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Snoqualmie Indian Tribe

Application for Employment

READ CAREFULLY: Thank you for applying with the Snoqualmie Indian Tribe.  Please answer all questions in full and as accurately as possible.  If the answer is “no” or “none,” state so.  If further space is needed, use a separate sheet of paper.

Personal Information

(Please print and use black ink.)
	Last Name:                                                     First Name:                                     Full Middle Name:                              Maiden Name:
 

	Residential Address:                                                                                             City                                                        State                      Zip Code                               County                                                                                                    

                                                                                                                                                    

	Mailing Address: (If different than residential address)          City                                                       State                       Zip Code                                County                                                                                                                                                               

                                                                                                                                                    

	Social Security Number:

                   
	Are you 18 years of age or older?

     (Yes      (  No
	Are you 21 years of age or older?
(  Yes     (  No
	Email Address:    


	Are you legally eligible to be employed in the United States?  ( Yes      (  No

(Proof of eligibility will be required upon employment.)   
	Telephone Number:

	Important notice to all applicants.  A thorough background check will be conducted on all applicants.  
Have you ever (adult or juvenile) been convicted, plead no contest and/or had an adjudicated sentence for a felony or misdemeanor?  
Or, do you currently have felony/ misdemeanor charges pending against you?  
Answering yes, does not eliminate you from employment consideration.
(Yes    (No   If yes, list all: ___________________________________________________________________________________



Position Information

	Position(s) applied for:
                                                                            

	Desired Status:

    ( Full-time   (Part-time  ( Temporary
	Shift Applying for:

     (Days        (Evenings        (Weekends        (Any

	If applying for part-time only, please select days you are available to work:  (Mon  ( Tue  ( Wed  (Thu   (Fri   (Sat   (Sun 


	Have you ever been employed by any business owned/operated by the Snoqualmie Indian Tribe?        ( Yes      (  No

If yes, when?     From: _____/_____     To: _____/_____       Position:__________________________________________________



Snoqualmie Indian Tribe does extend preference in hiring Native Americans.

Indian Preference is given in accordance with PL 93-638 (S1017) “Indian Self-determination and Education Assistance Act” 25 USC 450 enacted 1/4/1975, Equal Employment Indian Preference Ordinance” Resolution No, 94-1-16-135 enacted on 8/16/1994 which incorporates the Civil Right Act of 1964 and 42 USC § 2000-2, subd. I.
Do you request consideration under this preference?      ( Yes      (  No

Are you a member of the Snoqualmie Indian Tribe?          ( Yes     (  No
(To claim Native American preference, you must be able to provide verifiable documentation)

Tribal Affiliation: ___________________________________________________ Tribal Enrollment #:________________
	Employment History - List all of the jobs you have held within the last 3 years, starting with the most recent. 
Employer: 

City / State:

Telephone Number:

Job Title:

Supervisor’s Name:

From:

_______/_______

To:

_______/______

Reason(s) for Leaving:

Major Job Duties:




	Employer: 
	City / State:
	Telephone Number:

	Job Title:
	Supervisor’s Name:
	From:

_______/_______
	To:

_______/______

	Reason(s) for Leaving:



	Major Job Duties:




	Employer: 
	City / State:
	Telephone Number:



	Job Title:
	Supervisor’s Name:
	From:

_______/_______
	To:

_______/______

	Reason(s) for Leaving:



	Major Job Duties:




	Employer: 
	City / State:
	Telephone Number:



	Job Title:
	Supervisor’s Name:
	From:

_______/_______
	To:

_______/______

	Reason(s) for Leaving:



	Major Job Duties:




(Use additional paper if needed)
May we contact your present and previous employers?     (Yes    (No
Please list any other job experience, skills, certification(s) or training you have related to the position you are applying for:

Skills: _____________________________________________________________________________________________________

__________________________________________________________________________________________________________

Experience: ________________________________________________________________________________________________

__________________________________________________________________________________________________________

Certification(s): ______________________________________________________________________________________________

Education Information (Check and complete all education levels that apply.)

In Case of an Emergency, Notify:
	Contact Name:
	Telephone Number:



	Street Address:                                                                                               City:                                                                                  State:                                          Zip Code:




Do you have a relative in our employment?    ( Yes      (  No

If yes, Position, Name of Relative & Relationship to You______________________________________________________________

	( High School, Not Completed     ( High School Graduate or GED     School: __________________________________________

	(Technical College
	School/City/State:
	Degree/Major:
	Did you graduate?

( Yes   ( No
	If no, circle highest grade completed:

13  14 

	(2-Year College
	School/City/State:
	Degree/Major:
	Did you graduate?

( Yes   ( No
	If no, circle highest grade completed:

13  14  

	(4-Year College/      

      University 
	School/City/State:
	Degree/Major:
	Did you graduate?

( Yes   ( No
	If no, circle highest grade completed:

13  14  15  16 

	( Masters/ Phd
	School/City/State:
	Degree/Major:
	Did you graduate?

( Yes   ( No
	If no, circle years completed:

1  2  3  4+


Notice to applicants as required by Fair Labor Reporting Act

As part of our employment process a routine inquiry may be made with respect to an applicant’s credit status, character, general reputation, personal characteristics and mode of living.  Additional information as to the nature and scope of such a report, if made, will be provided upon request of the applicant.

AGREEMENT

I certify that the statements I have made in this application are true, accurate and complete to the best of my knowledge.  If employed, I agree to familiarize myself promptly with all of the Snoqualmie Tribal regulations, policies and procedures and faithfully abide by them.  I understand that any falsification or misrepresentation of any information I have provided the Snoqualmie Tribe may be cause for dismissal at any time during my employment.  

I authorize Snoqualmie Tribe to secure and review reports from previous employers, motor vehicles records (if job requires driving a vehicle) and law enforcement agencies acknowledging the company has no liability whatsoever for such review or utilization of such reports.  I agree to submit proof of my age and my legal right to work before beginning employment with Snoqualmie Tribe. 
I understand that filling out this application does not indicate there is a current job opening and does not obligate the Snoqualmie Tribe to hire me.  I further understand that if hired, my employment is for no definite period and may be terminated by the Snoqualmie Tribe at any time for any reason or no reason without prior notice.

I understand that the Snoqualmie Tribe requires the successful completion of drug and alcohol screening as a condition of employment.  By submitting this Application for Employment, I hereby consent to testing, at the discretion of the Snoqualmie Tribe. 

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions. 

_______________________________________________________________                 _________/_________/_________

Signature of Applicant







Date
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WAIVER TO RELEASE EMPLOYMENT INFORMATION

In order to provide the Snoqualmie Indian Tribe with information and opinions that may be useful to its hiring decisions, I authorize any person, school, current or past employers, organization, governmental entity or other entity, to provide any information, including but not limited to, my performance, reputation, character and history.  

I acknowledge that the information divulged may be negative or positive with respect to me.   Nevertheless, pursuant to this Release, I unconditionally release such person, school, employer, organization, governmental entity or other entity, from any and all legal liability for furnishing such information and in making such statements.  

A photocopy of this signed Release shall have the same force and effect as the original Release signed by me, and shall be valid for twelve (12) months from the date below.

Signature: ________________________________________________________ Date: ____/____/____

Print Name: ____________________________________ Social Security No.______________________

Mailing Address:
Snoqualmie Indian Tribe




Attn:
Human Resources 




PO Box 969



Snoqualmie, WA 98065

Candidate Release Authorization

I. In connection with my application for employment or continued employment with The Snoqualmie Tribe, I understand that a consumer report and/or an investigative consumer report will be ordered that may include information as to my character, general reputation, personal characteristics, mode of living, work habits, performance, and experience, along with reasons for termination of past employment. I understand that in compliance with applicable law and as directed by company policy and consistent with the job described, you may be requesting information from public and private sources about, but not limited to, my: workers’ compensation injuries, driving record, court record, education, credentials, credit, and references. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.
II. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws.  According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective employer from a Consumer Reporting Agency.  If so, I will be notified and given the name and address of the agency or the source that provided the information.

III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original.  This release is valid for most federal, state and county agencies including the Minnesota Department of Labor.

IV. Massachusetts, Minnesota, Oklahoma, New York, Maine, Washington, New Jersey and California applicants only: if you want a free copy of the report(s) ordered, check this box □. The report(s) will be sent to you by the consumer reporting agency listed here. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524.  See attached Candidate Disclosure / Authorization Form for other notices.

V. I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or Insurance Company contacted by The Snoqualmie Tribe or its agent, to furnish the information described in Section I.

VI. I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer to The Snoqualmie Tribe or its agent.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand that information to be released by my previous employer, is limited to the following DOT-regulated items: alcohol tests with a result of 0.04 or higher, verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from previous employers of a drug and alcohol rule violation and any documentation of completion of the return-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records.  It is confidential and will not be used for any other purposes.  I hereby release the employer and agents and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.


Please print your full name

LAST



FIRST



MIDDLE

Please print other names you have used

Home Address 






City 



State 

Zip Code 

 

Social Security Number





Date of Birth (FOR IDENTIFICATION PURPOSES ONLY)


Sex:
□ Male   
□ Female      
Race:
□ Native American/ Alaskan Native 
 □ Asian   
□ Black/African American  
   □ Hispanic/Latino          □ White  
 □ Other

Driver’s License Number


State Issuing License 




Name as it appears on license

I PROMISE THE INFORMATION THAT I PROVIDED ON THIS FORM IS TRUE AND CORRECT.  I UNDERSTAND THAT DISHONESTY WILL DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR IF I AM HIRED OR ALREADY WORK FOR THE COMPANY, THAT I MAY BE FIRED.
Signature








Today’s Date

