GILA RIVER INDIAN COMMUNITY UTILITY AUTHORITY

APPLICATION FOR MANAGEMENT TRAINING PROGRAM
APPLICATION MUST BE RECEIVED IN THE GRICUA OFFICE
APPLICATION AND ACCOMPANYING DOCUMENTS MUST BE PLACED IN A SEALED
ENVELOPE LABELED “GRICUA MTP APPLICATION”

First Name: __________________ Middle Name: __________

Last Name:___________________

Address: ___________________________________________________________________________
City/State/Zip Code: _______________________________________________________________
Telephone: _______________________________ Cell Phone: ___________________________
E-Mail Address: __________________________________________________________________
Current Employer and Job Title:
_______________________________________________________________________________

Please attach a resume showing the last 10 years of employment history.
Education/Major/Degree: ___________________________________________________________

Please attach a copy of your college transcripts showing granting of your degree.
Are you a Member of the Gila River Indian Community? ____YES ____NO

Please attach a copy of your Enrollment Documentation.
Do you possess a valid driver’s license? ____ YES ____ NO Vehicle Insurance: ___YES ___NO

Please attach a copy of your Driver’s License and current vehicle insurance card, along
with a current Arizona Motor Vehicle Department report.

Have you ever been convicted of a felony?

___YES ___NO If yes, please explain:

_________________________________________________________________________________________

The Management Training Program is intended to be a three to five year program. The
successful candidate will be treated as a regular full-time contract employee and receive
no special treatment either by the General Manager and/or the GRICUA Board. The
selected candidate will report directly to the General Manager.
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Please answer the following questions. Do not exceed 350 words per question:
1. Please describe in your own words what GRICUA does.

2.

Why are you interested in the GRICUA Management Training Program?

3. What do you hope to gain from this experience?

4. Who do you see as the main stakeholders for GRICUA and what do you believe are their
priorities, needs and expectations?

5. Should you be selected for the program, what area of guidance would you want most from your
mentor?
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6. What do you think are the fundamentals to successfully leading any business?

7. Describe your leadership style.

8. Describe what role you have had to date in budget preparation, implementation and
administration.

9. What experience have you had to date in developing and implementing strategy?

10. What is the greatest strength you can bring to the position?

11. Describe your three biggest accomplishments?
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12. Describe a complex problem you recently had to address while managing a project and take us
step-by-step through the process you used to gain a better understanding of the problem.

13. What do you feel is your greatest weakness that could be strengthened through participation in
this program?

14. What qualities do you have that help you stand out amongst other applicants for this program?

15. Describe what type of environment/culture you hope to create at GRICUA.

16. How do you predict GRICUA might be different in five years, and how do you see yourself
shaping that change?

17. Please provide at least 3 professional references- people who know your work and can comment
on your suitability for this program. Provide name, address, telephone number and capacity in
which the reference knows you and your work personally. Attach a separate sheet with this
information. Please do not include family members.
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*Any offer of employment will be subject to and contingent upon a clear background check and drug
screening.
The information provided in this application will be made available to the Board of Directors of GRICUA
for evaluation purposes.
“I understand this application is not a contract of employment. I understand that GRICUA will make an
investigation of my background as necessary and verify information provided by me in this application, related
papers and interviews. I authorize schools, former employers and former supervisors to provide any and all
information related to my work and personal history and hereby release those providing such information from
any liability for doing so.”
“I certify that the information given by me in the Application is true and complete. I understand that any
falsification, misrepresentations or material omissions will be sufficient for dismissal or refusal of employment.”
“I have read the above statements and agree to the release of the information in my application as stated. I also
agree that, if selected, I will devote a portion of my time each month to contact and/or meet with my mentor,
inform the Board of Directors how the relationship is progressing, and keep the Board and General Manager
updated with my current contact information (address, email, and telephone).”

Date: _____________________________

Applicant Name:_______________________________

Signature: ____________________________________

5

