Eﬁefﬁer ‘:D'Al V' Diabetes

Communities Uniting to Meet America’s Diabetes Challenge

Youth Job Opportunities

Who should apply...

« Youth interested in being leaders in their communities.

« Youth wanting to reduce Type Il Diabetes among Native youth.
« Youth interested in a career in health sciences.

« Youth between the ages of 16 & 21.

Commitment...
« March 2012 to January 2014.
« 20 hours per month or 5 hours per week

Pay...
. YES!
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INTERESTED IN APPLYING? CONTACT:

Johns Hopkins Shiprock Office
Gerilene Tsosie, Project Coordinator
# 3 Cottonwood Street

Shiprock, NM 87420

Phone: 505-368-4030

Email: gtsosie@email.arizona.edu




Direct HR Services Inc.

Your compl/etfe human resource company www.directhrservices.com
101 66th St. Unit5 p: 517-263-2434
Holmes Beach, FL 34217 f: 517-263-2590

Application for Employment

1. PRINT NAME
(LAST) (FIRST) (MIDDLE)

2. ADDRESS

CITy STATE ZIP
3. PHONE Home ( ) Work ( )
4. EMAIL SS#

(This information not required.)

5. Are you legally eligible to work in the U.S.? [] Yes [] No Are you a veteran? [] Yes [] No
6. Do you have a valid driver’s license? []Yes [] No Commercial Drivers License? [ ] Yes [] No

Expiration date: Driver’s License Number:
7. Have you previously filed an application with the Company? [] Yes [] No

If “YES” give position applied for and date.

8. EDUCATION: Name and location of high school attended:
Did you graduate? [] Yes [] No If not, have you passed a G.E.D. test? [ ] Yes [] No
9. SPECIAL QUALIFICATIONS AND SKILLS: (typing, shorthand, foreign language, professional licenses

and certificates, publications, scholastic honors, etc.)

10. EXPERIENCE:
Start with your present job and work back, include military and volunteer experience.
Additional experience should be listed by attaching separate sheets of paper or a personal resume. Be sure to
include all requested information.

Present Employer Phone #

ATTENTION: THIS STATEMENT MUST BE SIGNED.

| certify that the statements made by me in this application are true, complete and correct to the best of my
knowledge, and that misrepresentation or omissions may result in rejection of my application, permanent
ineligibility for appointments or dismissal.

Signature of Applicant Date



