
Salish and Kootenai Business Services 
Job Application Form 

Personal Information 
Full Name: ________________________________________________ 

Mailing Address: __________________________________________ 

City: _____________________ State: ______ ZIP: ____________ 

Phone Number: ___________________ Email: ______________________ 

Are you an enrolled member of the CSKT Tribe? ☐ Yes ☐ No 

Are you an enrolled member of another Tribe? ☐ Yes ☐ No 

Are you legally eligible to work in the U.S.? ☐ Yes ☐ No 

Have you ever been convicted of a felony? ☐ Yes ☐ No If yes, explain: 

__________________________________________________ 

Position Information 
Position Applying For: _______________________________________ 

Available Start Date: ______________ Desired Salary: __________ 

Employment Desired: ☐ Full-time ☐ Part-time ☐ Temporary 

Education 
High School: ________________________________________________ 

Graduated? ☐ Yes ☐ No  Year: ______ 

College/University: __________________________________________ 

Degree/Field of Study: _______________________________________ 

Graduated? ☐ Yes ☐ No  Year: ______ 



Employment History 
Employer #1: _______________________________________________ 

Job Title: _________________________________________________ 

Start Date: ______________ End Date: ______________ 

Responsibilities: ____________________________________________ 

Reason for Leaving: _________________________________________ 

May we contact this employer? ☐ Yes ☐ No 

 

Employer #2: _______________________________________________ 

Job Title: _________________________________________________ 

Start Date: ______________ End Date: ______________ 

Responsibilities: ____________________________________________ 

Reason for Leaving: _________________________________________ 

May we contact this employer? ☐ Yes ☐ No 

 

Employer #3: _______________________________________________ 

Job Title: _________________________________________________ 

Start Date: ______________ End Date: ______________ 

Responsibilities: ____________________________________________ 

Reason for Leaving: _________________________________________ 

May we contact this employer? ☐ Yes ☐ No 

References 
Reference #1 Name: _________________________________________ 

Relationship: ____________________ Phone: ____________________ 

Reference #2 Name: _________________________________________ 

Relationship: ____________________ Phone: ____________________ 



Reference #3 Name: _________________________________________ 

Relationship: ____________________ Phone: ____________________ 

Certification and Signature 
I certify that my answers are true and complete to the best of my knowledge. If this 

application leads to employment, I understand that false or misleading information in my 

application or interview may result in my release. 

Signature: ___________________________________ Date: ______________ 


