
SCOTTS VALLEY BAND OF POMO INDIANS 
Application For Employment 

 

Date______________ 
 
 

Last Name 

 

First 

 

Middle 
 

Permanent Address  No.  Street  City  State  Zip 
 

Phone Number 

 

Daytime Phone Number 

 

Social Security Number 
 

Present Address (if different from permanent) 
 

Position Applied For 

 

Date You Can Start 

 

Desired Wage 
 

Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis?  Yes   No 
 

Are you of Native American descent?  (Circle one) Yes/No 
 

If yes, Tribe Affiliated With:___________________________________ 
 

How did you hear about opening? ________________________________________________________ 
 

Are you looking for      full-time Part-time Temporary 
 

Are you presently employed?  Yes   No 
 

May we contact your present employer? Yes   No 
 

Are there any hours you cannot work? Yes   No     If yes, which _______________________ 
 

Do you have a physical or mental condition that would limit your capacity for this position?   Yes   No 
 

If yes, please describe the condition and work limitations 
 

 

 
 

Education (include trade, business, or correspondence courses) 
School    Location   Year Major  Degree 
______________________  _______________________  _____  __________  _____________ 
______________________  _______________________  _____  __________  _____________ 
______________________  _______________________  _____  __________  _____________ 
______________________  _______________________  _____  __________  _____________ 
 

In addition to your work history, are there any other skills, qualifications or experience that we should 
consider? 
 

 

 
 

Do you speak any foreign languages fluently? ______________________________________________ 
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Work History (list most recent employer first) 
 

Company Name______________________  Phone____________ 
 

Address_______________________________________________ 
 

 

Position Held_____________ 
Dates of Employment 

From________To________ 

 

Company Name______________________  Phone____________ 
 

Address_______________________________________________ 
 

 

Position Held_____________ 
Dates of Employment 

From________To________ 

 

Company Name______________________  Phone____________ 
 

Address_______________________________________________ 
 

 

Position Held_____________ 
Dates of Employment 

From________To________ 

 

Company Name______________________  Phone____________ 
 

Address_______________________________________________ 
 

 

Position Held_____________ 
Dates of Employment 

From________To________ 

 

Company Name______________________  Phone____________ 
 

Address_______________________________________________ 
 

 

Position Held_____________ 
Dates of Employment 

From________To________ 

References:  (List three personal references, not related to you, who have known you for more than one year.) 
Name    Address     Phone  Years known 
_____________________ __________________________________ ___________ ____________ 
_____________________ __________________________________ ___________ ____________ 
_____________________ __________________________________ ___________ ____________ 
 
Please describe your personal strength and experiences related to this position 

 
 
 
 
 
 
 

Attach additional information if necessary 
 
Please Read Before Signing 
I certify that the facts set forth in this employment application are true and complete to the best of my 
knowledge.  I understand that if I am employed, false statements on this application shall be considered 
sufficient cause for dismissal.  I authorize Scotts Valley Band of Pomo Indians to make any investigations 
of my prior educational and employment history. 
 
 
Signature_____________________________________________ Date____________________

 
 

Submit to:  804 11th St. 
                    Lakeport, CA 95453 
                  Phone 707-263-4220 
                    Fax:  707-263-4345 


