
APPLICATION FOR TEMPORARY EMPLOYMENT ROSTER 

GENERAL INFORMATION 

Social Security Number: _____________________________    Male ____ Female ____ 

Full Name: ____________________________________________________________________________ 
(Please Print) 
 

Full Mailing Address: ____________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

City: __________________________________ State: _______________________ Zip Code: __________ 

Main Phone #: __________________________________ Best time to call: ________________________ 

Email Address: _______________________________________ Date of Birth: _______________________ 

Do you have a valid Driver’s License? _____NO _____YES _______________________________________ 
Driver’s License Number       State     Expiration 

AVAILABILITY 

If you are under 18 years of age, can you provide required proof of eligibility to work?         Yes     No 
Are you a citizen of the United States?         Yes     No 

Proof of citizenship will be required upon employment. 
Have you ever been convicted of a misdemeanor or felony within the past ten (10) years?       Yes    No 

(Answering yes will not automatically disqualify you for employment.) 
If “YES” list the dates: ___________________________________________________________________ 

� I am an enrolled Indian residing on the Reservation 
� I am an enrolled Indian residing off the Reservation 
� I am a Local Resident and I reside on the Reservation 
� I am not a Local Resident and I do not reside on the Reservation 

E Signature: _______________________________________________ Date: _____________________ 

LIST YOUR SPECIAL SKILLS/EXPERIENCE: 
_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

DEPARTMENT INTERESTED IN: 
 CUSTODIAN – Night Shift
 CHR/DRIVER
 ADMIN/CLERICAL
 GROUNDSKEEPER
 MAINTENANCE
 MEDICAL/DENTAL
 Other: ________________



E Sig:



Sophie Trettevick Indian Health Center - Makah Tribe

PO Box 410
Neah Bay WA 98357

(360) 477-6463

X
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