
HOME PHONE

I am:

CELL PHONE

MAILING ADDRESS CITY, STATE ZIP CODEUNIT/APT. #

PERSONAL & CONTACT INFORMATION

NAME (FIRST, MIDDLE, LAST)

EMAIL

EMPLOYMENT PREFERENCES

EMPLOYMENT DETAILS

CURRENTLY EMPLOYED?

I AM INTERESTED IN:

DESIRED RATE OF PAY (HOURLY OR SALARY - PLEASE SPECIFY):

I AM AVAILABLE FOR WORK:

A Shareholder

Yes

Working for the Corporation Working for a subsidiary of Olgoonik

Yes

A Descendent

No No

A spouse

TYPE OF WORK DESIRED:

I AM WILLING TO:

Admin/HR

Current Member

Dues current: Willing to join Union:

Current Driver’s License:

Previous Member Not a Member

Yes Yes

Yes

No No

No

Full-time Regular

Relocate

Work a rotational shift

Travel in Alaska Travel outside of Alaska Travel internationally

Full-time Temporary

Information Technology

Other, Skilled Labor

Accounting/Finance

Part-time Regular

Part-time Temporary

Temporary

On-call

Other

Other

UNION NAME

Other

Construction

Other, Unskilled Labor

Shareholder Services

Retail/Sales, Fuel Station

Operations

Hospitality/Food Service

Area of Interest:

Union Member Status:

3201 C St., Suite 700 | Anchorage, AK 99503 | P: 907-562-8728 | F: 907-562-8751 | shareholderservices@olgoonik.com | olgoonik.com

OLGOONIK SHAREHOLDER TALENT BANK FORM



EMPLOYMENT HISTORY

EDUCATION & CERTIFICATIONS

SKILLS & TECHNICAL CERTIFICATIONS

FIELD OF WORKSTART DATE (MO./YR.) END DATE (MO./YR.)

COMPANY 1 TITLE

Check if current employer

FIELD OF WORKSTART DATE (MO./YR.) END DATE (MO./YR.)

COMPANY 3 TITLE

Check if current employer

FIELD OF WORKSTART DATE (MO./YR.) END DATE (MO./YR.)

COMPANY 2 TITLE

Check if current employer

SCHOOL NAME 1

FROM YEAR TO YEAR

FIELD OF STUDY

EDUCATION LEVEL

SCHOOL NAME 3

FROM YEAR TO YEAR

FIELD OF STUDY

EDUCATION LEVEL

SCHOOL NAME 2

FROM YEAR TO YEAR

FIELD OF STUDY

EDUCATION LEVEL

Please list skills or additional technical certification you possess:

3201 C St., Suite 700 | Anchorage, AK 99503 | P: 907-562-8728 | F: 907-562-8751 | shareholderservices@olgoonik.com | olgoonik.com



SECURITY CLEARANCES

INFORMATION & DISCLAIMER

INTERNAL USE ONLY

PLEASE SUBMIT COMPLETED FORMS TO:

SECURITY CLEARANCE STATUS & REASON

3201 C St., Suite 700 | Anchorage, AK 99503 | P: 907-562-8728 | F: 907-562-8751 | shareholderservices@olgoonik.com | olgoonik.com

The Olgoonik Shareholder Talent Bank is designed to help connect qualified Olgoonik Shareholders with available positions.
The form is not an application for employment. Completing this form does not assure a position with Olgoonik or its
subsidiaries and does not constitute an agreement or contract for employment for any specified period or definite duration.

Shareholder Services

Email: shareholderservices@olgoonik.com

Fax: (907) 763-2926 (WAINWRIGHT) or (907) 562- 8751 (ANCHORAGE)

Forms may also be submitted in person to either the Wainwright or Anchorage offices.

DATE SUBMITTED DATE ENTERED IN DATABASESHAREHOLDER ID NO.

Updated from previous version: Yes No
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