
 

 

Karuk Tribe  

TERO Skills Bank Application 

Tribal Employment Rights Office 

PO Box 1016, Happy Camp, CA 96039 

(530) 493-1600 ext. 2031 – mcook@karuk.us  

 
Name: _________________________________________   DOB: ____________________________ 

 

Address: ___________________________________________  City: _________________________ 

 

State: ________________________  Zip: ____________  Email:_____________________________ 

 

Telephone: __________________________________  Message: ____________________________ 

 

Mailing Address (if different than above): _______________________________________________ 

_________________________________________________________________________________ 

SSN: ___________________________    Date Available for work: ___________________________ 

 

Tribal Membership Affiliation (please attach enrollment verification) 

       Karuk Member      Karuk Descendant                     Spouse/Parent of Karuk Member 

                     Tribal Enrollment ID Number: ________________________________ 

       Member of other Federally Recognized Tribe: Name of Tribe: ______________________________ 

       Veteran (attach DD-214). Branch of Service: ____________________________________________ 

 

Skills and Certifications (please attach certifications and other relevant documentation) 

Primary Skill/Trade: ___________________________________________________________________ 

Secondary Skill/Trade: _________________________________________________________________ 

Cultural Skills: _______________________________________________________________________ 

Other Skills and Certifications: ___________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Hobbies & Areas of Interest: _____________________________________________________________ 

mailto:mcook@karuk.us


 

 

Training & Employment Interests 

Auto/Mechanics        Construction  Heavy Equipment         Plumbing 

       Carpentry        CPR/First Aid     Hospitality Industry         Truck Driving 

Casino Operations        Electrician Hotel Operations Welding – Metal 

      Computer Skills       Flagger Certification        HVAC         Landscaping 

      Construction – Roads        Food Service        Other (please specify):______________________ 

 

Employment History (attach additional sheets if necessary) 

1. Company Name & Address: ___________________________________________________ 

_____________________________________________________________________________ 

Duties Performed: ______________________________________________________________ 

Phone#: ___________________________ Employed from: ____/____/____ to ____/____/____ 

Reason for Leaving: ____________________________________________________________ 

 

2. Company Name & Address: ___________________________________________________ 

_____________________________________________________________________________ 

Duties Performed: ______________________________________________________________ 

Phone#: ___________________________ Employed from: ____/____/____ to ____/____/____ 

Reason for Leaving: ____________________________________________________________ 

 

3. Company Name & Address: ___________________________________________________ 

_____________________________________________________________________________ 

Duties Performed: ______________________________________________________________ 

Phone#: ___________________________ Employed from: ____/____/____ to ____/____/____ 

Reason for Leaving: ____________________________________________________________ 

 



 

 

Education History 

School Type School Name Dates Attended Degree Awarded 

GED/HS Proficiency    

High School    

College /University    

Trade School    

 

Valid Drivers License #: ____________________  Classification: _____   State of Issuance:___________ 

State Identification #: _______________________________ State of Issuance: _____________________ 

 

I acknowledge the following in maintaining active with the TERO Office: 

❖ I must notify the TERO Office of any changes in my contact information, including mailing 

address and telephone number(s) or risk being excluded from TERO services, referrals, events 

and activities 

❖ I will only be contacted when opportunities arise with the TERO Office that align with my 

skillset or interests outlined in this application 

❖ I may be required to attend trainings or seminars conducted or hosted by TERO 

❖ I understand that if TERO is able to locate work for me and I quit or am terminated for cause 

from that employment that I will be placed on probationary status and not be eligible for referrals 

or services from TERO for a period of six months to a year (depending on severity). 

 

_________________________________________________  _________________________ 

Applicant Signature       Date 

 

 

Authorization to Release Information to Prospective Employers 

By signing below, I give my consent and authorization for the information contained in this document and 

in my file to be released to prospective employers who request employment information on me through 

the Karuk Tribal Employment Rights Office (TERO). 

 

_________________________________________________  _________________________ 

Applicant Signature       Date 


