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	Employment Application 
Declarations and Instructions

COLUMBIA RIVER INTER-TRIBAL FISHERIES ENFORCEMENT
	FORM EADI-FI

	Please note that applications for employment will not be retained unless application is being made for a specific and open position. Unsolicited résumés and applications will be returned or rejected.

	Indian Preference
	Under authority of Section 7 of the Indian Self-Determination and Education Assistance Act, Columbia River Inter-Tribal Fish Commission (CRITFC) gives employment preference to enrolled members of federally recognized Indian tribes and Alaskan Natives. Full details of our Indian Preference policy are available to applicants upon request. Candidates wishing to be considered under this Indian preference policy must identify themselves as tribal members upon application and provide proof of tribal enrollment.

	Non-discrimination
	In order to provide equal opportunities to all individuals, employment decisions at CRITFC are based on merit, qualifications, and abilities. CRITFC’s policy is to treat all employees and job applicants equitably and strive to ensure that no employee or job applicant shall be discriminated against in pursuit of employment or career growth due to race, color, citizenship, age, religion, gender, national origin, sexual orientation, or disability.

	Instructions
	1. Fill out this application in full, accounting for all time periods for at least the past seven years.
2. This document is an electronic form. You can fill it out using Microsoft Word.

3. If you do not have Microsoft Word and will be filling out this form physically, please print or type in black or blue ink.
4. Do not indicate “see attached résumé” or other such wording in lieu of filling out this application or portions thereof.
5. This application will not be considered valid unless signed and dated.


©2012 Columbia River Inter-Tribal Fish Commission

Form EADI-FE 2012.06.07v2.0
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	Employment Application
CRITFC/COLUMBIA RIVER
INTER-TRIBAL FISHERIES ENFORCEMENT

	FORM EMP-APP

CRITFE 2012.06.07v2.0            

	1.

Position
	Open position applying for

     
	

	
	How did you learn about this employment opportunity?

     

	2.

Personal Information
	First name and initial

     
	Last Name

     

	
	Address

     

	
	City, state, and ZIP code

     
	Years at this address

  

	
	Previous address

     

	
	City, state, and ZIP code

     
	Years at this address

  

	
	States in which you have lived

or worked in the last seven (7) years:      
	Other names under which 

your records may appear:      

	
	Home phone:      
	Work phone:      
	Message phone:      

	
	Are you a member of a federally recognized tribe or Alaska Native?  FORMCHECKBOX 
 Yes. Complete the following.(    FORMCHECKBOX 
 No
Tribe (            Tribal identification number (       

	3. Employment Qualifiers

Please use additional pages if needed.
	
	Yes
	No
	
	Yes
	No

	
	Are you legally eligible to work in the United States?

(Proof of eligibility will be required for employment)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you ever been fired or asked to resign from a job?

(If yes, please explain)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are you at least 18 years old?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you ever been convicted or pled guilty or no contest to a crime as an adult?

(If yes, please list below. Note: Answering ‘yes’ may not necessarily disqualify you.)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Can you, with or without reasonable accommodation, perform all this job’s functions?

(Please review job announcement before responding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Name as it appears on driver’s license:

     
Date of birth:      
Issuing state:        License number:      
 FORMCHECKBOX 
 Check here if you do not have a driver’s license.

This is required for positions in which you may be driving on company business. Review job vacancy announcement for driving requirements. By signing the application, you are consenting for CRITFC to run a driving record check.

	
	Have you ever applied for employment with CRITFC?

(If yes, please give dates and position applied for)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Have you ever been employed by CRITFC?

(If yes, please give dates)
      to      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Is any close relation to you employed by CRITFC/CRITFE?

(If yes, please give name and relationship to you.)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	What salary/wage do you expect or require if employed?

      per      

	
	
	
	
	If selected, when would you be able to begin work?

     


	4.

Education
	Name and location of school
	# Years Completed
	Course of Study or Major
	Diploma or Degree

	
	High School or GED

     
	  
	     
	     

	
	College(s)

     
	  
	     
	     

	
	Graduate

     
	  
	     
	     

	
	Vocational

     
	  
	     
	     

	
	List all licenses and/or certifications relevant to this position (include expiration date)

     


	5. Employment Experience

Please begin with most recent employment and account for the last seven years minimum. Use additional paper if necessary.
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	
	BEGIN
	Starting date (month/year)
     
	END
	Ending date (month/year)
     

	
	
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year

	
	

	
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	
	BEGIN
	Starting date (month/year)
     
	END
	Ending date (month/year)
     

	
	
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year

	
	

	
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	
	BEGIN
	Starting date (month/year)
     
	END
	Ending date (month/year)
     

	
	
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year
	
	Wages/salary

     
	 FORMCHECKBOX 
 per hour

 FORMCHECKBOX 
 per year

	
	Please explain any gaps in employment

     

	
	Please provide any additional information that you feel will help us in considering your application for employment. Include any skills, knowledge and experience that have not been covered above, any professional achievements or awards, etc.

       

	If you are not applying for a law enforcement position, skip directly to Section 10: Agreement.

	6.

Legal/ Criminal
	The background investigation includes a complete criminal history check. Any negative factor in your background will be evaluated in terms of the circumstances and facts surrounding its occurrence, and its degree of relevance to the job.  If any of the following questions are answered with Yes, please explain on a separate sheet of paper.  Include police agency name, approximate date(s), and circumstance(s). You do not need to list any arrests and/or convictions if that record has been sealed or expunged in accordance with applicable laws.

	
	Full legal name

     
	Birth date

     

	
	Any other name(s) under which your records may appear

     

	
	
	Yes
	No
	
	Yes
	No

	
	Have you ever been convicted of a felony?

(If yes, please list charge, date, and jurisdiction)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are you currently under indictment or charges for any crime or violation of law?

(If yes, please explain)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have you ever been convicted of a misdemeanor?

(If yes, please list charge, date, and jurisdiction)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are you now, or have you ever been involved as a plaintiff or defendant in any civil court action?
(If yes, please explain)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have you ever appeared before a juvenile court for an act that would have been a crime if committed by an adult? (See note above)
(If yes, please explain)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


	7.

Military
	
	Yes
	No

	
	Are you a veteran of the US Armed Services?

(If yes, list branch, grade or rating, dates, and type of discharge)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are you a member of Active Military Reserve?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	(If yes, list branch, grade or rating, and location)

     
	
	

	8.

Motor Vehicle Operation
	An investigation of your driving history will be made through a records check. To expedite this procedure, please supply the following information:

	
	Current driver’s license number

     
	Issuing state

     

	
	List other states where you have been issued an operator’s license; include full name in which license was issued:

	
	State

     
	License number

     
	Name on license

     

	
	2.

     
	     
	     

	
	3.

     
	     
	     

	
	List all traffic citations you have received in the past 7 years. Attach additional pages, if necessary:

	
	Violation

     
	Agency

     
	Date

     
	Disposition

     

	
	2.

     
	     
	     
	     

	
	3.

     
	     
	     
	     

	
	4.

     
	     
	     
	     

	
	If any of the following questions are answered with Yes, please explain on a separate sheet of paper. Include police agency name, approximate date(s), and circumstances:

	
	
	Yes
	No

	
	Have you been involved as a driver in a motor vehicle accident within the past 7 years?

(If yes, check all that apply:  FORMCHECKBOX 
 Non-injury    FORMCHECKBOX 
 Injury    FORMCHECKBOX 
 Death)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Has your license ever been canceled, suspended, revoked, or placed on a probationary/conditional status in any state?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	List any additional pertinent information regarding your driving record:

     

	9.

Previous Law Enforcement Experience
	
	Yes
	No

	
	Have you ever applied for another position with law enforcement agency?
(If yes, please provide details, including agency and results)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have you ever worked in a law enforcement position?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	(If yes, please provide details, including agency, position, dates, and reason for leaving)

     
	

	10.

Agreement

Please

read

carefully

before

signing.


	I hereby certify that all of the information provided by me in connection with my application is truthful, accurate, and complete to the best of my knowledge, including any supplemental documents attached or provided at a later date. I understand that falsification, misrepresentation, or omission of any relevant facts may result in rejection, or if employed, may result in dismissal, regardless of the timing or circumstances of discovery.

I understand that this is a preliminary application and not a contract to employ me. I further understand that in the event I am employed, my employment shall be completely voluntary and may be terminated at any time by CRITFC or myself. If employed, I agree to comply with all policies, rules and procedures of the organization as a condition of my continued employment. I understand that, if offered employment with CRITFC, I will serve an introductory period, during which my employment is totally at will and may be terminated by either CRITFC or myself with or without cause and with or without notice.  

I authorize CRITFC to conduct a background check including a full criminal check. I hereby further authorize any and all schools, employers and supervisors, references, courts, and other parties who have factual information about me relevant to employment to provide such information to CRITFC and/or any of its representatives. I release all parties involved from any liability for any and all damage that may result from such information provided in good faith.

	
	Applicant signature or indicate “/S/: [name]” below 

     
	Date

3/1/13 FORMTEXT 

8/21/07


	
	Name and phone number of person completing this form if not the applicant



	11.

Submission
	Please submit this application with your letter of interest, résumé, list of professional references, and tribal enrollment information, if applicable, to:
	Columbia River Inter-Tribal Fish Commission

Attn: Human Resources

729 N.E. Oregon St., #200

Portland, OR 97232

Email: hr@critfc.org                      Fax: 503-235-4228


©2012 Columbia River Inter-Tribal Fish Commission

Form EMP-APP-CRITFE 2012.06.07v2.0
