
Please Print

Last Name First Name Middle Name Date

Present Street Address City State Zip Code

Mailing Address (if different from above) City State Zip Code

Home Phone Work Phone Cell Phone

Message Phone Email Address Social Security Number

Are you seeking:        Full Time          Part Time         Temporary          On-Call Extra Board

Are you currently employed?          Yes          No When can you start:

Position(s) applying for:
1st Choice:

2nd Choice: Referred by: Have you applied to Hawks 
Prairie Casino before?

          Yes           No

Desired Salary:                                                                                           Hourly                      Monthly If yes when?

Education

Name City - State No. Years 
Attended

Did you 
graduate?

Diploma or Degree received

High School

Trade or 
Business 
School

College

Other (GED, 
Special 
Training)
Please describe any specialized apprenticeships, skills, training, and/or foreign languages spoken (please include dates):

Please describe any honors that you have received:

Application for Employment
Hawks Prairie Casino
8318 Quinault Drive NE
Lacey, WA 98516
Phone: 360.528.8888
Email: rdayton@hawksprairiecasino.com
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Employment Experience

Please start with your present or last position. You may attach another sheet of paper or your resume. Wage and/or salary history is 
required. Include job-related military service assignments and volunteer activities. You may exclude any organization that may indicate 
race, color, religion, gender, national origin, disabilities, or other protected categories.

1. Employer Dates employed Work performed - Job duties:

Mailing address From To

City Hourly rate or salary

Telephone number(s) Starting Final

Your job title Your supervisor’s name May we contact?        Yes        No

Reason for leaving

2. Employer Dates employed Work performed - Job duties:

Mailing address From To

City Hourly rate or salary

Telephone number(s) Starting Final

Your job title Your supervisor’s name May we contact?        Yes        No

Reason for leaving

3. Employer Dates employed Work performed - Job duties:

Mailing address From To

City Hourly rate or salary

Telephone number(s) Starting Final

Your job title Your supervisor’s name May we contact?        Yes        No

Reason for leaving

References (three references requested, include a minimum of two work references.)

Name Type Relationship Address (City - State) Area Code Phone

          Work
          Personal

          Work
          Personal

          Work
          Personal

Applicant Statement (Required)

I Certify that the answers given by me to the foregoing questions and statements are true, correct, complete and made in good faith without intentional 
omission of any kind whatsoever.  I agree that Hawk’s Prairie Casino shall not be liable in any respect if my employment is terminated because of false 
statements, answers, or omissions made by me in this Application for Employment. I authorize investigation of all statements contained herein and the 
references and employers listed above to give you any and all information concerning my previous employment and any pertinent information that 
may result from utilization of such information.  I also give permission to Hawk’s Prairie Casino to obtain information regarding my credit history for the 
purpose of employment. I understand that if employed, I have been hired at the will of the employer and that my employment may be terminated at will 
at any time; and with or without cause.  The employer’s only obligation being to pay salary or wages due and owing at the time of termination.

Applicant’s signature affirming the above statement (required): Date:


