Yuwrok Tribe

Employment Application
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You must submit the following: (1) Application for Employment (2) Proof of Tribal Membership if claiming Indian Preference or
Spouse of Tribal Member (3) Driver’s license if applicable (4) Transcripts if applicable.

Incomplete applications may not be considered.

Position Applying For: Date:
Name:
Address:

street city state zip
Email Address: Phone:

O Yes O No Are you now or have you ever been employed by the Yurok Tribe? If yes, describe below.

Position(s): Dates:

O Yes O No Are you related by blood or marriage to any person presently employed by the Yurok Tribe? If yes, name,
relationship, position, and location of employment.

Details: Location(s):

Will you accept: O Part Time 0O Full Time 0O Temporary

Date you will be available:

O Yes O No Have you ever been discharged or forced to resign from any employer. If yes, describe below.

Details:

O Yes O No Are you a member of a federally recognized Tribe? If yes, identify the Tribe below.

Tribe/Roll #:

(Provide a copy of your Tribal I.D. if you are claiming Indian Preference)

O Yes O No Are you claiming the spouse of a Yurok Tribal Member? You must submit a marriage certificate or
notarized statement from the parent and/or family member who accepted payment.

O Yes O No Do you have any physical condition that might limit your ability to perform the job for which you are
applying? If yes, how can we accommodate your needs? Indicate below.

O Yes O No Are you a citizen of the United States? (If hired, you will be required to submit proof of the legal right to
work in the United States)

O Yes O No Do you have a valid driver’s license? If yes, which state:

O Yes O No Are you a High School graduate? Please check one: O High School Diploma O GED
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Ywrok Tribpe Employment Application

SPECIAL TRAINING: List any training, trade, vocational or manpower training programs that may help to qualify for the position you
are applying for. Indicate certificate title, type of training, received from and completion date.

Title/Type Received From Completed

LICENSES/CERTIFICATES: List any licenses or certificates you have which may help to qualify you for the position you are applying for,
such as a driver’s license, typing or professional registration, etc.

Title State License Number Date Issued Date Expired

COLLEGE ATTENDED: List all colleges and universities attended. Please provide transcripts.

College Name Dates Major/Minor Degree Completed

PROFESSIONAL REFERENCES: Please DO NOT USE FAMILY MEMBERS - provide three (3) non-related contacts.

Name Title/Email Phone

Applications can be sent to:
Yurok Tribe Human Resources Dept., P.O. Box 1027, Klamath, CA. 95548
faxed to: (707) 482-1361 or emailed to: HR@yuroktribe.nsn.us

1. Itisunderstood and agreed that any misrepresentation on this application will be sufficient cause for non-acceptance of this
application and/or separation from the Yurok Tribes service, if | have been employed.

2. | give the Yurok Tribe the right to check all references and gather additional information within the limits of the law. | hereby
release liability to the Yurok Tribe and its representatives for seeking such information.

3. The Yurok Tribe is an equal opportunity employer who exercises’ Indian Preference. The Yurok Tribe does not discriminate in
employment and no question on this application will be used for the purposes of limiting or excluding any applicant’s
consideration for employment.

4. This application will be considered current for six months upon receiving it.

5. Applicants hired by the Yurok Tribe are subject to our Alcohol & Drug Free Workplace Policy which includes pre-employment
screening.

6. Your employment with the Yurok Tribe is at will. This means your employment is for an indefinite period and it is subject to
termination by you or the Yurok Tribe, with or without cause, with or without notice, and at any time.

By signing this application, | acknowledge that everything is true and correct to the best of my knowledge; | have read and
understand the statements above.

Signature: Date:
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