
City:

State Issued:

Prairie Island Indian Community Tribal Member:

Spouse/Domestic Partner/Dependent of PIIC Tribal Member:  

Member of other Federally Recognized Tribe: 

No Yes If yes, Union name:

Yes No

Email:

State:

Date of Birth:

Zip:

No

Education
Please check the box that best represents your current level of education

Yes No

Enrollment #

Union Membership

Local:

Continued on Next Page

How many years have you been a member:

Name:

Address:

Phone #:

Valid Driver's License: Yes 

Reliable Transportation: Yes No

Documentation verifying Native American Preference must be made available upon request

High School Diploma/GED

Some Trade/Technical School

Completed Trade/Technical School Completed College

Some College

(Optional) Add additional education information (major, degree, trade) or clarification:

Yes No

Enrollment #

Less than High School

Prairie Island Indian Community 
Tribal Employment Rights Office 

HIRING HALL APPLICATION

Seth Dustin
Cross-Out



Do you have a current Flagging Card?

Do you have a First Aid or CPR/BLS certification?

Do you have a Commercial Driver's License (CDL)?

Other Certificates or Licenses:

YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS
YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS
YRS MOS YRS MOS

Yes No

Yes No

Yes No

Administrative Support

Laborer

Brick/Stone Mason

IT

Electric
Flooring

Auditor

Loader

Bulldozer

Drywall

Framer

Excavator

Cabinet Installer

Server

Security
Slots

Custodial
Bartender
Cook

Accounting
Dealer
Front Desk
Human Resources
Maintenance
Purchasing/Receiving

Carpenter
Concrete/Cement

Landscaper
Mechanic

HVAC
Iron Worker

Asphalt
Backhoe

Plumbing
Painter

Roller

Forklift
Grader

(Optional) Input any additional experiences that 
may not be listed:

Other Experience:

Dump Truck

Continued on Next Page

Flagger

Roofing Prep Cook

Certifications & Licenses

Events, Hospitality, GamingBuilding Trades & Equipment Operators
PLEASE FILL IN THE TOTAL NUMBER OF YEARS AND/OR MONTHS OF EXPERIENCE

Cashier



SIGNATURE OF APPLICANT DATE

3
2

Please list any positions that you are interested in:
 This is not a guaruntee that you will receive these positions or that these positions will be available.

1

4

(Optional) If you have a resume that you would like considered as part of your TERO Hiring Hall Profile, please 
email it to: TERO@piic.org 

All persons will be interviewed by employer before job placement; please ensure all skills are accurate to avoid potential job loss.
By signing, I authorize the investigation of all statements contained in this application.

I understand that misrepresentation or omission of facts is cause for ineligibility of placement.

TO SUBMIT, EMAIL YOUR COMPLETED APPLICATION TO: TERO@piic.org
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