
Pardon and Waiver Application for Employment 
 
Date: ___________________________ 
 
Name: _______________________________________________________________ 
 
Aliases: ______________________________________________________________ 
 
DOB: _________________    Tribal Affiliation and Number: ____________________________________________ 
 
Mailing Address: ________________________________ City: ______________ State: _______ Zip: ___________ 
 
Physical Address: _______________________________________________________________________________ 
 
Telephone Number: __________________________________ Cell: _____________________________________ 
 
Your employment the past five years, most current first.  You must fill in all lines.  Attach additional pages if appropriate. 
 
Employer: ________________________________________________ Dates Employed: _____________________ 
 
Address: _______________________________________ City: ______________ State: _______Zip:_____________ 
 
Reason for leaving: _______________________________________________________________________________ 
 
Employer: ________________________________________________ Dates Employed: _____________________ 
 
Address: _______________________________________ City: ______________ State: _______ Zip: ____________ 
 
Reason for leaving: _______________________________________________________________________________ 
 
Employer: ________________________________________________ Dates Employed: _____________________ 
 
Address: _______________________________________ City: ______________ State: _______ Zip: ____________ 
 
Reason for leaving: _______________________________________________________________________________ 
 
Employer: ________________________________________________ Dates Employed: _____________________ 
 
Address: _______________________________________ City: ______________ State: _______ Zip: ____________ 
 
Reason for leaving: _______________________________________________________________________________ 
 
Employer: ________________________________________________ Dates Employed: _____________________ 
 
Address: _______________________________________ City: ______________ State: _______ Zip: ____________ 
 
Reason for leaving: _______________________________________________________________________________ 
 
 
 
 
Date of Last Arrest and/or conviction: ______________________________________________________________ 



 
Explain in brief detail the convictions requiring the submission of this application including dates: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Describe rehabilitative steps taken since the date of your theft or felony conviction: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
Attach all supporting documentation needed in the consideration of this application listed in criteria.  
 
I ____________________________________________Hereby authorize The Bad River Tribal Council to conduct a background 
security check to meet conditions in obtaining a Pardon and Waiver. 
 
Providing false information or failure to provide information will result in termination of this application. 
 
Signature: ________________________________________________ Date: __________________________________ 
 
 
Background Investigator: ___________________________________ Date of Applicant Submission: ________________ 
 
 
 
 
 
 
 
 
 

 
 



Pardon and Waiver Verification Notice 
 

 
This notice is verification that on: Insert Date Here   Insert Name Here   

DOB:   
SSN:   

 
Was granted a Pardon and Waiver of eligibility for employment for a position with The Bad River Tribal Operation. 
This Pardon and Waiver was granted by The Bad River Tribal Council with stipulations as follows:  
 

 
This Pardon and Waiver has no expiration date unless the recipient listed above fails to comply with the stipulations 
stated above or incurs theft or felony convictions following the date of waiver approval.   

 
This Pardon and Waiver does not guarantee employment at Bad River Tribal Operations but gives the Pardon and 
Waiver recipient the privilege of becoming eligible for employment in which an individual would otherwise be 
ineligible. 

 
 
_________________________________________________ Date: _______________________ 
Executive Director/Authorized Official 
 
 
_________________________________________________ Date: _______________________ 
Pardon and Waiver Recipient 
 
 
_________________________________________________ Date: _______________________ 
Background Investigator 
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