Koahnic Broadcast Corporation

Application for KNBA Community Advisory Board

It is our policy to comply with all applicable municipal, state and federal laws prohibiting discrimination in employment based on
race, age, color, sex, religion, national origin, disability, marital status, parental status, changes in marital status, pregnancy, or status
as a Vietnam Era or special veteran, or any other protected classification.

First Name Date Telephone: Home
Last Name Cell Phone
Address
Street City State Zip Code

Are you over 18 years old? Yes [0 No [

How did you learn of this opening? Referred By:

Have you worked here before? Yes L] No [J

Are there specific days that you cannot participate in Community Advisory Board Meetings?

Have you ever worked at Koahnic Broadcast Corporation, volunteered, or been involved in volunteer programming?

Have you ever been convicted of a felony? Yes [ | No|[ ]

**Tribal/Corporation Affiliation: Identify Ethnic Affiliation Below:
[J Alaska Native ] Native American O Asian [ caucasian
Cpacific Islander [ African American OLatino [ other
EDUCATION NAME & LOCATION OF SCHOOL GRADUATED MAJOR DIPLOMA/DEGREE
High School

College/University

College/University

Other

When can you start?

**Qptional
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Koahnic Broadcast Corporation

Application for KNBA Community Advisory Board

Professional References

Name and Title Company and Relation Phone Number
(ex. John Doe, Manager) (ex. XYZ corp., immediate supervisor) (ex. 907-123-4567)

APPLICANT’S CERTIFICATION AND AGREEMENT

| understand and agree that:

1.

The information that | have provided on this application is true and complete to the best of my knowledge.

Any offer of employment | may receive from Koahnic Broadcast Corporation is contingent upon my successful
completion of the corporation’s total pre-employment screening process, including the corporation receiving
references that it considers satisfactory.

In processing my application for employment, the company may verify all the information provided by me and may
conduct a background check.

| authorize and request that all of my present and former employers and those individuals that | have listed as
personal references furnish information about my employment record, including a statement of the reason for the
termination of my employment, work, performance, abilities, and other qualities pertinent to my qualifications for
employment, hereby releasing them and Koahnic Broadcast Corporation and their employees from any and all
liability for damages arising from furnishing or receiving the requested information.

Applicant’s Signature Date

Please feel free to attach a personal statement about your professional experience as well

as your resume to this application. Please also complete the CAB Skill Matrix Survey in
which can be accessed with the instructions on the last page of this application.
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Koahnic Broadcast Corp. CAB Skill Recruitment Survey

This CAB Skill Recruitment Survey was created with the goal of gauging the
current skills and capacities of our KNBA Community Advisory Board, as well as
the current needed skills and attributes that are lacking from the KNBA
Community Advisory Board. By identifying where our strengths lie and where our
weaknesses exist, we can then recruit members to the KNBA Community Advisory
Board who fulfill our needs.

Please access this CAB Skill Recruitment Survey at the following link:

https://www.surveymonkey.com/r/CABSkillSurvey

This survey is expected to take around 6 minutes, and should be completed to the
best of your abilities.

You can also scan the following QR Code through your camera to access this
survey on your mobile device:



https://www.surveymonkey.com/r/KoahnicBoardRecruitmentMatrix
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