SILETZ TRIBE NESIKA ILLAHEE POW-WOwW
EVENT EMPLOYMENT APPLICATION
PRINT LEGIBLY PLEASE!

A. DEPARTMENT REQUESTING:
(MARK ALL THAT YOU ARE WILLING TO WORK IN)
[ ] Maintenance/ Security [ ] Merchandise [ ] Kitchen

B. PERSONAL INFORMATION:

Full Name:
Mailing Address:
City:

State: Zip Code:

Home Phone: ( ) Date of Birth:

Contact Phone Number During Pow Wow:

1. Do you have any medical conditions, limitations or prescriptions? [ | No [ ] Yes, if
“yes” explain:

2. Have you worked at a Siletz Pow Wow before? [ | No [ | Yes, if “yes” what was the
most recent date: Department?

3. Have you ever been convicted of a crime other than a traffic violation? [ ]No [ ] Yes
If “yes” you must fill out the Conviction Disclosure section on page 2 of this application

C. WORK EXPERIENCE: MOST RECENT TWO EMPLOYERS WITH IN LAST 3 YEARS

[ I NONE
Employer: Phone:
Supervisor: Dates:
Duties:
Employer: Phone:
Supervisor: Dates:
Duties:
D. REFERENCE:
Name Phone Number

1.

Duties while temporarily working as a CTSI Pow Wow hire, consist of standing and being on one’s
feet for extended periods of time; repeatedly walking up & down steep inclines, on uneven ground;
lifting of materials up to 50 Ibs.,; performing tasks in the heat of the day, in the evening and at night.
By my signature I attest that all information given in this application is true to the best of my
knowledge. I understand what the work entails. I understand that this employment is for a maximum
of 5 days and is terminable by either party with no notice.

X

Applicant Signature Date
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SILETZ TRIBE NESIKA ILLAHEE POW-WOwW
EVENT EMPLOYMENT APPLICATION

E. CONVICTION DISCLOSURE:

[ | NONE

Full Legal Name: '

Any Alias Name(s): &

If you answered “YES” to question number 3 in Section B on page one of this application,

you must complete this section. If you do not fill this section out entirely, your application
will not be considered.

Did this result in

Conviction/Charge Date of Conviction Jail/Prison time?
[ INo [ ] Yes

: No : Yes

[ INo [ ] Yes

: No : Yes

Incarceration Facility Dates Parole/Probation
[ INo [ ]Yes

[ INo [ ]Yes

: No : Yes

[ INo [ ] Yes

Are you currently on parole or probation? [ |No [ ] Yes, if “yes” what are your
employment limitations (for example hours, type of duties):

By my signature I attest that I have disclosed all convictions other than traffic violations. |
understand that the Culture Education Director will review my application including the conviction
disclosure section to make a decision on acceptance of my ability to be employed for the Nesika
lllahee Pow Wow.

X

Applicant Signature Date
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