Job Application

Hoh Indian Tribe

Placement o R R

PH: (360)-374-6582 FAX: (360)374-5426

PERSONAL INFORMATION
Full Name :| |
Date of Birth | | Gender ! |
Address :| |
| |
City :| | State/Province :| |
Zip/Postal Code : | | Country | |
Phone Number : | | Email Address : | |

HOUSEHOLD INFORMATION

DOB Name Gender

SERVICES SEEKING

What services are you seeking (mark all that apply):

O Finding Job O Specific Work Training O Schooling
O Other(Please specify)

Please flip to the other side and complete the application entirely.



Job Application

Placement

EMPLOYMENT HISTORY

Employee d | Job Title d |
Address :| |
Start Date ‘| | End Date | |
Responsibilities : | | Why I Quit :| |

|

HOUSEHOLD INCOME INFORMATION

This includes combined income of applicant, spouse or co-tenants living in the
household. Please give the total amount in 12-month period.

Unemployment Compensation:

Pension & Annuities Retirement Benefits:

Salary & Wages:

Social Security:

DSHS Benefits:

L&l Benefits:

Per Capita:

Other:

TOTAL ANNUAL HOUSHOLD INCOME:

Please complete the entire application, including the household income information
and the release of income form. Attach copies of supporting documents for each
amount you list. Once you've finished, return all paperwork to the Director of Health
Services, Britni Duncan at the Chief Klia Wellness Center, email it to
britni.duncan@hohtribe-nsn.org, or fax it to (360)374-5426.

Signature

Date




