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Application to be appointed by (please check one): GC ___  BOT___
Applicant Information:

Name:  ____________________________________________    Enrollment No.:  ________________
Address:    _________________________________________________________________________
Phone: _________________________
Email: _______________________________________      
1. Have you been removed or resigned from a Commission/Committee within the past 12 months?
Yes
(
No
(          If yes, please explain:

__________________________________________________________________________________

__________________________________________________________________________________
2. Are you at least 18 yrs of age? Yes (  No (
3. Have you read the Enrollment Code? Yes (  No (
4. List all CTUIR Committee(s)/Commission(s) or subsidiary body on which you are currently serving:
___________________________________________________________________________________
5. Do you have a reliable means of transportation to and from meetings?     Yes
(
No
(
6. Do you have adequate time available to fulfill the duties of membership?    Yes
(
No
(
7. Do you have the willingness and ability to comply with the Ethical duties of Commission members as defined in the Enrollment Code?

Yes
(
No
(
8. Do you have the willingness and ability to perform the Commission’s duties in compliance with the Confederated Tribe’s Treaty, Constitution and Statutes?

Yes
(
No
(
9. Do you have the willingness to receive orientation and training regarding the duties of the Commission?   Yes
(
No
(
10. Do you have any immediate relatives employed in the Enrollment Office?           Yes   (
No
(
If yes, please list such relative (s), their name(s), and your relationship to the person(s):


__________________________________________________________________________________

11. Do you have knowledge, experience or familiarity with blood degree and blood quantum?
Yes
(
No
(          If yes, please explain:

__________________________________________________________________________________

__________________________________________________________________________________
12. Do you have familiarity with the Confederated Tribes’ enrollment history?
Yes
(
No
(          If yes, please explain:

__________________________________________________________________________________

__________________________________________________________________________________
13. Do you currently have any enrollment issues pending with the Enrollment Office? 
Yes
(
No
(          If yes, please explain:

__________________________________________________________________________________

__________________________________________________________________________________
14. Are you a CTUIR employee?  
Yes
(
No
(

If yes, list your job title, program/department, and supervisor name; must also have supervisor’s signature for approval to serve on said Commission pursuant to the CTUIR Personnel Manual.

____________________________________
________________________

Job title, program/department

    Supervisor’s name

____________________________________
________________________

Supervisor’s Signature



Date
15. Please briefly explain any training, education, experience, why you are interested in serving and/or any additional statement, quality or reason you wish to serve.
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Certification and Signature
The signatory below recognizes that the BOT or General Council may conduct a personal interview of the applicant on his/her ability and willingness to serve as a Commission member and that the BOT or General Council appointment decision will be final.  Furthermore, the applicant certifies that he/she meets the minimum qualifications for membership.  The applicant also certifies that, if he/she is selected to serve as a member that the applicant is willing to serve in that position, is willing to take the required oath of office, to accept the responsibility to complete any orientation or training required of members, and to recognize and accept the governing authority of the BOT and General Council.
_________________________________

_________________

Signature of Applicant




Date

Authority for Release of Information
I have completed this statement with the knowledge and understanding that any or all items contained herein may be subject to investigation and I consent to the release of information concerning my capacity and fitness by employers, educational institutions, law enforcement agencies, and other individuals and agencies.

CERTIFICATION:
I certify that all of the statements made by me are true, complete, and correct to the best of my knowledge and belief, and are made in good faith.

_________________________________

_________________

Signature of Applicant




Date
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