THE NAVAJO NATION
Employment Application
PLEASE PRINT ALL INFORMATION

PERSONAL INFORMATION

FIRST NAME MIDDLE INTTIAL

For DPM Use Only

SOCIAL SECURITY NUMBER
OTHER NAMES USED IF APPLICABLE MAILING ADDRESS CITY STATE ZIP CODE
—
DRIVER’S LICENSE NUMBER TYPE O coL CLASS: STATE EXPIRATION DATE (MM/DDIYYYY)
[J OPERATOR
ELEPHON BE MESSAGE NUMBER E-MAIL ADDRESS
L
ARE YOU AN ENROLLED MEMBER OF THE NAVAJO TRIBE? IF NO, STATE NATIONALTY DATE OF BIRTH (MM/DDYYYY)
YES 0O nNo
: nmwmmwmmmod.phuemchwwdcm(munm
[ARE YOU AVET ERAN? 9
O Yes O no DO YOU WISH TO CLAIM VETERADNS;?EFERENCEP
|1 not previously submitted, please provide a copy of DD Form 2141215 K Yes, please attach an Application for Vel * Employment F
ARE YOU CURRENTLY EMPLOYED WITH THE NAVAJO NATION? O Yes O wno
PO O ORMATIO
REQUISITION NUMBER POSITION NUMBER POSITION TITLE
) ATIO
DATES ATTENDED
NAME AND LOCATION OF SCHOOL (MMIYY) GED"’%QE‘“NWE"DEGREE MAJORMINOR
FROM TO
HIGH SCHOOL
[COLLEGE/UNVERSHTY
COLLEGEIUNVERSITY
e I
e e i T
(BT JOB RELATED SHALLS ;
The Navejo Nation gives preference to eligible and qualified applicants in
accordance with the Navajo Prefarence in Employment Act {NPEA) and
the Veterans' Preference
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- DATES EMPLOYED
EMPLOYER'S NAME AND MAILING ADDRESS MMDDIYYYY) JOB TITLE
FROM TO
TELEPHONE NUMBER REASON FOR LEAVING
MMEDIATE SUPERVISOR:
I ————
DESCRIBE DUTIES AND
RESFONSIBILITIES
— DATES EMPLOYED -
EMPLOYER'S NAME AND MAZLING ADDRESS MMDDYYYY) JOB TITLE
FROM T
TELEPHONE NUMBER REAGON FOR LEAVING
IMMEDIATE SUPERVISOR:
—
DESCRIBE DUTIES AND
RESPONSIBILITIES
=
. . X 9 . |
. DATES EMPLOYED
EMPLOYER'S NAME AND MAILING ADDRESS (MMIDDIYYYY) JOB TITLE
FROM o
TELEPHONE NUMBER REASON FOR LEAVING
IMMEDIATE SUPERVISOR:
|
DESCRIBE DUTIES AND
RESPONSIB’LITIES
[ B I s e
— DATES EMPLOYED '
EMPLOYER'S NAME AND MAILING ADDRESS MMIDDIYYYY) JOB TITLE
FROM 1o
TELEPHONE NUMBER REASON FOR LEAVING
IMMEDIATE SUPERVISOR:
| ——.
DESCRIBE DUTIES AND
RESPONSIBILITIES o

HE STATEMENT BELOW
NOWLEDGE. ANY MISREPRESENTATON OR
FORMATION OFFERED DURNG ANY
H THE NAVAJO NATION. MY

PRE- EMPLOYMENT STATEMENT - PLEASE READ CARERULLY AND SICN T

THE INFORMATION THAT | HAVE PROVIDED ON THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY

OMISSION OF ANY FACT IN MY APPLICATION, OR ANY OTHER MATERIALS USED IN THE APPLICATION PROCESS, OR IN

INTERVIEWS, CAN BE JUSTIFICATION FOR REFUSAL OF EMPLOYMENT, OR IF EMPLOYED, TERMINATION FROM EMPLOYMENT wiTl
CT ANY OF MY PRIOR EMPLOYERS FOR REFERENCE PURPOSES.

SIGNATURE BELOW AUTHORIZES THE NAVAJO NATION TO CONTA!
AVAJO NATION TO INVESTIGATE MY

| UNDERSTAND THAT | MAY BE SUBJECT TO A BACKGROUND CHECK, AND HEREBY AUTHORIZE N
MY RECORD, WHETHER SAME IS OF RECORD OR NOT, AND | RELEASE EMPLOYERS

ANY AND ALL INFORMATION OF CONCERN AS TO
APPLICATION FROM ALL LIABILITY FOR ANY DAMAGES ON ACCOUNT OF HIS/HER FURNISHING SAID INFORMATION.
TORY, EDUCATIONAL BAC

E ANY INVESTIGATION OF MY PERSONAL HIS
REDIT HISTORY THROUGH AN INVESTIGATIVE OR CREDIT AGENCY OR

PPROPRIATE AGENCIES TO THE INVESTIGATING SERVICE.
SIGNATURE DATE
PAGE3OF 3

BACKGROUND TO DETERMINE
AND PERSONS NAMED IN MY

KGROUND, MILITARY RECORD,

ADDITIONALLY, YOU ARE HEREBY AUTHORIZED TO MAK
BUREAU OF YOUR CHOICE. !

MOTOR VEHICLE RECORDS, CRIMINAL RECORDS AND C
AUTHORIZE THE RELEASE OF THIS INFORMATION BY THE Al

REVISED 08-16-16



- W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer. 2 @25

Department of the Treasury
Your withholding is subject to review by the IRS.

Intemal Revenue Service

Step 1: (a) First name and middle initial Last name ) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c) |:] Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
l:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next

year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e e e e e e e e e e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
P . ()1
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025)



Form W-4 (2025)
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required 10
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concems with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year,;

3. Have changes during the year in your marital status, number
of jobs for you {and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
ot Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option {b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Muiltiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate If you
IWIM do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3, Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard dedugtion on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No.1615-0047
Expires 07/31/2026

3
T U.S. Citizenship and Immigration Services
s are available to employees when completing this form. Employers are liable for

START HERE: Employers must ensure the form instruction
failing to comply with the requirements for completing this form. See below and the Instructions.
ntation to present for Form 1

ANTI-DISCRIMINATION NOTICE: All empioyees can choose which acceptable docume
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees

Reverification and Rehire. Treating employees differently based on their citizenship, immigration status,

9. Employers cannot ask
must present for Section 20
or national origin may be illegal.

Supplement B,
[section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Apt. Number (if any) | City or Town State ZIiP Code

Address {Street Number and Name)

Employee's Telephone Number

U.S. Social Security Number Employee's Emall Address

Check one of the following boxes to aftest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

Date of Birth (mm/dd/yyyy)

| am aware that federal law
provides for imprisonment and/or .
fines for false statements, or the [[] 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See Instructions.)

use of false documents, in
connection with the completion of| ['] 3. Alawful permanent resident (Enter USCIS or A-Number.) |

is form.
gr:efrjury, :;;ttegi’sui:‘f’:;np:t?:::y D 4. A noncitizen (other than ftem Numbers 2. and 3. above) authorized to

work until (exp. date, if any)

including my selection of the box
attesting to my citizenship or if you check Kem Number 4., enter one of these:
immigration status, is true and USCIS A-Number | Form 194 Admission Number 1% Foreign Passport Number and Country of lssuance
correct.
Signature of Employee Today's Date (mm/ddfyyyy)
|ator assisted you in completing Section 1, that person MUST complete the ﬁgm.ﬂdl_orﬂmgm.or Certification on Page 3.

If a preparer and/or trans

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
d must physically examine, of examine consistent with an alternative procedure

List B and List C. Enter any additional

business days after the emplogfee's first day of employment, an
authorized by the Secretary O DHS, documentation from List A OR a combination of documentation from
documentation in the ‘Additional Information box; see Instructions.

List A orR List B AND List C

—

Document Title 1

issuing Authority

Document Number (if any)

s
Expiration Date (if any)

Additional Information

Document Title 2 {if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 {if any)

tssuing Authority

Document Number {if any)
D Check here If you used an alternative procedure authorized by DHS to examine documents.
First Day of Employment

ntation presented by the above-named .
the employee named, and (3) to the (mmiddiyyyy):

Expiration Date {if any)

Certification: 1 attest, under penalty of perjury, that (1)  have examined the docume!
employes, (2) the above-isted documentation appears to be genuine and to relate to
best of my knowledge, the employee is authorized to work in the United States.

Today's Date (mm/dd/yyyy)

First Name and Titte of Employer of Authorized Representative Signature of Employer or Autherized Representative

Last Name,

nization Address, City of Town, State, ZIP Code

Employer's Business or Orgal

Employer's Business of Organization Name

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Page 1 of4

Form I-9 Edition 08/01/23
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LISTS OF ACCEPTABLE DOCUMENTS

ning an expiration date must be unexpired.

uthority are considered unexpired.

election from List Aor a

and one selection from List C.

the Handbook for Employers (M-274).

All documents contai

* Documents extended by the issuing a
Employees may present one s
combination of one selection from List B
uments appear in

Examples of many of these doc
—
LISTA LISTB LISTC
Documents that Establish Both Identity . . Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND Authorization
1. A Social Security Account Number card,

unless the card includes one of the following

restrictions:
(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as hame, date of birth,
gender, height, eye color, and address

4, U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card {Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary 2,
1-551 printed notation on a machine-
readable immigrant visa

ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

@

4. Employment Authorization Document
that contains a photograph (Form |-766)

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
[imitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

and address

2. Certification of report of birth issued by the

. School ID card with a photograph

Department of State {(Forms DS-1 350,
FS-545, FS-240)

. Driver's license issued by & Canadian
government authority

5. For an individual temporarily authorized 3
1o work for a specific employer because I -
of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
- issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Miitary card or draft record oy, or fertory of e United States
b. Form 1-94 or Form |-94A that has 6. Military dependent's 1D card bearing an official seal
the following: a4 ) : bal document
(1) The same name as the 7. U.S. Coast Guard Merchant Mariner Card . Native American tiba]
es me
P . U.S.Cii Card (Form |-197
passport; and 8. Native American tribal document _i U.S. Citizen ID Card )
9 6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

—

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland

Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscls.govli-s-central.

The Form I-766, Employment
Authorization Document, is aList A, item
Number 4, document, notaListC

document.

May be presented i
For receipt validity dates, see the M

Acceptable Receipts

n lieu of a document listed above for a temporary period.
-274.

e Receiptfora replacement of a lost,
stolen, or damaged List A document.

o Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form 1-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of 8 lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on

{-9 Central for more information.

Form 19 Edition 08/01/23

Page 2 of 4
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MEMORANDLU¥
T0: Al

‘ partmm': of Personnel
SUBJECT: NAVAJO WATION POLICY ON DRUSS AND ALCONOL IN THE WORKPLACE

This s officiel notification that the following policies will be
strictly enforced not only to protect the Natfon's status as a responsible
source for the award of federal contracts but to maintain a safe, healthful
workfng environment for all of 1ts employees, the general public, and clfents,
and to protect its property, equipment and operations. These policies also
serve to supplement and interpret the favajo Nation's Personnel Policy Manual

regarding the Drug Free borkplace Act.

Effective immediately, any Jocation at which Havajo Nation business
is conducted, whether at this or any other site, is declared to be
a drug and alcohol free -workplace. This means:

a. All  eiployees are absolutely prohidited from unlawfully
manufacturing. disteibuting, possessing, or using contrplled
substances In the workplace. The following iS5 a partial Tist
of contrglled substances. The Kavejo Nation Exployee Assistance
Program <an provide comgjete. information and explanation of

controlled substances. ;

Nercotics (heruin, worphine, etc.)

Cernabis (marijuans, hashish)

StimuYants (cocaine, diet pilis, etc.)
Depressants (tranguilizers)

Hallucinogans (PCP, LSD, “designer drugs,” etc.)

1.

[ T I
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gﬂ JEIZ:T: NAVAJO NATION POLICY GN DRUSS.AND ALCOWOL ‘I THE WORKPLACE JUL =5 1991

b. The Navajo Nation will mot tolerate the unlawful sale, purchase,
transfer, possession or use of alcohol on Or off the reservation,

during working hours, iacluding the lunch hour.

violating the above policies will be severely
to and fncluding termination for the Tirst offense.

2. . Employees have the right to know the damgers of drug and alcohol
abuse in the workplace, the Nation's policy about them and what help
s available to combat drug and alcohol problems. This document.
explains the Kation's policy. An education program will be instituted
for all emplgyees on the dangers of drug and alcohol abuse in the
workplace. The following holp may be available for combating drug

and alcohol abuse problems:

c. Any employee
disciplined, up

- Employee Assistance Progrém
- Hedical benefits for substance-abuse treatment
- Information on resouvces for assessment and treatnent

In addition., the Natfon will provide supervisory training to essist
in {destifying and addressing {llegal drug and alcohol use by

employees.
hol statute

3. Any employee convicted of violating @ criminal dryg or 3ico
in the workplace must inform the supervisor and the Departzent of
Personne] Management of such conviction (including pleas of gullty
or nolo contendere) within five days of the conviction occurring.
Failure to do S0 will resulTt in severe disciplimary action, up to

and including termination for the first offense.

By law, the Nation will notify- the eppropriate federal comtracting
officer within 10 days of receiving notification frem an employee
or otherwise receiving notice of a eriminal drug conviction.

4. The Nation reserves the right to offer esployees convicted of violating
a criminal drug or alcohol statute in the workplace participation
in an approved rehabilitatiop or chemical abuse assistance progran
as an altermative to discipiine. If such a program 1s offered and
accepted by the emplayee, then the exployae must satisfactorily
participate in and complete the progran as a condition of continued

employnent.

these resources are best used voluntarily before workplace
If an exployee has failed to avail him or herself
rcblems do occur, the Nation will have 1ittis choice
against such abusers in the intevests of protecting

However,
problers cccur.
of such help and
but to act Severely
all its employees.

g-d :
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Page 3
PRBECT: MNAVAJO NATION POLICY 08 DRUSS AND ALCONOL IN THE .MORRPLACE J

A1l employees are asked to acknowledge that they have been 1nfms'meg
yc

of the above policy and agree by it in a1l vespects.
of you as a condition

acknowledgenent and agreemsent are required
of continued employment. .

please vefer any questions on_the above policy to your Supervisor
or the Department of Personnel Management.

207:
peterson Zah, éﬁ:‘f

Navajo Natfom Council

5,

Fed ——



ACKNOWLEDGEMENT

I hereby acknowledge receiving a copy of the Navajo Nation’s
Drug and Alcohol Policy. I have read and understand the
provisions therein described. I further understand that
compliance with the Drug and Alcohol Policy wunder the

circumstances therein described constitutes a term and condition

of continued employment with the Navajo Nation.

Employee (Signature) Date

(Print Name Here)

Social Security Number

PLEASE RETURN TO THE TSAYATOH CHAPTER ADMINISTRATION OFFICE



