
 
**Please Detach and Keep for Your Records** 

Prairie's Edge Casino Resort 
Job Application Process 

 
 

1. Fill out job application completely.  An incomplete application will not be considered. 
 

2. You may hand deliver your application to the Human Resources Department. 
 

3. Your application will be placed on file for interview consideration. 
 

4. All completed applications, including transfer requests and Upper Sioux Community      
         Member applications will be reviewed. 
 

5. Interviews are scheduled as per departmental needs and qualifications.  If selected, you  
         will be required to complete a Gaming License Application. 
 

6. You are required to bring the following information with you when you complete the  
         Gaming License Application: 
 

a. Birth Certificate;  
b. Social Security Card; 
c. Picture ID; 
d. Diploma(s), GED or Transcripts. 

 
 

Prairie's Edge Casino Resort conducts Pre-Employment Drug Testing. 
 
 

Prairie's Edge Casino Resort is an employer with Native American Preference. 
 
 

Native American Preference requires that applicants seeking 
Native American Preference be fully qualified for the position. 

 
 
 
 
 

 
 
 
 
 





 



 
AUTHORIZATION FOR RELEASE OF INFORMATION 

Carefully read this authorization to release information about you, then sign and date in ink. 
 
 
I, ______________________________, hereby authorize release to the Upper Sioux Community Gaming Commission (USCGC) 
and/or the Minnesota Department of Public Safety, any information requested in order for the USCGC to determine my suitability 
for involvement in Indian gaming. 
 
This document authorizes release of requested information whether or not such information should otherwise be protected from 
disclosures by any constitutional, statutory or common law privilege. 
 
I agree to accept any risk of adverse public notice, embarrassment, criticism or financial loss that may result from use of 
information that is obtained in connection with a background investigation for the purpose listed in the first paragraph of this 
document. 
 
I authorize release of any information related to my activities including schools, property interests (real and personal), 
employment, criminal justice agencies, regulatory agencies, businesses, financial institutions, lending institutions, medical 
institutions, hospitals, and health care professionals. 
 
I authorize review and copying of all documents. 
 
I relinquish any right that I may otherwise have to pursue a cause of action against any person (or his or her agent) to whom this 
request is presented when such cause of action arises out of a response for information pursuant to the Indian Gaming Regulatory 
Act of 1988 (25 U.S.C. & 2701 et seq.) I further agree to indemnify and hold harmless any person to whom this request is lawfully 
presented. Such indemnifications and holding harmless includes claims, damages, losses and expenses, including reasonable 
attorney fees. 
 
Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization shall 
remain effective during my term of employment with Prairie’s Edge Casino Resort. 
 
 
___________________________________   ________________________________ 
Full Name (type or print)     Social Security Number 
 
___________________________________   _____  __________ 
Current Address (street and city)    State  Zip Code 
 
_____________________ 
Home Telephone Number 
 
___________________________________   _______________ 
Signature       Date Signed 

  Office of Regulation and Enforcement  

  PO Box 66 Granite Falls, MN 56241 

 Phone: 320-564-6067   Fax: 320-564-6013 


