BISHOP INDIAN TRIBAL COUNCIL
EMPLOYMENT APPLICATION

Phone Number : Home Message:
Name:
Last First Middle
Address:
P.O. Box / Street City State Zip Code
Current Drivers Lic. # State Issued: Exp Date:

Are you a member of the Bishop Paiute Tribe? ( ) Yes ( ) No

Are you a member of another recognized Indian Tribe or Band? ( ) Yes ( ) No Give name of Tribal Affiliation and Roll Number:
(*attach proof of enrollment)

Do you serve on the Bishop Indian Tribal Council or any elected or appointed committee of the Tribe? ( ) Yes ( ) No
Explain:

Are you a U. S. Citizen or an Alien authorized to work in the United States? () Yes () No

Have you been convicted of a misdemeanor within the last 5 years? ( ) Yes ( ) No Describe:

Have you been convicted of a felony? ( ) Yes ( ) No Describe:

Have you ever been bonded? ( ) Yes ( ) No Supply information and dates:

EMPLOYMENT DESIRED:

Position: Date you can start Salary Desired

Are you employed now? ( ) Yes ( ) No May we inquire of your present employer? ( ) Yes ( ) No

Have you ever applied to this company before? ( ) Yes ( ) No When?

Do you have any physical limitations that prevent you from fully performing any work for which you are being considered? ( ) Yes ( )No
If yes, please describe what can be done to accommodate your limitations?

Have you served in the U.S. Military Service ( ) Yes ( ) No Rank

Are you presently serving in the U.S. Military service or National Guard or Reserves? ( ) Yes ( ) No If yes, please describe:

Describe any specialized training, skill, licenses, professional registration/recognition, and extra curricular activities, including service

organizations, volunteer participation;




PAIUTE PROFESSIONAL BUILDING

PHONE (760) 873-3584

50 TU SU LANE

FAX (760) 873-4143

BISHOP, CA 93514

Education

Name and Location
of School

Subjects Studied

Diploma/Certificate/
Degree Earned

Grammar School

High School

College

Trade,Bus Corresp. Sch

EMPLOYMENT EXPERIENCE (Start with your last employer or most recent position).

Employer:

Phone Number:

Address:

City/State

Dates Employed:

Zip Code

Immediate Supervisor and Title:
Work Performed:

Last Salary:

Job Title:

Reason for Leaving:

Employer:

Phone Number:

Address:

City/State

Dates Employed:

Zip Code

Immediate Supervisor and Title:
Work Performed:

Last Salary:

Job Title:

Reason for Leaving:

Employer:

Phone Number:

Address:

City/State

Dates Employed:

Zip Code

Immediate Supervisor and Title:
Work Performed:

Last Salary:

Job Title:

Reason for Leaving:

IF ADDITIONAL SPACE IS NEEDED, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER. Attach Resume if Available.



REFERENCES: List names of three persons not related to you, whom you have known at least one year.

Name Business / Title Address / Phone No. Years Acquainted
1.
2.
3.
In case of
Emergency notify: ( )
Name/Relationship Address Phone Number

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal. | authorize investigation of all statements contained herein and the
references listed above to give you any and all information concerning my previous employment and any pertinent information they may
have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same to you. |
understand and agree that, if hired, my employment is for no definite period and may be terminated in accordance with Tribal policies and
procedures.

SIGNATURE: DATE:

This form has been designed to comply with state and federal fair employment practice laws prohibiting employment discrimination. The
Bishop Indian Tribal Council is an Equal Opportunity Employer. The Employment Act of 1967 prohibits discrimination on the basis of age
with respect to individuals who are at least 40 but less than 70 years of age. You will not be denied employment solely because of a
conviction record, unless the offense is related to the job for which you have applied.

DO NOT WRITE BELOW THIS LINE

Date:

Interviewers:

Hired: ( ) Yes ( ) No Position: Department:
Salary/Wage: Starting Date:
Approved: 1. 2.

Bishop Indian Tribal Council Chairman Tribal Administrator

Notes:




