
 

 

 

 

 

 

 

 

                                                                                                                                                   

          UP-DATE FORM 
 

      PERSONAL DATA: 

      NAME:  ______________________________________________________________________________________ 
                                                   ( Last)                                                          (First)                                                         (M. I.) 

      MAILING ADDRESS:  ________________________________________  PHONE:  ________________________ 
                                                                     (P.O. Box or Street)                                                               (Main Contact #) 

        _______________________________________, _____________   __________________         ___________________________ 

                                          (City)                                             (MT)                    (Zip Code)                             (Cell / Message #)  

 

EMPLOYMENT HISTORY:  Resumes and additional employment are strongly recommended. 

 

 

  

Fort  Belknap  Indian  Community 
Fort Belknap TERO Department 

Fort Belknap Agency 

656 Agency Main Street 

Harlem,  MT  59526 

ft.belknaptero@yahoo.com 

PH: 406-353-8454  /  406-353-8437 

Fax:  406-353-4442 

Office Use Only 

______________________________________ 
Date Received: 

 
______________________________________ 
Received By: 

Fort Belknap Indian Community 

(Tribal Govt.) 

Fort Belknap Indian Community 

(Elected to administer the affairs of the community and 

to represent the Assiniboine and Gros Ventre  

Tribes of the Fort Belknap Indian Reservation) 

 

EMPLOYER: _____________________________________________________  PHONE :  ________________________________ 

ADDRESS:  __________________________________________________________________________________________________________ 
                                              (P.O. Box or Street)                                               (City)                                            (State)                      (Zip)  

JOB TITLE:  _____________________________________     From: (Mo/Yr) ________________ To: (Mo/Yr) ________________ 

Supervisor:  ____________________________________________  Reason for Leaving:  __________________________________ 

Describe (in detail) Duties, Skills and/or Equipment Used:  __________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

 

 

I certify, to the best of my knowledge, that all information is true, correct and complete.  I hereby give permission to TERO to verify any 

information contained within.  I further allow for TERO and/or reviewing entities to contact my references.     

  

 

   ______________________________________________________________                                   ____________________________________  

                                        (Signature)                                                                                                   (Date) 

 
See Reverse Side 



EMPLOYMENT HISTORY:  Resumes and additional employment are strongly recommended. 

 

 

 

  

 

          Heavy Equipment Operator                     Building Trades                            Other 

 

Dozer:                     _____Yrs. _____ Mos. 

Loader:                    _____Yrs. _____ Mos.   

Scraper:                   _____Yrs. _____ Mos.   

Crane:                     _____Yrs. _____ Mos.   

Oiler:                       _____Yrs. _____ Mos.   

Driller:                    _____Yrs. _____ Mos.   

Blade:                      _____Yrs. _____ Mos.   

Roller:                     _____Yrs. _____ Mos.   

Backhoe:                 _____Yrs. _____ Mos.   

Combine:                _____Yrs. _____ Mos.   

Tractor:                   _____Yrs. _____ Mos.   

Truck 

Driver:                     _____Yrs. _____ Mos. 

 

Laborer:                 _____ Yrs. _____ Mos. 

 

Carpenter:                   _____Yrs. _____ Mos. 

Framer:                       _____Yrs. _____ Mos. 

Plumber:                     _____Yrs. _____ Mos.   

Electrician:                 _____Yrs. _____ Mos.   

Painter:                       _____Yrs. _____ Mos.   

Cement Mason:          _____Yrs. _____ Mos. 

 

Concrete Finisher:      _____ Yrs. _____Mos. 

  

Flooring:                     _____Yrs. _____ Mos. 

 

Insulation:                   _____Yrs. _____ Mos. 

Iron Worker:               _____Yrs. _____ Mos. 

Welder:                       _____Yrs. _____ Mos. 

Mechanic:                   _____Yrs. _____ Mos. 

Cert. Flagger:             _____Yrs. _____ Mos. 

Roofer:                       _____Yrs. _____ Mos. 

Laborer:                      _____Yrs. _____ Mos. 

 

Mechanic:            _____Yrs. _____ Mos. 

Laborer:               _____Yrs. _____ Mos. 

Fencing:              _____Yrs. _____ Mos. 

_____________  _____Yrs. _____ Mos. 

_____________  _____Yrs. _____ Mos.   

_____________  _____Yrs. _____ Mos. 

_____________  _____Yrs. _____ Mos. 

 

EMPLOYER: _____________________________________________________  PHONE :  ________________________________ 

ADDRESS:  __________________________________________________________________________________________________________ 
                                              (P.O. Box or Street)                                               (City)                                            (State)                      (Zip)  

JOB TITLE:  _____________________________________     From: (Mo/Yr) ________________ To: (Mo/Yr) ________________ 

Supervisor:  ____________________________________________  Reason for Leaving:  __________________________________ 

Describe (in detail) Duties, Skills and/or Equipment Used:  __________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 


