
SPIRIT LAKE TRIBE 

Tribal Employment Rights Office (TERO) 

Registration Form for Employment 

816 3RD Ave North 
PO Box 450 

Fort Totten, North Dakota 
Phone: 701-381-0950 * 701-230-4642 * 701-381-0945      Fax: 701-766-4592 

Name_______________________________________ Phone No.______________________ 

Mailing Address_____________________________________________________________ 

Date of Birth__________________ Drivers License# ________________Class#__________ 

Endorsements (circle one)  YES / NO    What Kind_________________________________ 

Enrolled (circle one)  YES or NO    Tribal Affiliation_______________________________ 

Felony Convictions  (circle one)  YES or NO  _____________________________________ 

Position Applying for ________________________________________________________ 

Military (circle one)  YES or NO  Branch_________________________________________ 

Education: Please attach any and ALL Certifications/Degrees/Trainings you may have 

received. 

Name/Address & Graduation Date_______________________________________________ 

H.S.D./G.E.D _______________________________________________________________ 

College/University___________________________________________________________ 

Voc./Trade _________________________________________________________________ 

Heavy Equipment Operated and Years of Experience: 

Track Hoe/Years________________________ Back Hoe/ Years ______________________ 

Dozer/Years ___________________________Scraper/Years _________________________ 

Front End Loader/Years__________________Packer/Years__________________________ 

Roller/Years ___________________________Off Road/Years________________________ 

Tractor Disc/Years______________________Blade/Years___________________________ 

Other_________________________________Years________________________________ 
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Work History: List most recent employer first and include volunteer work 

 

Employers Name _________________________Employment Date_____________________ 

Position &Duties_____________________________________________________________ 

Hourly Wage or Salary ____________________Reason for Leaving____________________ 

 

Employers Name _________________________Employment Date_____________________ 

Position &Duties_____________________________________________________________ 

Hourly Wage or Salary ____________________Reason for Leaving____________________ 

 

Employers Name _________________________Employment Date_____________________ 

Position &Duties_____________________________________________________________ 

Hourly Wage or Salary ____________________Reason for Leaving____________________ 

 

 

 

Signature _______________________________________ Date _______________________ 

 

 

***************************************************************** 

FOR OFFICE USE ONLY 

 
 

Date Received_____________________ 

 
Initials ___________ 


