Crow Agency, MT. 59022
PllO‘\h (4[)())(,7(} 6567

ENCE DIECRANE LEVI BLACK FAGLI I

CHAIRMAN VIC‘E CHAIRMAN SECRETARY VI( E bE(‘RET A.I{&

C
HEAD START-APPLICATION-2(025/2026 ROW

C - ‘ — - - \ . .
1 \ ji NG /; .-‘\ \
P.O. BOX 159, 43 Heritage Rd. g ] { vy
i
} %
S8

- NAME POSITION
ADDRESS aTy STATE zip
HOME/CELL TELEPHONE WORK OTHER
DRIVERS LICENSE NUMBER STATE VALID TODAY: YES OR NO
DATE OF BIRTH SOCIAL SECURITY NUMBER
HIGH SCHOOL NAME DATE OF GRADUATION
HIGHEST GRADE COMPLETED GED: YES/NO TESTING PLACE/DATE
COLLEGE NAME AND LOCATION DATE ATTENDED
MAJOR COURSE OF STUDY YEARS COMPLETED
DEGREE YEAR/YEARS

OTHER SCHOOLS OF/ TRAININGS

LIST OF QUALIFICATIONS

LIST OF SKILLS

We consider all applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,
marital or veteran status, sexual orientation, or any other legally protected status. *DO NOT COPY*2025-CROW TRIBE HR
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NAME/OCCUPATION

ADDRESS CONTACT INFO.

NAME/OCCUPATION

ADDRESS CONTACT INFO.

NAME/OCCUPATION

ADDRESS CONTACT INFO.
|
" CURRENT EMPLOYER ADDRESS
| POSITION TITLE WAGE DATES EMPLOYED-FROM- TO-
| SUPERVISOR CONTACT PHONE NUMBER
i REASON FOR LEAVING
|
! PREVIOUS EMPLOYER ADDRESS
i POSITION TITLE WAGE DATES EMPLOYED-FROM:- TO-
| SUPERVISOR CONTACT PHONE NUMBER
| REASON FOR LEAVING
PREVIOUS EMPLOYER ADDRESS
POSITION TITLE WAGE DATES EMPLOYED-FROM- TO=
SUPERVISOR CONTACT PHONE NUMBER
REASON FOR LEAVING
|
PREVIOUS EMPLOYER ADDRESS
POSITION TITLE WAGE DATES EMPLOYED-FROM- TO-
SUPERVISOR CONTACT PHONE NUMBER

REASON FOR LEAVING




ARE YOU A VETERAN? YES -OR- NO

ARE YOU ENROLLED IN THE CROW TRIBE? YES -OR- NO

PREFERABLY, ARE YOU FLUENT IN CROW LANGUAGE? Biiluukaalilih? YES -OR NO
HAVE YOU EVER BEEN COVICTED OF A MISDEMEANOR? YES -OR- NO

HAVE YOU EVER BEEN COVICTED OF A FELONY? YES -OR- NO

IF YES, FELONY WHAT? OR WHY?

DO YOU POSSESS A VALID DRIVERS LICENSE? YES -OR- NO

I hereby give permission to conduct a Criminal Records check & Montana Child Abuse/Neglect
Registry Check for employment purposes. With SORNA & ASSET CONTROL

The information is being collected as required by HEAD START regulations, 45 CFR Part 1302.90
HEAD START GRANTS ADMINISTRATION, HUMAN RESOURCES MANAGEMENT
| LAST NAME

FIRST
NAME

MIDDLE NAME

AKA (OTHER NAMES USED)

SOCIAL SECURITY # DRIVERS LICENSE/ID #

POTENTIAL SELECTED EMPLOYEES MAY BE REQUIRED TO DO-

» PRE-EMPLYOMENT DRUG TESTING
» BACKGROUND CHECKS
» RAMDOM DRUG TESTING

TO ASSURE THE INTERGRETITY OF COMPLIANCE REQUIREMENT WITH
REGARD TO THE DRUG FREE WORKPLACE ACT OF 1988.

SIGNATURE DATE

We consider all applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability,
marital or veteran status, sexual orientation, or any other legally protected status. *DO NOT COPY*2025-CROW TRIBE HR




