Yurok Tribe

SKILL BANK FORM


INSTRUCTIONS FOR COMPLETING FORM

If any of the required fields are blank your application will be returned

· (1) Date:  Today’s date
· (2) Name:  First name and Last name (Include Jr. or Sr. if applicable)

· (3) Social Security Number:  SSN (used to identify you on our computer system)

· (4-7) Mailing Address:  P.O. Box or Street Number, City, State and Zip

· (8-9) Telephone Number or Message Number: Area code and number (mandatory)

· (10) Tribal Affiliation and Roll Number: Name of your tribe (copy of I.D. is required)
· (11) Drivers License: Check appropriate box.  Include your Drivers License Number
· (12-13) What type of Employment are you seeking? Is training required?

· (14) Type of Position(s):  Check all boxes that apply.  Please refer to page 3 before you check a position box.  For any boxes you have checked please indicate position, what your responsibilities were, who your employer was and length of employment.

· (15) Highest Grade Completed:  Circle highest grade you have completed

· Training: List any training you have taken or list certificates or licenses you have.

· Office Equipment:  Check any office equipment you are have used.  Indicate whether it was in a professional or personal capacity.

· Computer Programs:  Check any programs you have used and list them by name.

· Yard Equipment:  Check any equipment you have used.  Indicate whether it was in a professional or personal capacity.

· Carpentry Equipment:  Check any equipment you have used.  Indicate whether it was in professional or personal capacity.

· Road and Other Equipment:  Check any equipment you have used.  Indicate whether it was in a professional or personal capacity.

· Boating Experience:  Answer yes or no.  If yes list type of boats you have operated and whether it was in a professional or personal capacity.

· (16) List Three References: Provide the names of 3 people not related to you.
· Are You A Union Member:  Check yes or no.  If yes indicate union affiliation.
· Short Term Contracts:  Check yes or no.  If yes, you will be notified of short term contracts for Cultural based activities. There are certain licensing requirements in order to work with the younger tribal members and you must complete those requirements prior to the work.

	(1)Date:
	(2) Name:
	(3) Social Security #:



	(4)Mailing Address:
	(5) City
	(6) State
	(7) Zip

	(8) Telephone (Very Important):
	(9) Message Telephone:                    (10) Tribal Affiliation & Roll Number

	(11) Do you have a Drivers License?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Number:___________
	Email Address:
	Do you want email updates?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


(12) What type of job are you looking for?


(13) Will you need training?


(14)
EMPLOYMENT HISTORY – Provide at least 7 years
Type of Position(s) you have previously worked

(Please check all that apply and please see page 5 for position definition before you check it).

 FORMCHECKBOX 
 ADMINISTRATIVE   FORMCHECKBOX 
 SCHOOL/HEAD START   FORMCHECKBOX 
 CARPENTRY   FORMCHECKBOX 
 ROADS  FORMCHECKBOX 
 MECHANIC  FORMCHECKBOX 
 FISHERIES   FORMCHECKBOX 
 HEALTH   FORMCHECKBOX 
 FORESTRY   FORMCHECKBOX 
 MISCELLANEOUS   FORMCHECKBOX 
 SECURITY   FORMCHECKBOX 
 PROFESSIONAL FORMCHECKBOX 
 CLERICAL   FORMCHECKBOX 
 MUSIC/THEATER   FORMCHECKBOX 
 MUSEUM
	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	


 (15) Circle highest grade completed:  1 2 3 4 5 6 7 8 9 10 11 12 GED AA BS BA MA Ph.D

Training (List any training, trade, vocational or business schools, manpower training, etc. and provide copy of certification)

	Type of Training
	Where Acquired
	Date
	Completed
	Certificate or License (list #)

	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	
	
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	Please check any equipment you have used:

	Office Equipment
	Computer Programs you have used (indicate name of computer program for any boxes checked): 
	Yard Equipment
	Carpentry Equipment

	
	
	 FORMCHECKBOX 
 Lawn Mower
	 FORMCHECKBOX 
 Skill Saw

	 FORMCHECKBOX 
 Telephone (multi-line)
	 FORMCHECKBOX 
 Word Processing:
	 FORMCHECKBOX 
 Weed Eater
	 FORMCHECKBOX 
 Table Saw

	 FORMCHECKBOX 
 Fax
	 FORMCHECKBOX 
 Spread Sheet:
	 FORMCHECKBOX 
 Rototiller
	 FORMCHECKBOX 
 Nail Gun

	 FORMCHECKBOX 
 Copier
	 FORMCHECKBOX 
 Data Base:
	 FORMCHECKBOX 
 Blower
	 FORMCHECKBOX 
 Power Drill

	 FORMCHECKBOX 
 Ten Key
	 FORMCHECKBOX 
 Accounting:
	 FORMCHECKBOX 
 Hedger
	 FORMCHECKBOX 
 Saws all

	 FORMCHECKBOX 
 Postage Machine
	 FORMCHECKBOX 
 Any Other:
	 FORMCHECKBOX 
 Other:
	 FORMCHECKBOX 
 Other:

	Road/Other Equipment

	 FORMCHECKBOX 
 Paving Machine             #of hrs_______
	 FORMCHECKBOX 
 Grader/Blade  #of hrs__
	
	 FORMCHECKBOX 
 Backhoe #of hrs_____

	 FORMCHECKBOX 
 Bulldozer                      #of hrs_______
	 FORMCHECKBOX 
 Bee-Gee   #of hrs______
	 FORMCHECKBOX 
 Other:

	 FORMCHECKBOX 
 Roller Smooth Drum      #of hrs_______
	 FORMCHECKBOX 
 Roller Sheep’s Foot #of hrs_____
	

	 FORMCHECKBOX 
 Loader                         #of hrs_______
	 FORMCHECKBOX 
 Scraper   #of hrs______
	

	 FORMCHECKBOX 
 Scraper Elevate/Paddle Wheel   #of hrs______
	 FORMCHECKBOX 
 Dump Truck End Dump  #of hrs__
	

	 FORMCHECKBOX 
 Dump Truck Belly Dump  #of hrs_______
	 FORMCHECKBOX 
 Excavator   #of hrs_____
	


Are you a union member?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, what union? 

Have you operated a boat?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, what type or types?

	

	


(16) List three references not related to you:
	Name
	Address
	Telephone

	1.
	
	

	2.
	
	

	3.
	
	


YUROK TRIBE CULTURAL SKILLS

(Please check all cultural training you have)

 FORMCHECKBOX 
 LANGUAGE   FORMCHECKBOX 
 STORYTELLING   FORMCHECKBOX 
 SINGER  FORMCHECKBOX 
 TRADITIONAL FISH COOKER  FORMCHECKBOX 
 CRAFTSPERSON   FORMCHECKBOX 
 MONITORING   FORMCHECKBOX 
 REPATRIATION   FORMCHECKBOX 
 NET MAKER   FORMCHECKBOX 
 BASKETRY

List individuals who can verify your cultural skills:

	Name
	Address
	Phone Number

	
	
	

	
	
	


Do you want to be notified of Short Term contracts for Cultural Activities?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
I hereby authorize the Yurok Tribe’s representatives to release information from this application to other corporations or organizations pursuant to TERO.

	(17)
Signature:
	
	Date:
	


This office will only contact potential employees by telephone or email. Please keep your telephone, message telephone or email updated at all times.  Job notice time lines are very short and you could miss out on a job if we cannot contact you immediately.
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