
NOTICE OF AVAILABLE GAMING COMMISSIONER POSITION

White Earth Gaming Commission
(1) Position

Position available to fulfill the remainder ofa term expiring Decembet 3l,2OZ7.

The White Earth Tribal Council announces a vacancy on the White Earth Gaming

Commission following the passing of Commissioner Mike Swan. We honor his dedicated
service to the people and the White Earth Band.

The Council is accepting applications from qualified enrolled members ofthe White Earth
Band.

Applicants must have four (4) years ofexperience in gaming including regulatory,
compliance, legal, or casino operations, and knowledge ofapplicable Tribal and

State/Federal gaming laws. Applicants must be able to act independently and meet all
requirements under the White Earth Gaming Ordinance, including licensure and

background investigation.

Applicants must be at least eighteen [18J years ofage and must not be: employed by any

Gaming Operation; a Tribal Court.ludge or employee; residing in the same household as a

Primary Management Official or Key Employee ofa Gaming Operation; or holding a direct or
indirect financial interest in any Gaming Operation, Management Contractor, or Gaming

Supplier (as defined by the Gaming Ordinance). Applicants must not have been convicted of,

or terminated from, a gaming operation for theft, misappropriation, or fraud, and must not

hold any position creating a conflict of interest or appearance of conflict, as determined by

the Tribal Council.

To Apply: Gaming Commissioner Applications are available on the White Earth website
(Human Resources - EmploymentJ or at the Compliance 0ffice, 779 E. lefferson Ave.,

Mahnomen, MN, 56557.

Completed applications may be submitted by email to Christie.haverkamp@whiteearth-

nsn.gov, by USPS mail to: WE Compliance P.O. Box 395, Mahnomen, Mn 56557, or in person

at the Compliance Offices.

For email application requests or additional information, contact Christie at the email

address above. Applications mustbe received by4:30 pm Friday, April 17,2026.



Gaming Commission Application
Appointed by White Earth Reservation Business Committee

licant lnformation

Full Name:

Address:

Lasl
Date

Apadnenuunit #

City

Phone:

Date of Birth

Are you an enrolled member of White Earth ?

Stalo ZIP Code

Email

Alias

YES NO

tr! Enrollment Number

Any member of your household currenlly key YIS 
Hlicensed for Gaming ?

Are you cunently employed or have any tis H
ownership interest in any entity that has L-r L-r

gaming in its establishment?

lf yes, whom ?

lf yes, where?

Special Experience , lnterests, or Qualifications related to the Gaming Commission position

I cedify that my answers are true and complete to the best of my knowledge.

lf this application leads to employment, I understand that fal6e or misleading information in my application or
inteNiew may result in mY rclease.

Signature:

natureDisclaimer and Si

Please complete and submit Page 2 (Release of lnformation form) with your application

Date:

Stroel Address

Education

,1



White Earth Compliance Division
Compliance Adjudication Department

P.O. Box 395
Mahnomen, MN 56557
Phone: (218)935-2148

Fax: 218-935-5087

** PLEASE T CLEARLY** Gaming Commissioner Rerease of lnformation

The foltowing named individual has an application with this agency for a Criminal Background
Check.

First l{ame of Applicant (please print):

Middle (full) (please print)

Last Name of Applicant (olease print):

Maiden, Alias or Former (please print)

Sociat Security Number:

Sex (please circle): MALE FEMALE

CiR: zip:Home Address:

I autfioriz€ tfie White E.rth Compllance Adiudication Dcpartsrcnt to perform a bad(ground ched( as rcquircd by Fedcr.Ust te or
Tribal Ordinance for t re purpG€ ofemploymert

By submitting this fonn, I hereby .uthorire thc Whfte E.rth Compllrnce Adjudlcation Dep.rtnent to investigate my p.st record5 at
any time and to .scertaln any and all informadon whidr may concem m, past Ecord and draracter. I agrca that any lnformation
obtained by the whfte Earth Crmpliance Adjudicauon Deparuncnt from .ny source rylll bc held confidcntial from all persors and even
against .ny dem.nd m.d€ by me, except .s rcquired by l.w. l.ly ignaure below consb't tes my autiorization for the itle.sc of.ny
.nd all such informetion.

The expiration of thls .uthorization shall be ior a period no longer th.n onc yc.r ftom the d.te of my sagn.tur€.

Signatur€ of Applicant

Office Use OnlY:

Date

DEPARTMENT:

POSmON:

BILL TO:

ACrION:

REPORTS REQUESTED: STATE MVR Please list the STATE(S) you are requesting to be ran

DATE REQUESTED: AUTHORIZING SIGNATURE:

2

Date of Birth: _l 

-l -Driver's License #t 

-State 

Issued: Exp' Date:

DATE SCANNED TO COMPLIANCE: (PLEASE CIRCt"f) SAFETY SENSmVE NON SAFETY


