
         

      Saskatchewan Indian Gaming Authority 
250-103C PACKHAM AVENUE   

      SASKATOON, Saskatchewan     S7N 4K4 
Phone:   (306) 477-7777              Fax:   (306) 477-7504 

APPLICATION FOR EMPLOYMENT 
You must be 19 years of age to work in the Gaming Industry 

PERSONAL DATA    Shift work will be required 
 
Last Name:  _____________________________   Given: ______________________ Middle: ____
full) 
                                                                                                                         
Mailing Address: (Street or P.O. Box #) _________________________________City/Town: ______
 
Province: _____________   Postal Code: _____________ Phone:   Home: ____________________
                                                                                              Alternative/ 
                                                                                   Message _________________________
 
 
POSITION INFORMATION 
Interested in: Location: 

 Full Time  Prince Albert 
 Part Time  North Battleford 
 Term/Temporary  White Bear 
 Casual/On Call  Yorkton 

  Saskatoon – Central Office 
 Dakota Dunes 
 Swift Current 

Department of Preference:                                       Departments to Choose From: 
(Place in order of preference - 1st to 5th choice) 
# 1 

# 2 

# 3 

# 4 

# 5 

 
Can you work: Shift work?        Yes  No 
Weekends/Holidays?                    Yes  No  

Administration/Management  
Marketing/Customer Service 
Cage 
Food & Beverage (Porter, Dishw
Host/Hostess, Bartender, Chef) 
Security 
Slots 
Surveillance 
Live Games 
Maintenance 

  
 
EDUCATION 
High School - Secondary 
Name of Institution                   Program       Date    Highest Grade Completed 
                                                                                             
_______________________________   _______________________   ______________________   ___________________
                                 
_______________________________   _______________________   ______________________   ___________________
 
Tech. Institute/Business/Trade School        Courses Completed   Years/Months     Certificate ob
 
_______________________________________________    _______________________   ______________    __________
 
Post Secondary Study please attach resume 
 

 
EMPLOYMENT HISTORY 
Begin with your most recent or present employer.  A resume is preferred.  Please provide specific da
etc. 
Position: ________________________________________________________________________
Length of Employment       From: _________________________           To:   _________________
Duties: _________________________________________________________________________
 _______________________________________________________________________________
 _______________________________________________________________________________
Name of Employer  ____________________________________________________________
Phone Number of Employer _________________________________________________________
Supervisor’s Name     _________________________________________  
Reason for Leaving:   _________________________________________ 

 
Position: ________________________________________________________________________
Length of Employment       From: _________________________           To:   _________________
Duties: _________________________________________________________________________
 _______________________________________________________________________________
Name of Employer  ____________________________________________________________
Phone Number of Employer _________________________________________________________
Supervisor’s Name     _________________________________________  
Reason for Leaving:   _________________________________________ 
siga_hr@siga.sk.ca
____________ (in 

______________ 

______________ 

____ 

asher, Cook, Server, 

_____________________ 

____________________                     

tained 

___________________ 

tes and locations, 

_______     
_______ 
_______  
_______   
_______ 
_______ 
_______ 

_______     
_______ 
_______  
_______   
_______ 
_______ 

siga_hr@siga.sk.ca 



        
 

Position: _______________________________________________________________________________     
Length of Employment       From: _________________________           To:   ________________________ 
Duties: ________________________________________________________________________________  
 ______________________________________________________________________________________   
Name of Employer  ___________________________________________________________________ 
Phone Number of Employer ________________________________________________________________ 
Supervisor’s Name     _________________________________________   
Reason for Leaving:   _________________________________________  

 
ADDITIONAL TRAINING/VOLUNTEERISM 
Comment on aspects of your experience and/or education/training relevant to the position for which you are applying.  
Include volunteer/service, organizations, experience.  You may decline to list organizations that would indicate your 
religion, race, etc. 
 
 
 

 
EMPLOYMENT EQUITY (voluntary declaration): 
Are you a registered First Nations person:       Yes ___ No ___   First Nation:  
 
Are you an aboriginal person of Métis, Inuit, or Non-status descent?    
 
Do you have a disability?                                 Yes ___ No ___ 
 
Are you a member of a visible minority group?   Yes ___ No ___ 
 
RELATIONSHIP DECLARATION (voluntary declaration): 
Are you related to any current SIGA employee’s? Yes ___  No ___    
 
If yes, please provide the following information about the family members. 
 
Name   Relationship to you   Position they hold 
 
 
 
 
 
 
 

 
REFERENCES (People who are in a position to comment on your knowledge, skills and abilities). 
Name     Occupation 
_______________________________   __________________________________________         
 
Bus. Phone_________________ Res. Phone_________________ 
                                                                                                             
Name     Occupation 
_______________________________   __________________________________________         
 
Bus. Phone_________________ Res. Phone_________________ 
 
Name     Occupation 
_______________________________   __________________________________________         
 
Bus. Phone_________________ Res. Phone_________________ 
 
___ Yes, SIGA HR may contact my present employer OR ___ No, SIGA HR may not contact my present employer 
 
I hereby certify that all statements made in this application are true and complete to the best of my knowledge.  I 
understand that should an investigation at any time disclose misrepresentation of fact, my application may be rejected, my 
name may be removed from further competitions, or I may be dismissed from the Saskatchewan Indian Gaming Authority.  
 
I authorize you to obtain global references from my present/past employer(s) and I also authorize you to share the 
information contained in this application for employment with other potential employers. 
 
Signature ____________________________________________ Date __________________________________ 
 
Can we refer your resume/application to other affiliated organizations/employers? Yes ___ No ___ 
 
Resume attached? Yes ___ No ___ 

siga_hr@siga.sk.ca 
 
 


