
THE CONFEDERATED TRIBES OF THE WARM SPRINGS RESERVATION OF OREGON 

EMPLOYMENT APPLICATION 

(Please Print or Type) 
LAST NAME, FIRST, MI 

STREET ADDRESS/P.O. BOX 

CITY, STATE, ZIP CODE 

BIRTHDATE 

STATUS CODE 

[  ] Tribal Member 

[  ] Married Into the 

[  ] Other Tribe 

[  ] Non‐Indian 

CELL PHONE: 

EMAIL:

RACE/ETHNIC 

[  ] W    [  ] B    [  ] H    [  ] AI 

Warm Springs Construction Enterprise      
4202 Holliday Street, Suite 1

P.O. Box 1168, 
Warm Springs, OR 97761 
Phone:  (541) 553‐3207

College or Voca. onal School AƩended Field of Study Degree/Cert. Obtained Date Obtained 

Highest Grade Completed _____     [  ]  High School        [  ] GED       [  ] College  (FR, SO, JR, SR)       [  ] Grad. School           [  ] Voc. School 

Driver’s License No:  __________________       State:  _______      CDL  [  ]     Valid:  [  ] Yes    [  ] No     Special Endorsements:  __________________________________________________ 

Type of Skills/Equipment Years Type of Skills/Equipment Years Type of Skills/Equipment Years 

POSITION APPLIED FOR: 

1. 

2. 

3.



EMPLOYMENT HISTORY 

(Please Print) 
Employer Name & Address: 

Supervisor’s Name & Telephone #: 

Du. es (Be Specif c): 

Applicant Signature Date 

Title: 

    [  ]  Full‐Time       [  ]  Part‐Time         [  ]  Seasonal 

From: To:

Reason for Leaving: 

Employer Name & Address: 

Supervisor’s Name & Telephone #: 

DuƟes (Be Specif c): 

Title: 

    [  ]  Full‐Time       [  ]  Part‐Time         [  ]  Seasonal 

From: To:

Reason for Leaving: 

Employer Name & Address: 

Supervisor’s Name & Telephone #: 

DuƟes (Be Specif c): 

Title: 

    [  ]  Full‐Time       [  ]  Part‐Time         [  ]  Seasonal 

From: To:

Reason for Leaving: 

EMPLOYMENT APPLICATION AGREEMENT 

Dated January 24, 1992, ResoluƟon 8363A states that employment preference for The Confederated Tribes of Warm Springs, its enterprises and subordinate or‐
ganizaƟons shall be as follows:  1. Tribal Members;  2. Married into Tribe;  3. Other Indians;  4. Other. 

Interviews are given on a compeƟƟve basis, using job‐related factors, aŌer a wriƩen applicaƟon has been received and reviewed.  Not everyone who applies  for a 
vacant posiƟon will be interviewed. 

I cerƟfy that the above informaƟon is accurate and complete.  I understand that any misrepresentaƟon or omission in connecƟon with this applicaƟon will result in 
my being eliminated from further consideraƟon.  I further understand that, if accepted for employment, any such misrepresentaƟon or omission will be cause for 
terminaƟon. 

I authorize the employers and supervisors listed above to give The Confederated Tribes representaƟves any and all informaƟon regarding my previous employment 
and any perƟnent informaƟon they may have regarding me for purposes for processing this applicaƟon.  I release The Confederated Tribes from liability that may 
result from using this informaƟon to process this job applicaƟon. 

In consideraƟon of my employment, I agree to conform to the instrucƟons, rules and policies of The Confederated Tribes.  My employment can be terminated at 
any Ɵme, with or without cause and with or without noƟce, at the opƟon of either The Confederated Tribes or myself.  I understand that no representaƟve of The 
Confederated Tribes has any authority to enter into any agreement contrary to the foregoing. 


	LAST NAME FIRST MI: 
	Home Phone: 
	STREET ADDRESSPO BOX: 
	BIRTHDATE: 
	Cell Phone: 
	CITY STATE ZIP CODE: 
	WorkMSG Phone: 
	fill_7: 
	Field of StudyRow1: 
	DegreeCert ObtainedRow1: 
	Date ObtainedRow1: 
	fill_11: 
	Field of StudyRow2: 
	DegreeCert ObtainedRow2: 
	Date ObtainedRow2: 
	fill_15: 
	Field of StudyRow3: 
	DegreeCert ObtainedRow3: 
	fill_19: 
	Field of StudyRow4: 
	DegreeCert ObtainedRow4: 
	fill_22: 
	Field of StudyRow5: 
	DegreeCert ObtainedRow5: 
	Drivers License No: 
	Special Endorsements: 
	Type of SkillsEquipmentRow1: 
	YearsRow1: 
	Type of SkillsEquipmentRow1_2: 
	YearsRow1_2: 
	Type of SkillsEquipmentRow1_3: 
	YearsRow1_3: 
	Type of SkillsEquipmentRow2: 
	YearsRow2: 
	Type of SkillsEquipmentRow2_2: 
	YearsRow2_2: 
	Type of SkillsEquipmentRow2_3: 
	YearsRow2_3: 
	Type of SkillsEquipmentRow3: 
	YearsRow3: 
	Type of SkillsEquipmentRow3_2: 
	YearsRow3_2: 
	Type of SkillsEquipmentRow3_3: 
	Type of SkillsEquipmentRow4: 
	YearsRow4: 
	Type of SkillsEquipmentRow4_2: 
	YearsRow4_2: 
	Type of SkillsEquipmentRow4_3: 
	Type of SkillsEquipmentRow5: 
	YearsRow5: 
	Type of SkillsEquipmentRow5_2: 
	YearsRow5_2: 
	Type of SkillsEquipmentRow5_3: 
	From To: 
	Reason for Leaving: 
	Employer Name  Address_2: 
	Supervisors Name  Telephone_2: 
	Title_2: 
	fill_10: 
	From To_2: 
	fill_11_2: 
	fill_12: 
	Reason for Leaving_2: 
	Title_3: 
	From To_3: 
	fill_14: 
	fill_15_2: 
	Reason for Leaving_3: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	State: 
	Grade: 
	Check Box20: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	1: 
	2: 
	3: 
	Date ObtainedRow3: 
	Date ObtainedRow4: 
	Date ObtainedRow5: 
	YearsRow3_3: 
	YearsRo4_3: 
	YearsRo5_3: 
	Employer Name  Address: 
	Supervisors Name  Telephone: 
	Title: 
	fill_7_2: 
	fill_8: 
	fill_9: 
	Employer Name  Address_3: 
	Supervisors Name  Telephone_3: 
	fill_13: 
	Date: 
	Name: 
	fill_4: 
	Phone Number: 
	Address: 


