
 
APPLICATION FOR EMPLOYMENT 

Home On The Range 

16351 I 94 - Sentinel Butte, ND 58654 

Phone: 701-872-3745 - Fax: 701-872-3748 

www.hotrnd.com 

 

 
Date of Application:                 

 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City: ______________________________ State: ______ Zip: ________________ 

Home Phone: ______________________ Work Phone: _____________________ 

E-Mail Address:                                                                  

Position Applying For: __________________________________________ 

Employment Condition:   ________ Full Time    ________ Part Time 

 

Are there times which you would not be available to work?   

_____________________________________________________________ 

 

Have you ever applied at Home On The Range before? _____Yes _____ No 

If yes, when? ___________________________________________________ 

 
TO THE APPLICANT: Satisfactory Criminal Background Checks are required for all 

applicants for employment with HOTR by the North Dakota Department of Human Services. 

Please respond to the following questions. A “Yes” answer to any question will not necessarily 

disqualify you from employment.  

 
Have you ever been convicted, plead guilty, or “no contest” to a crime (excluding 

parking or speeding tickets or other minor traffic offenses)? If you answer “Yes” to this question, 

please describe the offense, date of conviction or plea, any sentence imposed, and state whether you are 

presently subject to probation or any conditions of sentencing. [Attach additional sheets if necessary.] 
_____ Yes  _____ No 

If yes, explain: 

______________________________________________________________

______________________________________________________________ 
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Do you presently have pending criminal charges, are you awaiting trial, or 

sentencing on any criminal charge? If you answer “Yes” to this question, please provide 

additional information on the nature of the pending charges, describe the alleged offense, and 

provide information on the dates of any pending hearings or legal proceedings. [Attach 

additional sheets if necessary.] 
_____ Yes  _____ No 

If yes, explain: 

______________________________________________________________

______________________________________________________________ 

 

EDUCATION 

 

List school attended, major/minor:      Year Graduated 

 

____ Graduate School______________________________  ____________ 

____ College/University ____________________________  ____________ 

____ Vocational___________________________________  ____________ 

____ High School/GED_____________________________  ____________ 

 

Degrees Earned: ________________________________________________ 

 

EMPLOYMENT HISTORY 

 
List current employer first. May we contact your present employer?   _____Yes   _____ No  

Employer: ____________________________________________________________________ 

Address: _____________________________________________________________________ 

Length of employment: Started _____________________ to ___________________________ 

Title: _____________________________ Hours/Week: ________ Salary: _________________ 

Specific duties: ________________________________________________________________ 

Supervisor: ____________________________ Phone: _________________________________ 

Reason for leaving: _____________________________________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

Employer:____________________________________________________________________ 

Address: _____________________________________________________________________ 

Length of employment: Started _______________________ to _________________________ 
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Title: _______________________________Hours/Week: ________ Salary: ________________ 

Specific duties: ________________________________________________________________ 

Supervisor: ____________________________ Phone: _________________________________ 

Reason for leaving: _____________________________________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Employer: ____________________________________________________________________ 

Address: _____________________________________________________________________ 

Length of employment: Started _______________________ to _________________________ 

Title: ______________________________ Hours/Week: ________ Salary: ________________ 

Specific duties: ________________________________________________________________ 

Supervisor: ____________________________ Phone: _________________________________ 

Reason for leaving: _____________________________________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

Please attach any employment history and training received, if applicable.

List any volunteer or unpaid work experiences you have had: ____________ 

_____________________________________________________________ 

Are you willing to do shift work? _____ Yes _____ No 

List any special training received:                                              

_____________________________________________________________ 

Are you at least 21 years of age?                _____ Yes _____ No 

Do you have a valid driver’s license?            _____ Yes_____ No 

If no, explain: _________________________________________________ 

Do you know any of the Home On The Range staff? _____ Yes _____ No 

If yes, who? __________________________________________________ 

Home On The Range prohibits discrimination based on age, gender, national origin, color, race, 

creed, ancestry, political belief, military or veteran status, religion, physical or mental disability, 

pregnancy, sex, sexual orientation, gender identity or expression, marital status, or status with 

regard to public assistance. Do you have any concerns to this statement?                            

If yes, explain: ____________________________________________________ 
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In case of a medical emergency, who should be notified? 

Name: _______________________________________ Relationship: _____________________ 

Address: _________________________________City: __________________ State: ________ 

Zip:                                Phone: ____________________________________ 

 

REFERENCES 

Please list four people, other than relatives, who will accurately attest to your working abilities. 

Name: _____________________________________ Phone: __________________________ 

Company: _______________________________ Title: _____________________________  

Email: ____________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Name: _____________________________________ Phone: __________________________ 

Company: _______________________________ Title: _____________________________  

Email: ____________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Name: _____________________________________ Phone: __________________________ 

Company: _______________________________ Title: _____________________________  

Email: ____________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Name: _____________________________________ Phone: __________________________ 

Company: _______________________________ Title: _____________________________  

Email: ____________________________________ 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

I hereby certify that all information on this application is true, correct and complete to the best of 

my knowledge and contains no willful falsifications or misrepresentations. I am aware that 

falsifications or misrepresentations may disqualify me from consideration from this and future 

positions of employment or, if hired, may be grounds for termination. 

 

Signature: ____________________________________________ Date: ___________________ 

-An Equal Opportunity Employer- 


