APPLICATION FOR EMPLOYMENT

and PERSONAL & CRIMINAL HISTORY STATEMENT
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Date Stamp - Personnel Dept

Revised 03/06

ColvilleTribal EnterprisesCor poration and itsenter prisesarelndian Preference employer sasauthorized
by the Confeder ated Tribesof the Colville Reser vation.

PLEASE READ: In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is
authorized by 25 U.S.C. of seq. The purpose of the requested information is to determine the eligibility of individuals to be employed by the Colville
Tribal Enterprise Corporation, or one of its entities. The information will be used by the Colville Tribal Enterprises in the performance of their official
duties. The information may be disclosed to appropriate Federal, Tribal, State, Local, or foreign law enforcement and regulatory agencies when relevant
to civil, criminal, or regular investigations or prosecutions or when pursuant to a requirement by the Colville Tribe in connection with the hiring of an
employee. Failure to consent to the disclosures indicated in the notice will result in the Colville Tribe, or its entities, inability to hire you, or for
terminating you after you begin work. The disclosure of your Social Security Number (SSN) is voluntary. However, failure to supply a valid SSN may
result in errors in processing your application. All applicants are required to provide appropriate documentation that verifies their eligibility for
employment (1-9). Failure to provide theses documents will result in the applicant not being permitted to work or be employed.

Please Note

APPLICATIONSWILL NOT BE CONSIDERED IFAPPLICATION ISINCOMPLETE.

PLEASEANSWERALL OF THEFOLLOWING QUESTIONSASCOMPLETELY ASPOSSIBLE.

Last Name

First Name

M.I.

Today’s Date

Areyou known by any other names? L ist:

Tribal Affiliation (Check One)

[]-CCT []-Desc []-Spouse [] - Other Tribe [] -Non-Indian

Present MailingAddress

Telephone Number

MailingAddress

Home ( )

City

Sate ZIP

Message( )

POSITIONAPPLYING FORAT THISTIME

Applicant must submit aletter of interest to have this application re-considered for additional or subsequent openings at later dates. Be advised,
applications will be kept on file for six months and then destroyed

(Please be specific with job title applied for)

Aninterview may berequired of theapplicant aspart of thequalification process.

When areyou availabletobeinterviewed? Days:

Times:

Doyou agreetotakeany necessary testingtoverify your eligibility for theposition
for which you areapplying?

YES NO




Education/Training Please completethefollowingregarding your Education and Training:

High School (GED) Name:

Address

City State ZIP

Major Subjects Diploma/GED? [ ] -YES [] -NO

CollegeName:

Address

City State ZIP

Major Subjects Degree (if Yes, identify)

Other - Vocational/OJT/College/Technical/Military Service Training, Etc. Name:

Address

City State ZIP

Major Subjects Degree/Certificate (Identify)

Other - Vocational/OJT/College/Technical/Military Service Training, Etc. Name:

Address

City State ZIP

Major Subjects Degree/Certificate (Identify)

Any other Training, Workshops, Seminars:

Do You PossessA Valid Washington SateDriver’sLicense? [ ]-YES []-NO | Lic. # Exp.Date

Do You HaveaValid CDL? [0 -YES [] -NO FlaggingCard? [] -YES [] -NO

Other: [] -YES [] -NO  (PleaseSpecify):

DoYou HaveYour OwnTools? [ ] -YES [] -NO| Specify WhichYou Have:

Will You Submit ToA Physical if Required? [] -YES [] -NO

Do You HaveAn Immediate Relative Employed | n the Department toWhich YouAreApplying? [] -YES [] -NO

Name (PleasePrint) Relationship Title

Did you know that an incomplete application will not be considered
for ANY position? Make certain that you fill in ALL of the blanks
in thisENTIRE application form.




Specialized Skills I ndicate below any experienceor trainingthat you may havein any of

& Training these listed categories
Banking Security Wood Products- Harvesting
Retalil Recr eation Wood Products- Production
Gaming (Be Specific) Supervision M anagement
Congtruction Culinary Clerical
FoodCard [J-YES []-NO Typingg _ WPM
Shorthand: WPM
Computer:
Programs.
Laborer Heavy Equipment Oper ator Other




Work Histor Please completethefollowing regar ding your employment history for
y thelast ten (10) years. Begin with your current, or most current
(Past 10 Years) employer. Besuretolist any self-employment, unemployment and
school attendance periods. Separ ate sheets may be used, if needed.
Employer Name Telephone # Position
Can We Contact thisPerson? [ ]-YES []-NO AreYouEligiblefor Rehire? [ ]-YES []-NO
Start Date End Date Final Pay Reasonfor Leaving:
Address
City State ZIP
Description of Duties:
Employer Name Telephone # Position
Can We Contact thisPerson? [ ]-YES  []-NO AreYouEligiblefor Rehire? [ ]-YES []-NO
Start Date End Date Final Pay Reasonfor Leaving:
Address
City State ZIP
Description of Duties:
Employer Name Telephone # Position
Can We Contact thisPerson? [ ]-YES []-NO AreYouEligiblefor Rehire? [ ]-YES []-NO
Start Date End Date Final Pay Reasonfor Leaving:
Address
City State ZIP

Description of Duties:

List periods of unemployment of 30 days or more and explain each period:




Areyou claiming Indian Preference? (Check One & completebelow)

[]-YES []-NO

[1 Enrolled Member of theColvilleTribe

Nameof Tribe

[1 Local Indian

(Must resdewithin 35 milesof Colville Reservation,
not including Spokane Reservation or Canada)

Address

[1 Non-Local Indian

(Anenrolled member of afederally-recognized Tribe
of the United States. Does not include members of

CanadianTribes.)

Agency Tel #

Enrollment #

Did you know: Personsclaiming Indian Preference must submit documentation of enroliment before
preference can begranted. Indian Preference doesnot include Canadian Tribes, Descendants,
spouses, or personsin the processof applying for member ship into a Feder ally-recognized Tribe of the

United Sates.

Haveyou ever been bonded?

[]-YES []-NO

Bonding Company

JobsBonded For

Dates

List below any licensesthat have ever held in thisState or any other State:

Type License #

Business Name

Sate

From To

Gaming

Food Handler

Sales

Other

Haveyou ever had alicenselisted aboverevoked? (Check One)

[]-YES []-NO

If Yes, explain:

List thenames, current addressand telephone number sof threer eferencesthat you authorizeusto

contact toobtain areferencefor you.

Name (Please Print)

Address

County

Sate

Telephone




Criminal History Failureto provideaccurateinformation, or listing misleadinginfor mation,
Use additional pagesif can result in removal of candidate'snamefrom ligibility list or immediate
needed for explanation termination if candidate hasbeen hired after giving fraudulent infor mation.

Have you ever been convicted of a felony? 0 -YES 0 -NO

Do you have any criminal action pending against you? 0 -YES 0 -NO

If YESto either question above, explain each charge carefully:

DateCharged Charge City County Sate| Tribe [ Disposition& Date

Areyou now being, or haveyou ever been, prosecuted or convicted of amisdemeanor

(excludingtrafficviolations) within the past 10 year s? -ves b -No

Areyou now, or haveyou ever been, char ged with acrime (excluding minor traffic)

within thepast ten (10) year sthat isnot otherwiselisted on thisapplication? LJ-ves b -No

If YESto either question above, explain each charge carefully:

DateCharged Charge City County Sate| Tribe [ Disposition& Date

CTEC Drug Testing Palicy

ColvilleTribal EnterpriseCorporationisadrug-freework environment. Current company policy requires
initial and random drugtesting of all itsemployeesasa condition of employment.

Would you bewillingtotakeaurineanalysistest asa condition of employment? []-YES [] -NO

Would you bewillingto participatein arandom drugtesting program asacondition of employment? [] -YES [] -NO

Employee Satement of Accuracy and Authorization to Obtain Background Information
| certify that all of the statements made in this document are true, accurate, and complete.

| understand that any false or misleading statements, or incomplete information on this Application and Personal &
Criminal History Statement may result in my not being hired, or in my immediate dismissal if | have been hired based
upon theinformation that | provided in thisapplication.

| further consent to the release of previous employment and other pertinent information concerning my employment,
personal, and criminal history which | have listed on the Application and Personal & Criminal History Satement to
the CTEC Enterprise for which | am seeking employment.

This is my authorization to my previous employers to release my employment history with them to the
requesting CTEC Enterprise.

Applicant’ sSignatur eaffirming above statement Today'sDate Social Security Number
L ast Name (Please Print) First Name MI Maiden Name Dateof Birth
Forms\CTEC Application.Jan02.K SP Application Revised Jan. 2002




