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Redwood Valley Little River Band of Pomo Indians 
3250 ROAD I, REDWOOD VALLEY, CA 95470  PHONE (707) 485-0361 FAX: (707) 485-5726 secretary@rvrpomo.net 

Employment Application

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available:  Social Security No.:  Desired Salary: 

Position Applied for:  

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES

 
NO 

Have you ever worked for this tribe? 
YES NO 

If yes, when?  

Are you currently employed? 
YES NO 

  If yes, can we contact your employer? 
YES NO 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma:  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

The “Employment Act of 1967” prohibits discrimination on the basis of ag e with respect to individuals who are at least 40 but less 
than 65 years of ag e. 

Languages Spoken:   Level of Proficiency:  

Describe your experience relative to this position. 

$
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 
Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  May we contact for reference? 
YES 

 
NO 

 
 

Responsibilities:  
 
From:  To:  Reason for Leaving:  
    
    
 
Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  May we contact for reference? 
YES 

 
NO 

 
 

Responsibilities:  
 
From:  To:  Reason for Leaving:  
    
    
 
Company:  Phone:  

Address:  Supervisor:  
 

Job Title:  May we contact for reference? 
YES 

 
NO 

 
 

Responsibilities:  
 
From:  To:  Reason for Leaving:  
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Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 

Physical Record 

List any physical handicaps that may limit your job duties  

  

Disclaimer and Signature 

I authorize investigation of all statements contained in this application. I understand that it is the Redwood Valley 
Rancheria’s Policy to perform verification of previous employers. I understand that misrepresentation or omission 
of facts called for is cause for rejection of this application or dismissal should I be hired.. 

Signature:  Date:  
 
 
 
 
 
 
 
 
 
 
 

***DMV PRINTOUT REQUIRED PRIOR TO EMPLOYMENT*** 
 
 

INDIAN PREFERENCE INFORMATION ATTACHED 
YES 

 
NO 

  
    
 
 
 
 
APPLICATION RECEIVED ON: DATE:   INITIALS:   
 

INTERVIEWED? 
YES 

 
NO 

 DATE:   
 
COMMENTS:   
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