
Wiyot Tribe 

 
1000 Wiyot Drive * Loleta, CA 95551 * Voice: (707) 733-5055 *Toll Free  (800) 388-7633 * 

 Fax: (707) 733-5601 

Application for Employment 
         Date:  __________________ 
 
Name:  _________________________________________________________________________ 
                                       Last                              First                                  Middle 
 
Prior or other names used:  _________________________________________________________ 
 
Present Address:  _________________________________________________________________ 
                                     Street                            City                   State              Zip 
 

Phone Number ________________________  Soc. Sec. #  __________________ 
 
State Name & Relationship of                                          Referred  
relatives in our employ  ______________________        By_______________________________ 
 
Position                                                                 Date you                              Salary 
Desired:  _______________________________ can start ______________ desired ____________ 

 
Check Yes or No for each of the following questions.  Provide explanation and/or supporting 

documentation. 
Yes  ⁭      No      ⁭ Are you currently employed?   
Yes  ⁭      No      ⁭ Have you ever pled “guilty” or “no contest” to, or been convicted of any crime?  (Answering 

“yes” to this question will not necessarily disqualify applicant from the position.)  If yes, for 
each such arrest or conviction, please state: where; when; and the disposition of the case 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

Yes  ⁭      No      ⁭ Are you a member of a federally recognized Tribe?  If yes, Identify the Tribe and provide a 
copy of your tribal ID) 

Yes  ⁭      No      ⁭ Are you a spouse or parent of a Wiyot Tribal member?  (You must submit marriage or birth 
certificate) 

Yes  ⁭      No      ⁭ Are you over 18 years of age?  (If no, a work permit or proof of emancipation will be 
required) 

Yes  ⁭      No      ⁭ Are you 24 or older?  (In order to operated tribal vehicles you must be 24 or older)   
Yes  ⁭      No      ⁭ Are you a citizen or eligible to work within the United States?  (If hired you will be required 

to submit proof of the legal right to work in the US). 
 

In case of emergency, notify:  _______________________________________________ 
Address:  ____________________________________________  Phone:  ____________ 

References:  Give the names of three persons not related to you whom you have known at least one year. 
Name Address and Phone Number Type of Business Years Acquainted 
1.    

2.    
3.    

 



                 Education: 
School Name and Location Degree 

Earned 
Dates of Attendance 

High school    

College    

Other (Specify)     

 
Special Training or Subjects of special study:  __________________________________ 
________________________________________________________________________ 
 

Former Employers:  List your last four employers, starting with present or most recent: 
Date Month/Year Name, Address and Phone Position Salary Reason for leaving 
     

     

     

     

Certification 
I certify that my answers to the foregoing questions are true and correct without any consequential 

omission of any kind.  I understand that if I am employed, any false, misleading or otherwise incorrect 
statements made on this application form or during any interview shall be grounds for immediate discharge.   

I hereby authorize the Wiyot Tribe to contact any company or individual it deems appropriate to 
investigate my employment history, character and qualifications.  I hereby authorize any person and 
agency, private or public to release to the Wiyot Tribe, information, including that deemed confidential, 
which concerns me.  Photo copies of this document shall be as valid as the original.   
 I certify my understanding that drug testing is a condition of continued employment, refusal to 
take such tests will be grounds for immediate dismissal.   

I verify I have read and understand the contents of this Certification, and certify all statements on 
my application are true and correct to the best of my knowledge.   
 
SIGNATURE ___________________________________  DATE ________________ 
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