




Please indicate your Education and Training Background 

KIND OF SCHOOL NAME OF SCHOOL LOCATION DATE DATE LEFT DATE COURSES TAKEN 

STARTEO GRADUATED 

HIGH SCHOOL 

COLLEGE 

OTHER TRAINING 

Special Licenses/Certifications # other 
Are there other Experiences, Skills, or Qualifications which you feel would especially suit you for work with the Hoopa Valley Tribe? 

. LIST THREE REFERENCES 

NAME: TITLE/ POSITION: YEARS KNOWN: 

COMPANY NAME: MAILING ADDRESS: TELEPHONE: 

NAME: TITLE/ POSITION: YEARS KNOWN: 

COMPANY NAME: MAILING ADDRESS: TELEPHONE: 

NAME: TITLE/ POSITION: YEARS KNOWN: 

COMANY NAME: MAILING ADDRESS: TELEPHONE: 

PLEASE READ THIS CAREFULLY BEFORE SIGNING. 

The Tribal Employment �ights Office Skills_ �ank Application_ will be used only for TERO to refer you to
Employers/Contractors/Tribal DepartmenVent1t1es who are seeking temporary workers and/or advertised TERO 
training per the TERS) �rdina�ce. (i.�., '.3 list of q�alified applicants will be provided with your name and phone 
number). Your application will remain in the Skills Bank Referrals for one (1) year from the date application 
was received. Your application information will be put into the TERO Skillsbank based on your employment 
history, trainings/certificates, volunteer work or qualifications you listed on your application. Tera's receipt of 
your application does not guarantee that you will be employed. Indian Preference will be given under Section 
7(b) of Public law 93-38 and/or the Hoopa Valley Tribe's Title 13 TERO Ordinance, as Amended May 17 2012 
provided you have submitted verification of your enrollment in a Federally Recognized Tribe. Your appl

0

icatio� 
will be given every consideration, but receipt of it does not guarantee that you will be employed. 

If you want to submit a application for positions being advertised by the Hoopa Valley Tribal Council Human 
Resource DepartmenVPersonnel Department and/or K'ima:w Human Resources, you must obtain and submit 
a Personnel Application for a position being advertised to the Human Resources Office(s) as advertised. 

I certify that all statements made. by me on this �pplication are true, _complet� and co�rect to the best of my 
knowledge. I hereby grant permIssIon to the Tribal Employment Rights Office and its staff to confirm by 
personal inquiry or otherwise, the information I have given on this application. I understand that any willful 
misrepresentation of facts given in this process is grounds for rejection of the application or dismissal, if 
employed. I release all persons connected with any requests for information from all claims, liability, and 
damages for whatever reason arising out of furnishing the information. I understand that if hired, such 
employment is conditioned upon a favorable pre-employment evaluation. I hereby acknowledge that I have 
read and understand the above statement. 

Date APPLICANT'S SIGNATURE 

Do not write below this line. 

DATE / REFERRED TO: APPLICANT HIRED IF APPLICANT WAS NOT HIRED, REASON 

YES ◊ NO ◊ 
YES ◊ NO ◊ 
YES ◊ NO ◊


	Date Received: 
	FIRST MIDDLE LASTt: 
	Message: 
	SOCIAL SECURITY LAST 4: 
	MAILING ADDRESS CITY STATE ZIP: 
	IN CASE OF EMERGENCY NOTIFY RESIDENCE PHONE BUSINESS PHONE: 
	ARE YOU UNDER 18 D YES D NO ARE YOU OVER 70 D YES D NO: 
	Class A B C License: 
	Expires: 
	If yes what Tribe are you enrolled in: 
	DATE AVAILABLE FOR EMPLOYMENT: 
	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES Yes: 
	No: 
	Start Date: 
	undefined: 
	undefined_2: 
	EMPLOYER NAME AND ADDRESS: 
	TELEPHONE: 
	POSITION: 
	MM DD YY Describe in detail the primary duties you performed: 
	End Date: 
	undefined_3: 
	undefined_4: 
	MM DD YY: 
	REASON FOR LEAVING: 
	Start Date_2: 
	undefined_5: 
	undefined_6: 
	EMPLOYER NAME AND ADDRESS TELEPHONE: 
	MM DD YY DESCRIBE IN DETAIL THE PRIMARY DUTIES PERFORMED: 
	End Date_2: 
	j: 
	undefined_7: 
	MM DD YY_2: 
	REASON FOR LEAVING_2: 
	Start Date_3: 
	undefined_8: 
	undefined_9: 
	MM DD YY DESCRIBE IN DETAIL THE PRIMARY DUTIES PERFORMED_2: 
	End Date_3: 
	undefined_10: 
	undefined_11: 
	MM DD YY_3: 
	REASON FOR LEAVING_3: 
	NAME OF SCHOOLHIGH SCHOOL: 
	LOCATIONHIGH SCHOOL: 
	DATE STARTEDHIGH SCHOOL: 
	DATE LEFTHIGH SCHOOL: 
	DATE GRADUATEDHIGH SCHOOL: 
	LOCATIONRow2: 
	DATE STARTEDRow2: 
	DATE LEFTRow2: 
	DATE GRADUATEDRow2: 
	COLLEGE: 
	LOCATIONCOLLEGE: 
	DATE STARTEDCOLLEGE: 
	DATE LEFTCOLLEGE: 
	DATE GRADUATEDCOLLEGE: 
	OTHER TRAINING: 
	LOCATIONOTHER TRAINING: 
	DATE STARTEDOTHER TRAINING: 
	DATE LEFTOTHER TRAINING: 
	DATE GRADUATEDOTHER TRAINING: 
	OTHER TRAINING_2: 
	LOCATIONOTHER TRAINING_2: 
	DATE STARTEDOTHER TRAINING_2: 
	DATE LEFTOTHER TRAINING_2: 
	DATE GRADUATEDOTHER TRAINING_2: 
	OTHER TRAINING_3: 
	LOCATIONOTHER TRAINING_3: 
	DATE STARTEDOTHER TRAINING_3: 
	DATE LEFTOTHER TRAINING_3: 
	DATE GRADUATEDOTHER TRAINING_3: 
	Are there other Experiences Skills or Qualifications which you feel would especially suit you for work with the Hoopa Valley TribeRow1: 
	Are there other Experiences Skills or Qualifications which you feel would especially suit you for work with the Hoopa Valley TribeRow2: 
	NAME COMPANY NAME: 
	TITLEPOSITION MAILING ADDRESS: 
	NAME COMPANY NAME_2: 
	TITLEPOSITION MAILING ADDRESS_2: 
	NAME COMANY NAME: 
	a Personnel Application for a position being advertised to the Human Resources Offices as advertised: 
	read and understand the above statement: 
	Date: 
	DATE  REFERRED TO 1: 
	DATE  REFERRED TO 2: 
	YES  NO: 
	APPLICANT HIRED IF APPLICANT WAS NOT HIRED REASON 1: 
	APPLICANT HIRED IF APPLICANT WAS NOT HIRED REASON 2: 
	APPLICANT HIRED IF APPLICANT WAS NOT HIRED REASON 3: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Check Box165: Off
	Check Box166: Off
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 


