
Washoe Tribe Applicant Procedures  

Please follow the guidelines listed below when filling out your application: 

1. Complete the Application for Employment in its entirety, providing detailed and accurate information. 

Include area codes with phone numbers, city, state and zip codes with addresses, particularly on the 

Employment History section.  

2. Veterans preference will be given only if a copy of your DD-214 demonstrating eligibility is attached. 

3. Indian preference will be given only if a copy of your tribal document or ID card demonstrating proof is 

attached. 

4. Return the completed application, any copies and/or original supporting documents (resumes,              

certificates, licenses, etc.) to the Front Office at 919 U.S. Hwy 395 South, Gardnerville, Nevada, 89410 

by either post or hand delivered. 

5. Any offer of employment will be contingent upon the satisfactory completion of a drug test,            

background check where applicable, and compliance with the requirements of the Immigration and 

Control Act of 1986. 

WASHOE TRIBE OF NEVADA AND CALIFORNIA 
919 U.S. Hwy 395 North, Gardnerville, Nevada 89410 

(775) 265-8600        Fax:  (775) 265-9069 

HR@washoetribe.us 

Employment Application  
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WASHOE TRIBE OF NEVADA AND CALIFORNIA 
919 U.S. Hwy 395 North, Gardnerville, Nevada 89410 

(775) 265-8600        Fax:  (775) 265-9069 

HR@washoetribe.us 

Employment Application  

Position(s) Applying for: 

 

LAST NAME FIRST NAME MI 

MAILING ADDRESS 

CITY STATE ZIP 

HOME PHONE OTHER PHONE E  -MAIL ADDRESS

Full-Time Employment 

Part-Time Employment 

Summer Employment 

Limited Service (usually grant funded) 

Seasonal Intermittent (work throughout the year) 

Temporary (Does not exceed 90 calendar days) 

EDUCATION: 
HIGH SCHOOL 

LOCATION 

COLLEGE OR TRADE SCHOOL 

LOCATION 

COLLEGE OR TRADE SCHOOL 

LOCATION 
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EMPLOYMENT HISTORY:  List your work history for the last ten years, beginning with your last job. 
Employer From To Hrs/Week Job Title 

Address Phone Duties 

Starting Wage Ending Wage 

  May we contact this employer?    Yes            No     

Reason for leaving 

Employer From To Hrs/Week Job Title 

Address Phone Duties 

Starting Wage Ending Wage 

  May we contact this employer?    Yes            No     

Reason for leaving 

Employer From To Hrs/Week Job Title 

Address Phone Duties 

Starting Wage Ending Wage 

  May we contact this employer?    Yes            No     

Reason for leaving 

Employer From To Hrs/Week Job Title 

Address Phone Duties 

Starting Wage Ending Wage 

  May we contact this employer?    Yes            No     

Reason for leaving 

Employer From To Hrs/Week Job Title 

Address Phone Duties 

Starting Wage Ending Wage 

  May we contact this employer?    Yes            No     

Reason for leaving 
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Professional Reference Dates Known 
From 

 
To 

Job Title 

Address Phone 

Professional Reference Dates Known 
From 

 
To 

Job Title 

Address Phone 

Professional Reference Dates Known 
From 

 
To 

Job Title 

Address Phone 

Authorization to Release Information  

Having made application for a position with Washoe Tribe, I wish them to be informed as to my previous record and character, to 
determine my qualifications and suitability for the position. For this specific purpose, I hereby authorize the release and full        
disclosure of any and all information that you may have concerning me, including information of a confidential or privileged nature. 
Such information is to be released to any duly authorized agent of Washoe Tribe, upon presentation of this waiver, or a photocopy 
of this waiver, whether in person, by mail, fax, or other method of conveyance.  

This release is valid for a period of eighteen (18) months from the date of my signature. A photocopy of this waiver is to be        
considered as valid as an original of my signature.  

Examples of types of information I am requesting that you provide include, but are not limited to: Dates of employment, rate of 
pay, job title, dependability, honesty, attitude towards the job, interactions with fellow employees, and reason for leaving,          
education records, and/or other such information you may have concerning my qualifications and suitability. I hereby release you 
as the custodian of such record, and any law enforcement agency, criminal justice agency, school, college, university, or other   
educational institution, including officers, agents, employees, related personnel, both individually and collectively, from any and all 
liability for damage for whatever kind, which may at any time result to me, my heirs, family or associates, because of compliance 

Signature Date 

Veteran’s Preference?          If YES, please attach a copy of your DD-214.  

If YES Please explain (attach another sheet if necessary).  

I certify that answers given herein are true and complete to the best of my knowledge. I understand that Washoe Tribe of Nevada 
and California is relying upon all of the representation, both written and oral, which I have made during the entire process of    
applying for employment with Washoe Tribe. I understand this application is not intended to be a contract of employment.      
Furthermore, I understand that just as I am free to resign at any time, Washoe Tribe reserves the right to terminate my employ-
ment at any time, with or without prior notice. In the event that I am employed by Washoe Tribe, I understand that if I make any 
false statements, misrepresentations, or omissions in this application process I may be discharged at any time during my employ-
ment and I agree to hold Washoe Tribe or any person named herein harmless in that event.  

Doc. HR001 Rev. 210715


	Summer Employment: Off
	DesiredPosition: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Emp City: 
	Emp Mailing Address: 
	Emp State: 
	Emp Zip Code: 
	Emp Home Phone: 
	Emp Other Phone: 
	Emp E-mail Address: 
	Full-Time Employment: Off
	Part-Time Employment: Off
	Limited Service: Off
	Seasonal Intermittent: Off
	School 1 Name: 
	School 1 Location: 
	Temporary: Off
	School 2 Name: 
	School 2 Location: 
	School 3 Name: 
	School 3 Location: 
	Employer 1: 
	Employ 1 From: 
	Employer 1 HrsWeek: 
	Employer 1 Job Title: 
	Employer 1 Address: 
	Employer 1 Phone: 
	Employer 1 Duties: 
	Employer 1 Starting Wage: 
	Employer 1 Ending Wage: 
	School 1 Graduate: Off
	School 1 GED: Off
	School 2 Graduate: Off
	School 3 Graduate: Off
	Employer 1 Contact: Off
	Employer 2 Contact: Off
	Employer 3 Contact: Off
	Employer 4 Contact: Off
	Employer 5 Contact: Off
	Employer 1 Reason for Leaving: 
	Employer 2: 
	Employer 2 From: 
	Employer 2 HrsWeek: 
	Employer 2 Job Title: 
	Employer 2 Address: 
	Employer 2 Phone: 
	Employer 2 Duties: 
	Employer 2 Starting Wage: 
	Employer 2 Ending Wage: 
	Employer 2 To: 
	Employer 3 From: 
	Employer 3 To: 
	Employer 3 HrsWeek: 
	Employer 3 Job Title: 
	Employer 3 Address: 
	Employer 3 Phone: 
	Employer 3 Duties: 
	Employer 3 Ending Wage: 
	Employer 3 Starting Wage: 
	Employer 4: 
	Employer 4 Job Title: 
	Employer 4 HrsWeek: 
	Employer 4 To: 
	Employer 4 From: 
	Employer 4 Address: 
	Employer 4 Phone: 
	Employer 4 Starting Wage: 
	Employer 4 Ending Wage: 
	Employer 5: 
	Employer 5 From: 
	Employer 5 To: 
	Employer 5 Job Title: 
	Employer 5 Address: 
	Employer 5 Phone: 
	Employer 5 Duties: 
	Employer 5 Starting Wage: 
	Employer 5 Ending Wage: 
	Employer 5 Reason for Leaving: 
	Employer 4 Reason for Leaving: 
	Employer 3 Reason for Leaving: 
	Employer 2 Reason for Leaving: 
	Employer 3: 
	Employer 5 HrsWeek: 
	Employer 4 Duties: 
	Certify Citizen: Off
	Certify Veteran: Off
	Enrolled Member: Off
	Convicted: Off
	18 or Older: Off
	Related to Member: Off
	Enrolled Tribe Name: 
	Tribe Enrollment Number: 
	Relative Department: 
	Reference 1 Name: 
	Reference 3 Name: 
	Reference 2 Known From: 
	Reference 3 Known From: 
	Reference 1 Known From: 
	Reference 2 Known To: 
	Reference 3 Known To: 
	Reference 2 Job Title: 
	Reference 3 Job Title: 
	Reference 2 Phone: 
	Reference 3 Phone: 
	Reference 2 Address: 
	Reference 3 Address: 
	Signature Date: 
	Employer 1 To: 
	Washoe Tribe Member: Off
	Referred By Internet: Off
	Referred By Washoe Website: Off
	Referred By Friend: Off
	Referred By Newspaper: Off
	Referred By Walk-in: Off
	Reference 1 Known To: 
	Reference 1 Job Title: 
	Reference 1 Address: 
	Reference 1 Phone: 
	Reference 2 Name: 


