
MENOMINEE TRIBAL ENTERPRISES
 APPLICATION FOR EMPLOYMENT

“It is our policy to follow the Menominee Tribal Preference Ordinance and all federal
laws prohibiting discrimination, where applicable.”

Name:_________________________ Telephone:______________________________

Address:_______________________________________________________________
                       (Street/PO Box)                 (City)                     (State)                 (Zip)
Have you worked for M.T.E. before? Yes/No  If yes, when ? _____________________ 

Position Applied For: 1._______________________ 2.____________________________

Wage/Salary desired $________________________ When can you start? _____________

Have you reviewed a copy of the job description for this position?      Yes / No

Are there any hours, shifts,or days you cannot or will not work? ____________________

Are you applying for : Part Time / Full Time     Are you over 18 years of age? Yes / No

Have you ever been convicted of a felony? Yes / No If yes, please describe conditions.
(Convictions will not necessarily disqualify an applicant for employment)
________________________________________________________________________

Circle all that apply to you: 
Enrolled Menominee  / Menominee Descendent/ Spouse of Enrolled Menominee /
Enrolled Indian / Descendant of other Tribe

Education Name/Location of School Major Diploma
High School   NA

College/ Univ.

College/Univ.

Other Training/
Education



Work History

May we contact your present employer?    Yes / No

Please start with your most recent employer: (if you need more room attach more Pages)
Employer Name & Address Telephone: Start Date/End Date:

Position Description: Reason for Leaving:

Name & Title of Supervisor:

Employer Name & Address Telephone: Start Date/ End Date:

Position Description: Reason for Leaving:

Name & Title of Supervisor:

Employer Name & Address Telephone: Start Date/End Date:

Position Description: Reason for Leaving:

Name & Title of Supervisor:



Employer Name & Address Telephone: Start Date/End Date:

Position Description: Reason for Leaving:

Name & Title of Supervisor:

Employer Name & Address Telephone: Start Date/End Date:

Position Description: Reason for Leaving:

Name & Title of Supervisor:

In addition to your work history, what other experiences, skills or qualifications do you
possess which would qualify you for work with our company?

Application Certification and Agreement

I certify the facts set forth in this Application for employment are true and complete to the
best of my knowledge. I understand if I am employed that any false statement, omissions
or misrepresentations may result in my dismissal. I authorize the Company to investigate
any of the facts set forth in this application and release from liability both the Company
and those who supply reference information.  I understand  if I am hired,I will be subject
to drug testing procedures and any other rules and regulations enforced by Menominee
Tribal Enterprises.

The use of this application does not indicate there are any positions open and does not in
any way obligate Menominee Tribal Enterprises to hire or interview.

________________________________________________   _____________________
(Applicant’s Signature)                             (Date)
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