
SHOSHONE AND ARAPAHO TRIBES  
TRIBAL EMPLOYMENT RIGHTS OFFICE (TERO) 

APPLICATION 
 

NAME: _______________________________________________________________________________ 
  LAST   FIRST        MI                                         (MAIDEN NAME)  

EMPLOYMENT STATUS:                     EMPLOYED [   ]                               UNEMPLOYED [   ] 

 
SOCIAL SECURITY NUMBER: ___________-___________-___________ 

TRIBAL AFFILIATION: ________________________________________  (REQUIRED) 

TRIBAL ID NUMBER: _________________________________________ (REQUIRED) 

 
Do you have a Driver’s License?   Yes [   ] State/Class/Number: __________________________ No [    ] 
(If you answer yes, please provide proof) Other added CDL endorsements: __________________ 
Male: [   ] Female: [   ]  Date of Birth: _________________________________________ 
 
Physical Address: ____________________ ___________________________ _____________ 
              City             State 
Mailing Address: _____________________ ___________________________ _____________ 
(If different than the Physical Address)          City             State 
 
Home Phone: _________________________________ Cell Phone: _____________________________ 
Message Phone: _______________________________ Number in Household: ____________________ 
 
Can you provide dependable transportation to the Job site?  Yes [   ] No [   ] 
Have you ever been convicted of a felony?   Yes [   ] No [   ] 
Are you looking for summer employment?   Yes [   ] No [   ] 
Are you currently in school?     Yes [   ] No [   ] 
 
Highest level of Education completed: _________________ GED: ______________________ 
Did you earn a degree? ___________What was your Major? ___________   With a minor in? _________ 
 
Military Service: 
Branch of Service: ________________ Enlisted Date: __________ Date of Discharge? __________ 
Status of Discharge: _______________ (Please Indicate as to Honorable/Dishonorable, etc.) 
Disabled Veteran Status Rated: __________ 0-9% __________ 10-29% __________30-100% 
 
IN LIEU OF A DD214 AND/OR A V.A. CARD, I AKNOWLEDE THAT THE ABOVE INFORMATION IS TRUE 
AND CORRECT TO THE BEST OF MY KNOWLEDGE (INITIAL): ___________  



WORK HISTORY: 
(LIST BELOW THE JOBS THAT HAVE GIVEN YOU THE MOST EXPERIENCE, BEGIN WITH YOUR PRESENT AND MOST RECENT 
EMPLOYER, PLEASE KEEP IN MIND THAT THIS POSITION COULD BE GIVEN OUT TO POTENTIAL EMPLOYERS 
 

• EMPLOYER ____________________________________  PHONE: ______________________ 
EMPLOYER ADDRESS: _____________________________________________________________ 
HIRE DATE: ________________ END DATE: ________________ JOB TITLE: __________________ 
REASON FOR LEAVING: ____________________________________________________________ 
• EMPLOYER ____________________________________  PHONE: ______________________ 
EMPLOYER ADDRESS: _____________________________________________________________ 
HIRE DATE: ________________ END DATE: ________________ JOB TITLE: __________________ 
REASON FOR LEAVING: ____________________________________________________________ 
• EMPLOYER ____________________________________  PHONE: ______________________ 
EMPLOYER ADDRESS: _____________________________________________________________ 
HIRE DATE: ________________ END DATE: ________________ JOB TITLE: __________________ 
REASON FOR LEAVING: ____________________________________________________________ 
 

PLEASE READ: 
To better assist you in employment search please indicate as to the type of work you are seeking. For example: Building 
Construction - carpenter, roofer, electrician, laborer, helper, sheet metal. Road Construction – Heavy Equipment 
Operator, Truck driver, flagger, Maintainer, laborer. Oil Rig Worker – Trainee, floor hand, motor hand, or derrick hand, 
driller, roustabout, (Laborer). Office – clerical, bookkeeper, accountant, receptionist, stenographer. Other – Cook dietary, 
housekeeper, auto mechanic. 
 
                     MONTHS AND/OR YEARS OF EXPERICENCE IN FIELD 

 
WORK EXPERIENCE: _________________________  ________________________________ 
WORK EXPERIENCE: _________________________  ________________________________ 
WORK EXPERIENCE: _________________________  ________________________________ 
 
Do you have any other added endorsements or certificates? ________________________________ 
 
THE FOLLOWING QUESTIONS ARE VOLUNTARY AND ARE FOR REPORTING PURPOSES ONLY: 

       Do you have any Physical limitations which substantially limit your ability to perform normally? 
       Yes [   ]   No [   ] 

If there are any comments you would like to add? _________________________________________ 
       ARE YOU INTERESTED IN TRAINING? If yes, describe the field you would be interested in:     
       __________________________________________________________________________________ 

 
To the best of my knowledge, I certify that all the above information that I have provided for the Shoshone and Arapaho 
Tribal Employment Rights Office (TERO) is true and correct, I agree that those job-related portions of the information I 
have reported may be released to any prospective employer in place of a resume. 
 
Signature: ______________________________________________ Date: _______________________ 
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