SKILLS SURVEY Confederated Tribes of the Warm Springs Indian Reservation
[bookmark: _GoBack][image: ]                  Tribal Employment 
Last Name: __________________________ First Name: _______________________
Mailing Address: _______________________________________________________
Home Phone: ________________________ Cell Phone: _______________________
Date of Birth: _________________________ Last 4 SSN: ______________________
Email Address: ________________________________________________________




               Rights Office
Tribal Affiliation:
Enrollment #: ____________ CTWS Enrolled   CTWS Descendant   Supporting CTWS    Other Indian   Non-Indian  
Please note that you will be asked to provide proof of your tribal enrollment or verification of financial support of a CTWS Member.
Do you have a valid driver’s license:   YES    NO    If yes, which state(s): _______________________________________
Do you have a CDL?    YES    NO		What type?  	 A	  B 	  C  
Endorsements:	  HAZMAT   Doubles/Triples    Tank   Passenger   Other: 			
Do you belong to a Union?    YES    NO  Name: __________________________________  Local #: _________________
Special skills, certifications, or permits: (Please check all that apply)
  Flagger Certification:  Expiration Date: ____/_____/______		 First Aid / CPR:  Expiration Date: _____/_____/_______
  Blueprint Reading	 Building Codes		 Forklift	 Welding	  OSHA 10  	  OSHA30
___________________________________________________________________________________________________________
List all relevant training: Formal or Informal
Field				Location				How Long?		Completed?
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Are you currently in school?			 YES    NO
Do you have a                                                               GED   Diploma   NO
Have you ever been convicted of a felony?  	  YES    NO
Do you have reliable transportation to work?  	  YES    NO
If applicable, do you have reliable childcare? 	  YES    NO
What areas are you willing to travel for work? (Please check all that apply)
  Reservation Only	  Madras	  30 Miles	 50 miles	  Will Relocate

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 & Stone Mason		MOS [     ] YRS [     ]
Boomtruck			MOS [     ] YRS [     ]		Carpenter			MOS [     ] YRS [     ]
Bulldozer			MOS [     ] YRS [     ]		Cement Mason			MOS [     ] YRS [     ]
Crane				MOS [     ] YRS [     ]		Drywall				MOS [     ] YRS [     ]
Dump Truck			MOS [     ] YRS [     ]		Electrician			MOS [     ] YRS [     ]
Excavator			MOS [     ] YRS [     ]		Fence Builder			MOS [     ] YRS [     ]
Forklift				MOS [     ] YRS [     ]		Flooring			MOS [     ] YRS [     ]
Front Shovel			MOS [     ] YRS [     ]		Framer				MOS [     ] YRS [     ]
Grader				MOS [     ] YRS [     ]		Glazier				MOS [     ] YRS [     ]
Loader				MOS [     ] YRS [     ]		HVAC				MOS [     ] YRS [     ]
Pile Driver			MOS [     ] YRS [     ]		Insulation			MOS [     ] YRS [     ]
Roller				MOS [     ] YRS [     ]		Ironworker			MOS [     ] YRS [     ]
Scraper				MOS [     ] YRS [     ]		Metal Worker			MOS [     ] YRS [     ]
Skidder				MOS [     ] YRS [     ]		Mechanic			MOS [     ] YRS [     ]
Street Sweeper			MOS [     ] YRS [     ]		Millwright			MOS [     ] YRS [     ]
Tractor				MOS [     ] YRS [     ]		Painter				MOS [     ] YRS [     ]
Truck Driver			MOS [     ] YRS [     ]		Pipe Laying			MOS [     ] YRS [     ]
Other: ___________________	MOS [     ] YRS [     ]		Plumber			MOS [     ] YRS [     ]
Road Construction		MOS [     ] YRS [     ]
								Welder				MOS [     ] YRS [     ]
Laborer			MOS [     ] YRS [     ]		Other: ___________________	MOS [     ] YRS [     ]
Flagger				MOS [     ] YRS [     ]	

Landscaping:							Miscellaneous Experience:
Irrigation installation		MOS [     ] YRS [     ]		_________________________	MOS [     ] YRS [     ]
Tree planting			MOS [     ] YRS [     ]		_________________________	MOS [     ] YRS [     ]
Sod Installation			MOS [     ] YRS [     ]		_________________________	MOS [     ] YRS [     ]

Please list any specialty skills that you have which are relevant to construction:
	

	

	

	

	

	*You can submit a resume with this skills survey


Employment History – list most recent employer first
	Employer:
	
	Phone Number:
	

	Job Title:
	
	Pay rate:
	

	Job duties:
	

	
	

	
	

	Employed
	From (month/year)                                 To  (month/year)

	Reason for
Leaving
	



	Employer:
	
	Phone Number:
	

	Job Title:
	
	Pay rate:
	

	Job duties:
	

	
	

	
	

	Employed
	From (month/year)                                 To  (month/year)

	Reason for
Leaving
	




By my signature below, I hereby affirm that all of the information that I have provided in this document is true and complete to the best of my knowledge. I authorize an official investigation of any statements and understand that any misrepresentations or omission of material facts is cause for removal from the TERO Hiring Hall. I agree to complete all documents and/or examinations as may be required for an employment referral.

Signature:									Date:					

Return to:	
CTWS – Tribal Employment Rights Office
4202 Holliday Street, Suite 1
PO Box 515
Warm Springs, OR 97761		Phone  (541) 615-0853    	Email: mary.emhoolah@wstribes.org


Received by: ______________________________________________     Date ________________________________

Revised 09-16-15
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