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	 Date Received by Office:_______________________                                         
                     RESIGHINI RANCHERIA

                SKILLS BANK APPLICATION
                  P.O. Box 529 • Klamath, CA 95548
                   (707) 482-2431  • FAX (707) 482-3425
                        Email: office@resighinirancheria.com
                                                                                     

	FULL NAME                                                       
	Main Telephone: 

 (      )                              
	SOCIAL SECURITY NO. (LAST 4):

	
	Message #     

(      )
	

	MAILING ADDRESS                 CITY                STATE              ZIP


	EMAIL ADDRESS

	
	DATE OF BIRTH

	Do you have a Valid California Drivers License (  YES    (   NO 

Circle Class:   A     B    C                                License #____________ Expires:______________

Other State/License #: ____________________ Expires:

	Are you a Resighini Rancheria Tribal Member? (  YES        (   NO

Are you claiming Indian Preference? (  YES        (   NO    What Tribe are you enrolled in?_____________________________

Are you married to a Resighini Rancheria Tribal Member?  (  YES        (   NO  

If yes, provide proof of enrollment in a federally recognized tribe and/or a copy of your marriage certificate.

	DATE AVAILABLE FOR EMPLOYMENT:_____________________________________________________________________ 

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?  Yes_____ No_____

	DO YOU HAVE ANY PHYSICAL CONDITIONS WHICH AY LIMIT YOUR ABILITY TO PERFORM JOB DUTIES?

 (  YES        (   NO           If yes, give conditions:______________________________________________________________

	ARE YOU A VETERAN?

(  YES        (   NO           If yes, provide verification. 

	ARE YOU IN A UNION?

(  YES        (   NO           If yes, please give specifics and/or documentation:________________________________________ conditions:______________________________________________________________

	PAST EMPLOYMENT HISTORY     PLEASE LIST YOUR EMPLOYERS, STARTING WITH YOUR MOST RECENT POSITION.                                                        CONTINUE ON SEPARATE SHEET IF NECESSARY — ATTACH RESUME AND/OR CERTIFICATES, IF NEEDED

	START DATE:  

__________ / _________

    MONTH              YEAR

END DATE:

__________ / _________

    MONTH              YEAR


	NAME AND ADDRESS OF COMPANY
TELEPHONE

	
	DESCRIBE IN DETAIL THE PRIMARY DUTIES PERFORMED:


	
	IMMEDIATE SUPERVISOR
	REASON FOR LEAVING

	
	

	START DATE:  

__________ / _________

    MONTH              YEAR

END DATE:
__________ / _________

    MONTH              YEAR


	NAME AND ADDRESS OF COMPANY
TELEPHONE

	
	DESCRIBE IN DETAIL THE PRIMARY DUTIES PERFORMED:


	
	IMMEDIATE SUPERVISOR
	REASON FOR LEAVING


	Please indicate your Education and Training Background

	KIND OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	DATE STARTED
	DATE LEFT
	DATE
GRADUATED
	COURSES TAKEN AND/OR DEGREE

	HIGH SCHOOL
	
	
	
	
	
	

	COLLEGE
	
	
	
	
	
	

	
	
	
	
	
	
	

	OTHER TRAINING
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Special Licenses/Certifications #
_________________________Other _________________________

	Are there other Experiences, Skills, or Qualifications which you feel would especially suit you for work with the Resighini Rancheria?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	LIST THREE REFERENCES

	NAME
	COMPANY NAME
	MAILING ADDRESS
	TELEPHONE 


	YEARS

KNOWN

	TITLE/POSITION
	TYPE OF BUSINESS
	
	
	

	NAME
	COMPANY NAME
	MAILING ADDRESS
	TELEPHONE 


	YEARS

KNOWN

	TITLE/POSITION
	TYPE OF BUSINESS
	
	
	

	NAME
	COMPANY NAME
	MAILING ADDRESS
	TELEPHONE 


	YEARS

KNOWN

	TITLE/POSITION
	TYPE OF BUSINESS
	
	
	


PLEASE FILL IN THE TOTAL MONTHS (MOS) OR YEARS (YRS) THAT YOU HAVE WORKED IN EACH
	FIELD EQUIPMENT OPERATOR:
	
	BUILDING TRADES:

	Asphalt Paver
	MOS
	[       ]
	YRS
	[       ]
	
	Asbestos Removal
	MOS
	[       ]
	YRS
	[       ]

	Backhoe
	MOS
	[       ]
	YRS
	[       ]
	
	Brick/Cement Mason
	MOS
	[       ]
	YRS
	[       ]

	Boom truck
	MOS
	[       ]
	YRS
	[       ]
	
	Carpenter
	MOS
	[       ]
	YRS
	[       ]

	Bulldozer
	MOS
	[       ]
	YRS
	[       ]
	
	Drywall
	MOS
	[       ]
	YRS
	[       ]

	Chainsaw
	MOS
	[       ]
	YRS
	[       ]
	
	Electrician
	MOS
	[       ]
	YRS
	[       ]

	Crane
	MOS
	[       ]
	YRS
	[       ]
	
	Fences
	MOS
	[       ]
	YRS
	[       ]

	Dump Truck
	MOS
	[       ]
	YRS
	[       ]
	
	Flooring
	MOS
	[       ]
	YRS
	[       ]

	Excavator
	MOS
	[       ]
	YRS
	[       ]
	
	Framer
	MOS
	[       ]
	YRS
	[       ]

	Forklift
	MOS
	[       ]
	YRS
	[       ]
	
	HVAC
	MOS
	[       ]
	YRS
	[       ]

	Grader
	MOS
	[       ]
	YRS
	[       ]
	
	Insulation
	MOS
	[       ]
	YRS
	[       ]

	Loader
	MOS
	[       ]
	YRS
	[       ]
	
	Iron Worker
	MOS
	[       ]
	YRS
	[       ]

	Mower
	MOS
	[       ]
	YRS
	[       ]
	
	Metal Worker
	MOS
	[       ]
	YRS
	[       ]

	Rock Crusher
	MOS
	[       ]
	YRS
	[       ]
	
	Mechanic
	MOS
	[       ]
	YRS
	[       ]

	Roller
	MOS
	[       ]
	YRS
	[       ]
	
	Millwright
	MOS
	[       ]
	YRS
	[       ]

	Scraper
	MOS
	[       ]
	YRS
	[       ]
	
	Painter
	MOS
	[       ]
	YRS
	[       ]

	Skidder
	MOS
	[       ]
	YRS
	[       ]
	
	Pipe Laying
	MOS
	[       ]
	YRS
	[       ]

	Street Sweeper
	MOS
	[       ]
	YRS
	[       ]
	
	Plumber
	MOS
	[       ]
	YRS
	[       ]

	Tractor
	MOS
	[       ]
	YRS
	[       ]
	
	Road Construction
	MOS
	[       ]
	YRS
	[       ]

	Truck Driver
	MOS
	[       ]
	YRS
	[       ]
	
	Sheet Metal Worker
	MOS
	[       ]
	YRS
	[       ]

	Other: 
	MOS
	[       ]
	YRS
	[       ]
	
	Welder
	MOS
	[       ]
	YRS
	[       ]

	
	
	
	
	
	
	Other: 
	MOS
	[       ]
	YRS
	[       ]

	LABORER
	MOS
	[       ]
	YRS
	[       ]
	
	
	
	
	
	

	
	
	
	
	
	
	OTHER:

	ADMINISTRATIVE:
	
	AOD Counselor
	MOS
	[       ]
	YRS
	[       ]

	Accounting
	MOS
	[       ]
	YRS
	[       ]
	
	Boat Operator
	MOS
	[       ]
	YRS
	[       ]

	Data Entry
	MOS
	[       ]
	YRS
	[       ]
	
	Childcare Provider
	MOS
	[       ]
	YRS
	[       ]

	Grantwriter
	MOS
	[       ]
	YRS
	[       ]
	
	Cook/Caterer
	MOS
	[       ]
	YRS
	[       ]

	Human Resources
	MOS
	[       ]
	YRS
	[       ]
	
	Gardener/Landscaper
	MOS
	[       ]
	YRS
	[       ]

	Receptionist
	MOS
	[       ]
	YRS
	[       ]
	
	Janitorial
	MOS
	[       ]
	YRS
	[       ]

	Tribal Gov’t Operation
	MOS
	[       ]
	YRS
	[       ]
	
	Security Officer
	MOS
	[       ]
	YRS
	[       ]

	Word Processing
	MOS
	[       ]
	YRS
	[       ]
	
	Transit Driver
	MOS
	[       ]
	YRS
	[       ]


Please list any arts, cultural, crafts, or other specialty skills that you have:
___________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

PLEASE CIRCLE THE TRAINING TOPICS YOU MIGHT BE INTERESTED IN BENEFITTING FROM

	Auto Mechanics
	Data Processing
	Medical Billing
	Seamanship

	Carpentry
	Electrician
	Natural Resources
	Social Work

	Caregiver
	Food Service
	Nursing
	Software Technology

	Child Care
	Grantwriting
	Office Skills
	Tribal Gov’t Operations

	Clerical
	Graphic Arts
	Plumbing
	Truck Driver

	Commercial Cooking
	Heavy Equipment
	Radio or Television
	Welding/Metal

	Computer Skills
	Hospitality Industry
	Refrigeration
	

	Construction/Building
	Landscaping
	Retail
	

	Cultural Monitoring
	Marketing
	Road Construction
	


PLEASE READ THIS CAREFULLY BEFORE SIGNING.

The information provided on the Skills Bank Application will assist the Resighini Rancheria in matching qualified Resighini Rancheria tribal members and other Native Americans with placement opportunities based on an assessment of your skills and experience. Information provided in your Skills Bank Application will be used to match your education, skills, training and experience to available TERO positions. In addition, your application will provide notification opportunities for possible training and other developmental resources that the Tribe may make available in the future. 
Receipt of your Skills Bank Application does not imply or guarantee that you will be employed. Your application will be valid for one (1) year from the date application was received. It will need to be updated after one (1) year, in order to remain valid. Drug screening is required for all Resighini Rancheria positions according Tribal policy. Indian Preference will be given according to Title 5 Tribal Employment Rights Ordinance of the Resighini Rancheria. 
The Resighini Rancheria is NOT responsible for submitting your job application for positions that are being recruited by the Tribal government or enterprises. Furthermore, this Skills Bank Application does not substitute for a Job Application for any positions at the Resighini Rancheria.  
I certify that all statements made by me on this application are true, complete and correct to the best of my knowledge. I hereby grant permission to the Resighini Rancheria to confirm by personal inquiry or otherwise, the information I have given on this application. I understand that any willful misrepresentation of facts given in this process is grounds for rejection of the application or dismissal if employed. I release all persons connected with any requests for information from all claims, liability, and damages for whatever reason arising out of furnishing the information. I understand that if hired, such employment is conditioned upon a favorable pre-employment evaluation. 

I hereby acknowledge that I have read and understand the above statement.


________________________________________________________________________________

Date                                                         APPLICANT’S SIGNATURE

