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CONFEDERATED TRIBES OF THE COLVILLE RESERVATION 

JOB APPLICATION 
 

The Colville Tribes is a Tribal and Indian Preference Employer.  Only complete and updated applications will be considered. Please 
fill out form as completely as possible and mail to: Human Resources Office; POB 150; Nespelem, WA   99155 
 

Position Applying For  Today’s Date  

            

Name (Last, MI, First)  Home Phone        

      
Work Phone        

Alternate        

Current Address (Street, Apt No., City, State, Zip)  Mailing Address if Different   

            

      Email Address (optional)       

 Enrolled Member of the Colville Tribes Enrollment No. If not enrolled, check one  

 Other Tribe Tribal Affiliation              Descendent  Spouse  Non-Indian 

Tribal Agency (Name, Address)   Veteran          Honorably Discharged 

      Service Dates Entered:       Released:       
 

I. EDUCATION AND VOCATIONAL TRAINING – Transcripts must be attached if required by job announcement 

High School/GED:  High School Diploma  GED Certificate Received From:       

College/University Name and Address Major:        

      Minor:        

       Degree Type Received:       Date Received:       

       Degree Not Completed 

College/University Name and Address Major:        

      Minor:        

       Degree Type Received:       Date Received:       

       Degree Not Completed 

College/University Name and Address Major:        

      Minor:        

       Degree Type Received:       Date Received:       

       Degree Not Completed 

List Formal Vocational, Technical Schools if it applies to the position you are applying for 

Institution Name (Location) Program of Study       

       Certificate       Date Received:       

       Degree       Date Received:       

       Did Not Complete  

Institution Name (Location) Program of Study       

       Certificate       Date Received:       

       Degree       Date Received:       

       Did Not Complete  

II. List Professional Licensures and Certificates:  (Related to the position you are applying for) 
      

      

III. Specific positions with the Colville Tribes require disclosure of personal history and other information as  
condition of employment.  A negative response may disqualify you from consideration.  As applicable, 

Are you willing to submit to a Drug Test?    Yes      No 
Are you willing to disclose prior or current criminal history and convictions?    Yes    No 
Are you willing to submit to a physical exam to determine your ability to perform the job?   Yes      No 
Are you willing to consent to a financial disclosure statement?   Yes  No 
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Job Application Applicant Name:        

 
IV. Driver’s License (if required by position) 

State: License #: Expiration Date: Restrictions: 

                        

Mark all that applies:   CDL   Occupational or provisional 
 
                         The Colville Tribes will run a Driver’s License check with various agencies to verify validity of license and for insurance purposes. 
 
 

V. List Training and certificates you have in the following Categories as it related to this application only 

OCCUPATION Training Certificates, license received 

Forestry             

            

            

            

Building Trades             

            

            

            

Clerical             

            

            

            

Computer             

            

            

Construction/Labor             

            

            

            

Professional             

            

            

Health Care             

            

            

Child Care/Child Development             

            

            

            

Other             

                    

                    

                    
 
 
 
 
 
 
 



Form # E-JA                                                                           Page 3     v1.0 

Job Application Applicant Name:        

 
 
VI. WORK HISTORY - List most recent first.  Provide only work history relevant to the qualification of the job you are applying 

for.  Do not leave any area blank to avoid disqualification of your application.  Resumes do not substitute for this 
section of the application.  Please be as specific as possible with your description of work. 
 

EMPLOYER NAME:                                                                           Address:       

Job Title: Start Date: month/year End Date: month/year 
                  

Supervisor Name       Contact Number 
      

For Employment Reference Checks 

Reason for Leaving 

       

Supervisor Title             

Provide a Detailed Description of the work you performed, equipment you operated, etc: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

EMPLOYER NAME:                                                                           Address:       

Job Title: Start Date: month/year End Date: month/year 
                  

Supervisor Name       Contact Number 
      

For Employment Reference Checks 

Reason for Leaving 

       

Supervisor Title             

Provide a Detailed Description of the work you performed, equipment you operated, etc: 
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Job Application Applicant Name:        
 

EMPLOYER NAME:                                                                           Address:       

Job Title: Start Date: month/year End Date: month/year 
                  

Supervisor Name       Contact Number 
      

For Employment Reference Checks 

Reason for Leaving 

       

Supervisor Title             

Provide a Detailed Description of the work you performed, equipment you operated, etc: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

EMPLOYER NAME:                                                                           Address:       

Job Title: Start Date: month/year End Date: month/year 
                  

Supervisor Name       Contact Number 
      

For Employment Reference Checks 

Reason for Leaving 

       

Supervisor Title             

Provide a Detailed Description of the work you performed, equipment you operated, etc: 
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Job Application Applicant Name:        

 
 
VII.  UNDERSTANDING AND AGREEMENT 

TO DETERMINE MY QUALIFICATIONS FOR EMPLOYMENT WITH THE CONFEDERATED TRIBES OF THE 
COLVILLE RESERVATION, I AUTHORIZE THE COLVILLE TRIBES TO CONDUCT A REVIEW AND 
INVESTIGATION OF MY APPLICATION AND INFORMATION I PROVIDED.  I UNDERSTAND THAT ANY 
FALSE OR MISLEADING INFORMATION FURNISHED OR OMITTED BY ME IN CONJUNCTION WITH 
THIS APPLICATION MAY RESULT IN REJECTION OF THE APPLICATION.  IF I AM CURRENTLY 
EMPLOYED BY THE COLVILLE TRIBES, SUCH MISLEADING, FALSE OR OMITTED INFORMATION MAY 
RESULT IN TERMINATION OF EMPLOYMENT.  I ALSO UNDERSTAND THE FAILURE TO PASS ANY 
REQUIRED CRIMINAL BACKGROUND OR HEALTH CLEARANCE MAY DISQUALIFY ME FROM 
EMPLOYMENT CONSIDERATION. 
 
 

  
Print Name  
  
  
  
  
Applicant Signature Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
For HR Office Use Only: 
 

  Driver License Verification _______________________________________________________________________ 

 Tribal Insurance Verification ______________________________________________________________________ 

 Criminal Background Clearance Verification _________________________________________________________ 

 Health Clearance Verification _____________________________________________________________________ 

 License/Certification Verification __________________________________________________________________ 

 Other ________________________________________________________________________________________ 
 
Eligible for Employment:        Yes            No 
 

  
 
 


