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R.S.T
TRIBAL EMPLOYMENT & CONTRACTING RIGHTS OFFICE

JOB SKILLS BANK APPLICATION FOR EMPLOYMENT
**Rosebud Sioux Tribal Members are given PREFERENCE for Jobs**

(Please Type or Print)
For Office use Only

**DO NOT WRITE IN THIS BOX**
DATE RECEIVED:______________________                             Received By:________________________

NEW Application:  [   ]  Issued Card NO: ______________________Expiration 
Date:________________

Re-CERTIFIED Application: [   ] Issued Card NO:___________________ Expiration 
Date:________________

[   ]  Copy of Tribal ID/Tribal Abstract [   ] Color Copy of Valid Driver’s license [   ] Valid Flaggers Card

APPLICATE INFORMATION
Name( LAST ,FIRST) Home Telephone No.

Mailing Address: Cell Phone or Message No.

City: State:     Zip Code: Email Address:

Date of Birth: Social Security No:

Are You a Member of the ROSEBUD SIOUX TRIBE? :(   ) YES  (   ) NO- if NO are you enrolled in another tribe      
What Tribe you Enrolled in Enrollment NO:                                                                    

Are You 18 years old: (    )YES  (   ) NO
If NO You Need to show PROOF of eligibility to work
Do you have reliable Transportation: (    ) Yes  (     ) No 

Are You Handicapped: (   ) YES (   ) NO 
If YES- what physical conditions which limit your ability to perform the job you applied for?(SPECIFY)

Are You a Veteran: (   ) YES  (   ) NO
List the Branch and Dates for all active duty military service :
Have you been convicted of a Felony: (   ) YES (    ) NO 
(conviction will not necessarily DISQUALIFY an Applicant from Employment)
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EDUCATION LEVEL (Circle One)
                        K-8 GRADE           9-12(Non- GRAD)              HS GRAD OR GED            12+ COLLEGE GRAD 

Did You Graduate : (    ) YES  (     ) NO        if NO- Do You Have A GED (    ) YES (    ) NO
What Year did you Receive Your High School Diploma/Name of School:
College:  (       )YES  (      ) NO    Name and Year of Institute Graduated from:
Did You Graduate: (     )YES  (    ) NO Type Of Degree Received:
Have you received any Vocational, Technical or Apprenticeship Training: (   )YES  (   ) NO
If YES Please Specify:    
                                                                    **ATTACH DOCUMENTATION**

Do You Have A VALID SOUTH DAKOTA DRIVERS LICENSE:  YES (     )    NO (     ) 

Commercial Class A License    DL # _____________________ Expires:______________
 Commercial Class B License    DL #______________________Expires:______________
 CPR/First Aide                                                                                    Expires:______________
 Heavy Equipment Operation:  Type(s)__________________Expires:______________
 SD Flaggers Card                                                                                Expires:______________
 OSHA                                                                                                    Expires:______________

                                                                     **ATTACH COLOR DOCUMENTATION**
Have You had any job – related training in the United States Military: (   ) YES (   ) NO
If YES please specify:

Skills Level and Experience 
Carpentry (rough)(finish) YES      NO 1-6 months  6mos-1year

1-3 years      4+ years
Plumbing YES      NO 1-6 months  6mos-1year

1-3 years      4+ years
Electrician 
(Apprentice)(Journeyman)

YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Drywall YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Painting
(Brush)(Spray)(Roller)

YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Concrete YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Masonry YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Roofing YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Welding YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Hanger/Taper/Texturizing YES      NO 1-6 months  6mos-1year
1-3 years      4+ years
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Paving/Grading YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Road Construction YES      NO 1-6 months  6mos-1year
1-3 years      4+ years

Are You A Heavy Equipment Operator (     ) Yes (     ) No 
EQUIPMENT TYPE SIZE MAKE MONTHS/YRS 

EXPERIENCE
2.BackHoe

2.Case Skid Steer Loader

3.Track Excavator

4.Truck Driver

5.Catipillar

6.Scraper

7.Front End Loader

8.Other

Do You Possess the Certain Tools of your Trade?       YES      NO

If YES, please list what tools you currently possess

Training Interest (Check any Area you would be interest in, When the Training becomes available)

 Carpentry
 Construction –Roads
 Construction – Structures
 CPR / First Aide
 Electrician
 Flagger Certification
 Heavy Equipment
 HVAC
 Landscaping
 Plumbing 
 Truck Driving 
 Fork Lifting 
 Welding/Metal 
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 Solar Energy 

Do you interest in achieving your driver’s license?  YES   NO
Are you interested in any of the following manuals? 
 FLAGGERS 
 DRIVERS MANUAL
CDL DRIVING MANUAL 

Personal References   ( No Former Employer – Relatives) 
Name & Occupation                                Address                                                         Contact NO.

Employment History:    (STARTING WITH RECENT/ CURRENT JOB)
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1. Name/Address of Employment                Supervisor : ____________________________
__________________________              Job Title : ______________________________
__________________________              Dates:____/___/___ to ___/____/____
__________________________              Phone:___________________________

2. Name/Address of Employment                Supervisor : ____________________________
__________________________              Job Title : ______________________________
__________________________              Dates:____/___/___ to ___/____/____
__________________________              Phone:___________________________

3. Name/Address of Employment                Supervisor : ____________________________
__________________________              Job Title : ______________________________
__________________________              Dates:____/___/___ to ___/____/____
__________________________              Phone:___________________________

In Case of Emergency Notify :                                                            Phone No.
Name & Relationship:           
                                                         

Applicate: Should you be selected for a job or job interview, You will be informed by the listed telephone 
number that you provided on this application, It is your responsibility to update the TECRO office of any 
changes to your phone number. Should a job become available and we cannot contact you, we will have 
to refer another applicant. 

With the exception of Personal Data which is fully covered by the privacy act, any information you 
provide on this application may be used to help you find suitable employment,. If you have a complete 
resume please attached to this application. Please initial if you authorize is to send you resume to 
prospective employers :__________( Initials)

I certify that my answers are true and complete to the best of my knowledge. If this application leads to 
employment, I understand that false or misleading information in my application may result in my 
release. 

________________________________________                     __________________________________
R.S.T TECRO Applicant                                      Date
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