
Confidential Applicant Data Form 
 

Dear Applicant: 
 
Choctaw Management Services Enterprise thanks you for your employment application.  We 
request that you also complete and return the form below to the San Antonio Program 
Management Office at 2161 NW Military Hwy. Suite 308, San Antonio, TX 78213. 
 
Federal and state guidelines require statistical analysis of our applicants.  We assure you that the 
information contained on this form is confidential.  Refusal to provide the information will not 
subject you to any adverse treatment.  The form will be retained in the Program Management 
office for statistical purposes only and will not be used as a basis for any employment decision. 
 
We appreciate your cooperation and thoroughness in completing this form. 
 
        Leigh Rapier  
        Senior Human Resources Manager 
 
 
A. Social Security Number :  ___  ___  ___  -  ___  ___  -  ___  ___  ___  ___ 
 
B.  Name :                     ____________________________________________ 
 
C. Sex :          M  ___  F  ___ 
 
D. Ethnic Group : 
 

___  Unknown      ___  Asian / Pacific Islander 
___  White      ___  Native American / Alaskan 
___  Black      ___  Hispanic 

 
E. Date of Birth :  Month  _______________ Day  ___ Year  _____ 
 
F. Veteran Status : Yes  ___  No  ___ 
 
G. Vietnam Era Veteran :  In accordance with the Vietnam Era Veterans Readjustment Act 

of 1974, a Vietnam Era Veteran entitled to affirmative action consideration is a person 
who served during the period August 5, 1964 to May 7, 1975 with 181 days of active 
service and who applied for employment within 48 months of separation from service.  
Are you a Vietnam Era Veteran?  Yes  ___  No  ___ 

 
H. How did you learn about this job? 
 
 ___  Current employee    ___  ChoctawArchiving.com 
 ___  Newspaper     ___  America’s Job Bank website 
 ___  Other      ___   CMSE.net   

  



Choctaw Management Services Enterprise 
  2161 N W Military Hwy Suite 308, San Antonio TX 78213-1844 

 Commercial (210) 341-3336 or Toll Free (877) 267-3728 
Facsimile (210) 341-3455 or Toll Free (800) 231-3393 

 
 

APPLICATION FOR EMPLOYMENT 
 

Choctaw Management Services Enterprise is an equal opportunity employment company, dedicated to a policy 
of nondiscrimination in employment on any basis, including race, gender, age, religion, national origin, disability, 
sexual orientation, ancestry, or prior belief or activity. Our policy is to select the best-qualified persons on the basis 
of ability, experience, education, and training, as related to the requirements of the specific position for which the 
applicant is being considered. However, preferences and opportunities for training and employment in connection 
with Federal contracts or grants shall be given to Indians in accordance with Section 7(b) of the Indian Self- 
Determination Act.          Complete the application and fax it to the above facsimile number. 
 
1. Personal Information 
 

Name: ______________________________________________________________ Date: ____________________________ 
Last    First   Middle 

Present Address: _______________________________________________________________________________________ 
Street & Number      City    State  Zip 

Permanent Address: ____________________________________________________________________________________ 
Street & Number      City    State  Zip 

Telephone: (H) ____________________________(W) ______________________________ Fax: _______________________ 
 
Social Security No: _________________________  
 

Were you referred by anyone now employed by CMSE, and, if so, who? ____________________________________________ 
 
If you wish to claim Indian preference, attach a copy of your C.D.I.B. or other document establishing your eligibility. 
 

Answer if you are an alien: Are you legally eligible for employment in the United States: No ____ Yes ____ 
 

Visa Classification: _______________________________________________ NO: __________________________________ 
 
Military Service?    Yes    No  Active Duty Dates: ____________________________ (See Page 4 for further information) 
 
Emergency Contact Name: _____________________ Tel: _______________________ Relationship: ____________________ 
 
Address: _____________________________________________________________________________________________ 
 
 

II. Position Desired 
 Full Time Regular    Part Time Regular 
 Temporary (90 days or less)   On Call (no scheduled hours) 

 
Please indicate work schedule limitations, if any: ______________________________________________________________ 
 
Job Number: __________________________ 
 
Position Desired: _______________________ Availability Date: ____________________ Desired Salary: ________________ 
 
Location Desired: ________________________________    _______       _________________________ 

City    State        Country 
 
Are you willing to work overtime?     Yes        No 
 

III. General Information 
All persons to whom employment is offered are required to undergo a complete physical examination before beginning work. 
 
Have you ever been convicted of a felony?    Yes        No 
If yes, please list date, place, charge, disposition and rehabilitation activities. 
 

In answering this question, you need not consider criminal convictions which have been expunged.  A record of criminal 
conviction will not necessarily bar you from employment. In making our decision, we will consider factors such as your age at 
the time of conviction, the passage of time since then, the seriousness and nature of the violation, and rehabilitation.  We will 
also consider the nature of the job for which you are applying. 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 

 



IV. Employment History 
List below your last three employers, starting with the most recent.   Please specify any other names worked under. 
 

Date: (Month & Year) From: _____________________________________ To: ______________________________________ 
 
Employer: ___________________________________________________ Starting Salary: ____________________________ 
 
Address:________________________________________________________ Final Salary: ___________________________ 

Street & Number    City   State  Zip 
Name of immediate supervisor: ________________________________________Telephone: (             ) __________________ 
 
Full description of work and position held:____________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Reason for leaving: _____________________________________________________________________________________ 
 
May we contact your present employer?    Yes       No 
 

Reference Check: ______________________________________________________________________________________ 
(For Personnel Dept. Use Only) 

_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

 

Date: (Month & Year) From: _____________________________________ To: ______________________________________ 
 
Employer: ___________________________________________________ Starting Salary: ____________________________ 
 
Address:________________________________________________________ Final Salary: ___________________________ 

Street & Number    City   State  Zip 
Name of immediate supervisor: ________________________________________Telephone: (             ) __________________ 
 
Full description of work and position held:____________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 
Reason for leaving: _____________________________________________________________________________________ 
 
May we contact your past employer?    Yes      No 
 
Reference Check: ______________________________________________________________________________________ 

(For Personnel Dept. Use Only) 
_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

 

Date: (Month & Year) From: _____________________________________ To: ______________________________________ 
 
Employer: ___________________________________________________ Starting Salary: ____________________________ 
 
Address:________________________________________________________ Final Salary: ___________________________ 

Street & Number    City   State  Zip 
Name of immediate supervisor: ________________________________________Telephone: (             ) __________________ 
 
Full description of work and position held:____________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 
Reason for leaving: _____________________________________________________________________________________ 
 
May we contact your past employer?    Yes      No 
 
Reference Check: ______________________________________________________________________________________ 

(For Personnel Dept. Use Only) 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 



V. Education, Training, and Registration 
 
Please furnish all education and training which you believe qualifies you for the position you are seeking: 
 
  

NAME AND ADDRESS 
OF SCHOOL 

 

 
COURSE OF STUDY 

 
CIRCLE YEAR 
COMPLETED 

 

 
DEGREE OR LICENSE 

AWARDED 
 

 
HIGH SCHOOL 

OR GED 
 

   
 
   1    2    3    4 
 

 
DIPLOMA / GED 

 Yes        No 
 

 
COLLEGE, 

TECHNICAL, OR 
PROFESSIONAL 

SCHOOL 

   
 
   1    2    3    4 
 

 
DEGREE 

 Yes       No 
Type:_____________ 
Date:_____________ 

 
 

OTHER 
 
 

   
 
   1    2    3    4 
 

 

 
 
Special skills you possess and machines/equipment you can use (i.e. transcriber, adding machine, computer) relating to the 
position you are seeking:  _________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
Computer software Proficiency:      Word For Windows        Excel        Lotus       Graphics                 
Approximate number of words per minute: Electric Typewriter: ______________________ Shorthand: ____________________ 
Were you in the Armed Services:  Yes       No        Dates of Duty: From __________________ To: __________________ 
List duties in the Service pertinent to job sought: _______________________________________________________________ 
FOR ANY PROFESSION REQUIRING LICENSING OR CERTIFICATION: 
Type, State and Number: ________________________ Date licensed issued: ______________ Expiration Date: ___________ 
Renewal Number: ___________________ Were you licensed by: ____ Examination ____  Waver What State? _____________ 
Have you applied for reciprocity?   Yes    No      Date:  ______________________________________________________ 
_____________________________________________________________________________________________________ 
Have any of your professional license(s) ever been investigated ? 
If yes, explain:  _________________________________________________________________________________________ 
 
Please read the following statements carefully.     By signing, you acknowledge that you have read and 
understand the meaning of each statement and accept any conditions therein. 

1. Any misrepresentation of facts in this application or in connection with any physical examination, will be just cause for 
rejection of the application, or dismissal if hired. 

2. I hereby authorize investigation of all statements and voluntarily release and hold harmless for liability and/or damages 
all parties who may issue or receive information regarding my application or employment with CMSE. 

3. I understand that nothing contained in this application or in the granting of an interview is intended to create an 
employment contract between CMSE and myself for employment or the providing of any benefit.  No promises 
regarding employment have been made to me, and I understand that no such promise or guarantee is binding upon 
CMSE unless made in writing.   If an employment relationship is established, I understand that I have the right to 
terminate my employment at any time and that CMSE retains a similar right. 

4. If I am hired, my employment is conditional (temporary) pending final approval, health clearance, satisfactory 
references, and successful completion of a 90-day probationary period that can be extended at the discretion of CMSE. 

5. I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to 
continue to employ me in the future, unless a separate employment contact has been offered and accepted. The 
conditions of any such contract will supersede the conditions listed here. 

6. Except as provided in a separate employment contract offered and accepted, I am responsible for my necessary 
transportation to and from my assigned work-site. 

7. I understand that even though I may have been hired for a specific work schedule, we cannot guarantee permanent 
schedules and may alter such arrangements as necessary to meet specific contractual obligations. 

8. CMSE reserves the right to amend its policies and practices as it deems necessary or appropriate regardless of 
whether such policies or practices were established prior to or after employment. 

 
 
 
_________________________________________________               _______/________/_________ 

(Applicant’s signature)                     (Date) 
 



PERSONAL REFERENCES 
 
Please provide the names and other information indicated below for at least three personal references.  These references 
should be persons with whom you are acquainted, such as your friends or co-workers, or someone who knows you in a 
professional capacity, such as a priest or other clergyman. 
 
 

 
NAME 

 

 
ADDRESS 

 
TELEPHONE 

 
YEARS 

ACQUAINTED 
    

    

    

    

    

 
 
 
 
 
VETERAN QUALIFICATIONS: 
A. Disabled Veterans:  A disabled veteran is a person entitled to disability compensation for a disability of 30% or more, or a 
    person whose discharge was for a disability incurred or aggravated in the line of duty.  
 

Are you a disabled veteran?      Yes        No 
 
 
B. Vietnam Era Veterans:  In accordance with the Vietnam Era Veterans Readjustment Act of 1974, a Vietnam Era Veteran 
    entitled to affirmative action consideration is a person who served during the period August 5, 1964 to May 7, 1975 with 
    181 days of active service and who applied for employment within 48 months of separation from service.  
 

Are you a Vietnam Era Veteran?     Yes       No 
 




