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     Cankdeska Cikana 
    Community College 

   PO Box 269 
Fort Totten, ND  58335 
Phone: (701)766.1309   
www.littlehoop.edu 

Application for Employment 

Please attach all College Transcripts, High School Diploma or GED Certificate. Two forms of 
Identification required if hired.  (Please Print)    

 Date of Application:_____________  Position Applied for:__________________________________ 

Social Security No.: ______-______-______   Are you a US Citizen    Yes ______ No _______ 

Name:_______________________________________________________________________________ 
Last First  Middle Initial 

Address: _____________________________________________________________________________ 
PO Box No.    Street City State Zip Code 

Telephone: (____) _____-______     Alternate Telephone Number: (_____) ______-________ 

Email address: ________________________________________________________________________ 

Tribal Affiliation ________________________________ Enrollment Number _____________________ 

Have you ever been employed by CCCC/or CCCC Head Start Program: Yes ___ No ___ Year ______ 

Are you a Veteran: Yes _____  No _____ Please provide your DD214. 

Do you have any physical disabilities, impairments or take any prescription medications that may require 
special accommodations or will affect your employment in any way: Yes _____  No _____ If Yes, please 
provide the necessary information. ________________________________________________________ 
____________________________________________________________________________________ 

Have you been convicted of a felony within the last 7 years:  Yes _______ No________ 

Educational Information 

High School Level Completed:  Please circle 9  10  11  12  Year Graduated ___________________ 
Name of High School__________________________________  GED: Yes ____Year Completed ______ 

College Level Completed: 1  2  3  4   + 

College Name ____________________________ Degree ______ Major _________________ Year ____ 
College Name ____________________________ Degree ______ Major _________________ Year ____ 
College Name ____________________________ Degree ______ Major _________________ Year ____ 
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Work Experience 
   List in order, start with your present or last job.  Account for any gaps in your employment. 

Employer: ___________________________________________________________ 
   Address: _____________________________________________________________  
   Date Employed from:___________to__________ Job Title: ____________________  

Supervisor: _______________________________ Phone Number: ______________  
Duties/Responsibilities: _________________________________________________ 
 ____________________________________________________________________ 
Reason for Leaving:____________________________________________________  
May we contact employer?  Yes ____    No _____   If no, Why?_________________ 
 ____________________________________________________________________ 

Employer: ___________________________________________________________ 
   Address: _____________________________________________________________  
   Date Employed from:___________to__________ Job Title: ____________________  

Supervisor:_______________________________Phone Number: _______________  
Duties/Responsibilities: _________________________________________________ 
 ____________________________________________________________________ 
Reason for Leaving:____________________________________________________  
May we contact employer?  Yes ____     No _____   If no, Why? ________________ 
 ____________________________________________________________________ 

Employer: ___________________________________________________________  
Address: _____________________________________________________________  
Date Employed from:___________to__________ Job Title: ____________________  
Supervisor:_______________________________Phone Number:________________  
Duties/Responsibilities: _________________________________________________  
 ____________________________________________________________________  
Reason for Leaving: ____________________________________________________  
May we contact employer?  Yes ____     No _____   If no, Why?_________________ 
_____________________________________________________________________ 

Describe any specialized skills, apprenticeships or computer programs you have experience in: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________________ 

State any additional information you feel may be helpful to us in considering your application:  

___________________________________________________________________________ 

___________________________________________________________________________ 
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References 
List three employment references familiar with your work experience. Do not list relatives. 

Name Job Title 

Address City State 

Dates Known E-mail Address Telephone Number 

Name Job Title 

Address City State 

Dates Known E-mail Address Telephone Number 

Name Job Title 

Address City State 

Dates Known E-mail Address Telephone Number 

 I certify that the statements made on this application are complete and true to the best of my knowledge and 
any misrepresentation, falsification, or omission shall be grounds for immediate dismissal.  If employed I 
agree to comply with all policies and procedures of Cankdeska Cikana Community College. 

_______________________________________ __________________________________ 
        Signature of Applicant       Date 

STATEMENT OF POLICY ON NON-DISCRIMINATION 

 Cankdeska Cikana Community College will not discriminate in its educational programs, activities, or employment practices, based on race, color, national origin, gender, sexual orientation, 
disability, age, religion, ancestry, or any other legally protected classification. Announcement of this policy is in accordance with Federal law, including Titles VI and VII of the Civil Rights 
Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and the Americans with Disabilities Act of 
1990. Inquiries or concerns may be referred to the Vice President of Academics, Cankdeska Cikana Community College, (701)766-1133 or 1-888-7831463 or to the Office of Civil Rights, US 
Department of Education, 500 W. Madison Street Suite 1475 Chicago, IL 606

Jeanne Clery Disclosure of Campus Security Policy and Crime Statistics Act and Campus Fire Safety Right-To-Know Act Notification:  
Pursuant to the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act, the current Annual Security Report (ASR) is available for viewing at https://
www.littlehoop.edu/wpcontent/uploads/2022/10/CCCC_2022_Clery_Security_Report.pdf.
The ASR contains the current security and safety-related policy statements, emergency preparedness and evacuation information, crime prevention programming.  The assault prevention 
information, and drug and alcohol prevention programming.  The ASR also contains statistics of Clery Act crimes for Cankdeska Cikana Community College for the last three (3) calendar 
years.  Paper copies are available upon request in the Student Services Department. 



CCCC Completes Mandatory Background Checks on All Employees



Last Name _______________ First _________________ M iddle ________ _ 

Other Names/Maiden/Alias ______________________________________ _ 

Social Security*# ______________ Date of Birth* __________ (mo/day/year) 

Driver's License# _________________ State _________ _ 

Phone# ____________________________ _ 

Email _____________________________ _ 

Present Address. _________________________ _ 

City ______________________ State ____ Zip __________________ _ 

County _____________________________ _ 

*This information will be used for background screening purposes only and will not be used as hiring criteria.

[Note: If you do business in Utah, you cannot ask for DOB, driver's license, or SSN until either a confidential offer of employment or at the time 

the background report will be run.] 

Applicant S ignature: _______________________________ Date: _______ _ 

For Employer Use Only: Please mark (V) the searches to be conducted. 

Contact: Sheri Diehl Email: sheri.diehl@littlehoop.edu

Phone: (701)766.4415 
Fax: (701) 766.1320 
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