TERO JOB SKILLS BANK APPLICATION FOR EMPLOYMENT
Contact: Brigitte LaPointe, TERO Director for any questions.
353.4167 OR brigittel@kbic-nsn.gov (fax) 353-7540
Instructions: Please complete all sections of this application. The following documents must be attached: 1) Tribal ID or Certificate of Indian Blood, 2) Copies of any certificates or licenses that you possess, and 3) Any other documents that may meet qualifications for a preferred job. 

Personal Information:

Name_______________________________________ SS#________________________

Phone #______________Other #_______________E-mail ________________________

Mailing Address__________________________________________________________ 

Member of the Keweenaw Bay Indian Community?  □Yes □No Enrollment No.________

Other Tribe______________________________________________________________

If other tribe, Must provide documentation of Indian status to be eligible for Indian Preference.

Non-Indian, If supporter of an Indian Family, please identify the qualifying name and provide documentation of Indian Family______________________________________

18 years of age or older?  □Yes □No
Do you have a driver’s license? □Yes □No State Issued____________CDL? □Yes □No

Are you a veteran? □Yes □No Service Branch__________________________________
List any special training____________________________________________________

Are you a member of a Union? □Yes □No If yes, please identify local no. & location
________________________________________________________________________


Employment Desired

□Permanent/Full-time □Part-Time □Temporary/Seasonal  □Spot Job  □Shift Work 

Hours willing to work _______ to _________ Desired Wage $________

Please list the Job(s) you want to be considered for:

1._________________________________________________________________

2._________________________________________________________________

Education & Training 

Please list name of school, dates attended, graduation, and degree type

High School □Yes □No   GED □Yes □No

Dates:

Graduated: □Yes □No

College □Yes □No 

Dates:
Graduated □Yes □No / Degree___________________________________
Trade/Technical School □Yes □No

List Special Skills Training or Certificates: ________________________________________________________________________________________________________________________________________________
Work Experience

Please list your work experience in the past five years starting with the most current. 

Employer Name & Address: ____________________________________________
Supervisor Name/Phone: _______________________________________________
Job Title/Work Performed: ______________________________________________
Dates From/To: _______________________________________________________
Reason for Leaving: ____________________________________________________
Employer Name & Address: _____________________________________________
Supervisor Name/Phone:_________________________________________________
Job Title/Work Performed:________________________________________________
Dates From/To: _________________________________________________________
Reason for Leaving: ______________________________________________________
Employer Name & Address: ________________________________________________
Supervisor Name/Phone: ___________________________________________________
Job Title/Work Performed:__________________________________________________
Dates From/To: __________________________________________________________
Reason for Leaving: _______________________________________________________
Employer Name & Address: ________________________________________________
Supervisor Name/Phone:___________________________________________________
Job Title/Work Performed:__________________________________________________
Dates From/To: __________________________________________________________
Reason for Leaving:_______________________________________________________
COMPUTER SKILLS 

Please list any computer software you are familiar with

_______________________________________________________________

_______________________________________________________________

Clerical Skills

Typing, WPM _______ 

Medical Terminology Yes No
Legal Terminology    Yes   No
Other___________________

ACKNOWLEGEMENT 
I certify that the facts contained in this application are true and correct to the best of my knowledge. I have received a copy of the TERO Hiring Hall Procedures. I give TERO permission to verify employment and education background as specified in the application. This organization gives Indian Preference in Employment and Training in accordance with Title VII, Section 703(I) and the Executive Order 11246 and the Keweenaw Bay Tribal Employment Rights Ordinance EMPT-87-S3. All TERO referrals may be subject to pre-employment screening as a condition of their employment.

Signature________________________________________ Date____________________

To be completed upon review by TERO Staff.

Application Incomplete, Notice Sent ___________________

Application Complete Tribal ID  Resume  DL  CDL

Other ________________________________

Comment:

