origin — Check one

L white, Not of Hispanic Origin

[ Black, Not of Hispanic Origin

U Hispanic

[ Asian or Pacific Islander

[ American Indian or Alaskan Native
L Two or more

[ 1 do not wish to complete this form.

Employee Signature

Date

To bereturned to Antelope Point Holdings, LL C with application.
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