 
[image: ]Spokane Tribe of Indians
Attn:  H. R. Department P.O. Box 206, Wellpinit, WA 99040 
(509) 458-6583   
APPLICATION FOR POW WOW 
 
The Spokane Tribe is an Equal Opportunity Employer, that also applies its Tribal Preference Policy  
 
Pow Wow Position Applied For:  

___________________________________________________________

PERSONAL (Please Print)

Name:  	 	 	 
 Last
 
First
 
 
Middle
 
 
 
 
 
 

Address:  
	No. 	Street 	City 	State 	Zip 
 	 	 	 	 
Contact Phone No._____________________________  Emergency Contact Info:_________________________
 
Are you over 16 yrs of age?   Yes   or   No   
		 

TRIBAL AFFILIATION: Verification of Tribal affiliation is required

Are you a member of a federally recognized Tribe?   Yes  or   No

If Yes, complete the following) 

Name of Tribe: 	 	____________________________Enrollment No.: ______________________	 

Spouse of Spokane Tribal Member: Yes  or  No  	           Child of Spokane Tribal Member:   Yes  or   No 
	
Are you employed at the present time: Yes  or  No  	      Date available for work:_________

Have you worked for Pow Wow before?  Yes or No 	 If yes, when? ___________________ 

What Position:____________________________________________________________

                                   Have you ever been convicted of a Felony?

                    Yes  or  No   
Date of Conviction and additional information you want considered, please explain: 
:_______________________________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

Applicable Work Experience  (Start with most recent or current employer, attach additional list if needed) 
	 
Employer: 	 
	 
	 
	 
	Phone No:  
	 
Dates From: 
	 
	
	To: 

	 
Address: 
	
	
	
	
	 
Position: 
	
	
	

	 
Duties: 
	
	
	
	
	 
Supervisor: 
	
	
	

	 
 
	
	
	
	
	
	
	
	

	 
Reason for leaving: 
	
	
	
	
	
	
	
	

	 
Employer: 	 
	 
	 
	 
	Phone No: 
	 
Dates From: 
	 
	
	To: 

	 
Address: 
	
	
	
	
	  
Position: 
	
	
	

	 
Duties: 
	
	
	
	
	 
Supervisor: 
	
	
	

	
	
	
	
	
	
	
	
	

	 
Reason For Leaving: 
	
	
	
	
	
	
	
	

	 
Employer: 	 
	 
	 
	 
	Phone No: 
	 
Dates From: 
	 
	
	To: 

	 
Address: 
	
	
	
	
	  
Position: 
	
	
	

	 
Duties: 
	
	
	
	
	 
Supervisor: 
	
	
	

	 
 
	
	
	
	
	
	
	
	

	 
Reason For Leaving: 
	
	
	
	
	
	
	
	


REFERENCES-TWO PERSONAL AND TWO PROFESSIONAL (Not related or previous employers) 
	 
	Name 
	 
Address 
	 
Yrs. Known 
	 
Telephone No. 

	 
Personal 
	
	 
 
	 
 
	 
 

	 
Personal 
	
	 
 
	 
 
	 
 

	 
Professional 
	
	 
 
	 
 
	 
 

	 
Professional 
	
	 
 
	 
 
	 
 



Date__________________ Applicant Signature__________________________________________________ 
(Signature Required) 
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