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	Columbia River Inter-Tribal Fish Commission

Employment Application
	FORM EMP-APP

	Indian Preference


	Under authority of Section 7 of the Indian Self-Determination and Education Assistance Act, Columbia River Inter-Tribal Fish Commission (CRITFC) gives employment preference to enrolled members of federally recognized Indian tribes and Alaskan Natives. Full details of our Indian Preference policy are available to applicants upon request. Candidates wishing to be considered under this Indian preference policy must identify themselves as tribal members upon application and provide proof of tribal enrollment.

	Non-discrimination
	In order to provide equal opportunities to all individuals, employment decisions at CRITFC are based on merit, qualifications, and abilities. CRITFC’s policy is to treat all employees and job applicants equitably and strive to ensure that no employee or job applicant shall be discriminated against in pursuit of employment or career growth due to race, color, citizenship, age, religion, gender, national origin, sexual orientation, or disability.

	Personal Information
	First name and initial

     
	Last Name

     

	
	Address

     

	
	City, state, and ZIP code

     

	
	Previous address

     

	
	City, state, and ZIP code

     

	
	Home/cell phone
     
	Work phone
     
	Message phone
     

	
	Are you a member of a federally recognized tribe or Alaska Native?  FORMCHECKBOX 
 Yes. Complete the following.(    FORMCHECKBOX 
 No
Tribe (            Tribal identification number (      

	Employment Qualifiers

Please use additional pages if needed.
	
	Yes
	No
	
	Yes
	No

	
	Are you legally eligible to work in the United States?

(Proof of eligibility will be required for employment)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Have you ever been employed by CRITFC?

(If yes, please give dates)
      to      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are you at least 18 years old?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	Can you, with or without reasonable accommodation, perform all this job’s functions?

(Please review job announcement before responding)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is any close relation to you employed by CRITFC/CRITFE?

(If yes, please give name and relationship to you.)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Have you ever applied for employment with CRITFC?

(If yes, please give dates and position applied for)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	If selected, when would you be able to begin work?

     

	Education
	Name and location of school
	# Years Completed
	Course of Study or Major
	Diploma or Degree

	
	High School or GED

     
	  
	     
	     

	
	College(s)

     
	  
	     
	     

	
	Graduate

     
	  
	     
	     

	
	Vocational

     
	  
	     
	     

	
	List all licenses and/or certifications relevant to this position (include expiration date)

     


—continued on next page—

	Employment Experience

Please begin with most recent employment and account for the last seven years minimum. Use additional paper if necessary.
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	Starting date (month/year)
     
	Ending date (month/year)
     

	
	

	
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	Starting date (month/year)
     
	Ending date (month/year)
     

	
	

	
	Name and address of employer

     
	Check if ok to contact this employer
	 FORMCHECKBOX 


	
	Name/Title of Supervisor

     
	Telephone number

     

	
	Job title and brief description of your duties

     

	
	Reason for leaving and explanation

     

	
	Starting date (month/year)
     
	Ending date (month/year)
     

	Other


	Please provide any additional information that you feel will help us in considering your application for employment. Include any skills, knowledge and experience that have not been covered above, any professional achievements or awards, etc.

     

	Agreement

Please read carefully.


	I hereby certify that all of the information provided by me in connection with my application is truthful, accurate, and complete to the best of my knowledge, including any supplemental documents attached or provided at a later date. I understand that falsification, misrepresentation, or omission of any relevant facts may result in rejection, or if employed, may result in dismissal, regardless of the timing or circumstances of discovery.

I understand that this is a preliminary application and not a contract to employ me. I further understand that in the event I am employed, my employment shall be completely voluntary and may be terminated at any time by CRITFC or myself. If employed, I agree to comply with all policies, rules and procedures of the organization as a condition of my continued employment. I understand that, if offered employment with CRITFC, I will serve an introductory period, during which my employment is totally at will and may be terminated by either CRITFC or myself with or without cause and with or without notice.  

I hereby further authorize any and all schools, employers and supervisors, references, courts, and other parties who have factual information about me relevant to employment to provide such information to CRITFC and/or any of its representatives. I release all parties involved from any liability for any and all damage that may result from such information provided in good faith.

	
	Enter your name to indicate agreement with above statement
     
	Date

     

	
	Name and phone number of person completing this form if not the applicant

     

	Submission
	Email this application, along with your resume and cover letter to:

jobs@critfc.org

	CRITFC also accepts applications by mail:
Columbia River Inter-Tribal Fish Commission

Attn: Human Resources

700 N.E. Multnomah St., Suite 1200

Portland, OR 97232

	©2022 Columbia River Inter-Tribal Fish Commission
Form EMP-APP 2022.09.22v3.1
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	Columbia River Inter-Tribal Fish Commission

Voluntary Affirmative Action Information
	FORM AFRM-ACT

	The Columbia River Inter-Tribal Fish Commission considers applicants for all positions without regard to race, color, religion, sex, national origin, age, disability, veteran status or any other legally protected class. We record certain information to be made a part of our Affirmative Action Program. Applicants are invited to participate in the Affirmative Action Program by reporting their status as minority, disabled veteran, or other veteran status, or other disabled. In extending this invitation you are advised that: 1) you are under no obligation to respond, but may do so in the future if you choose; 2) responses will remain confidential within the Human Resources Department; and 3) responses will be used only for the necessary information to include in our Affirmative Action Program. 

In an effort to help us evaluate the effectiveness of our Affirmative Action program, we ask that you complete the information requested below. Please be advised that your completion of this form is NOT part of your official application for employment. It is considered confidential information that will not be used in any hiring decision. Refusal to provide this information will have no bearing on your application and will not subject you to any adverse treatment. If you choose to participate in our Affirmative Action Program by completing this form, we thank you for your cooperation.

	Section 1

General Applicant Information
	Applicant name

     
	Date:

     

	
	Position applied for

     

	Section 2

Referral Source

(check one)
	 FORMCHECKBOX 

	Referred by current employee
	 FORMCHECKBOX 

	Newspaper ad (name):

	
	 FORMCHECKBOX 

	CRITFC website
	 FORMCHECKBOX 

	School (name):

	
	 FORMCHECKBOX 

	Internet ad other than CRITFC website

(name):
	 FORMCHECKBOX 

	Walk-in

	
	 FORMCHECKBOX 

	State employment department
	 FORMCHECKBOX 

	Other (name of source):

	Section 3

Applicant Affirmative Action data
	Gender (check ONE box):

	
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Non-binary

	
	Race/National Origin

Check the box below that corresponds to the category that best identifies your race/ethnicity. IMPORTANT: If you check the “Two or more races” box, please also check ALL boxes that identify your race/ethnicity. For example: If you identify yourself as Asian and Black, you would check 3 boxes – one for Black, one for Asian and one for Two or more races.

	
	Race/Ethnic Category
	Definition of Category

	
	 FORMCHECKBOX 

	American Indian or Alaska Native 
	A person having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.

	
	 FORMCHECKBOX 

	Asian 
	A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

	
	 FORMCHECKBOX 

	Black or African American
	A person having origins in any of the black racial groups of Africa.

	
	 FORMCHECKBOX 

	Hispanic or Latino
	A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.

	
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander
	A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	
	 FORMCHECKBOX 

	White
	A person having origins in any of the original peoples of Europe, the Middle East, or North Africa

	
	 FORMCHECKBOX 

	Two or more races
	All persons who identify with more than one of the above six races. (Also check all above that apply.)

	
	 FORMCHECKBOX 

	Do not wish to identify
	All persons not wishing to self-identify race/ethnicity

	
	Disability Status

Please check the below box if applicable. Self-identification of disability status is essential for effective affirmative action data collection and analysis. If you choose to self-identify your disability status, the information you provide will be used for statistical purposes only and will not effect your employment in any way.

	
	Self-identification
	Definition of Disability

	
	 FORMCHECKBOX 

	Individual with Disabilities
	A person has a disability if he or she has a physical or mental impairment that substantially limits one or more major life activities; has a record of such impairment; or is regarded as having such impairment. A handicap is “substantially limiting” if it is likely to cause difficulty in securing, retaining or advancing in employment.

	
	-continued on reverse-




	
	Veteran Status

	
	Veteran Status
	Definition

	
	 FORMCHECKBOX 

	Vietnam Era Veteran
	A person who (I) served on active duty in the U.S. military, ground, naval, or air service for a period of more than 180 days, and who was discharged or released there from with other than a dishonorable discharge, if any part of such active duty was performed: (A) in the Republic of Vietnam between February 28, 1961 and May 7, 1975; or (B) between August 5, 1964, and May 7, 1975, in all other cases; OR; (II) was discharged or released from active duty in the U.S. military, ground, naval, or air service for a service-connected disability if any part of such active duty was performed (A) in the Republic of Vietnam between February 28, 1961 and May 7, 1975; or (B) between August 5, 1964 and May 7, 1975, in any other location.

	
	 FORMCHECKBOX 

	Special Disabled Veteran
	A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veterans’ Affairs for a disability – a) rated at 30% or more; b) rated at 10 or 20% in the case of a veteran who has been determined under Section 38 U.S.C. 3106 to have a serious employment handicap; or c) a person who was discharged or released from active duty because of service-connected disability.

	
	 FORMCHECKBOX 

	Other Eligible Veteran
	Veterans who served on active duty in the U.S. military, ground, naval, or air service during a war or in a campaign or expedition for which a campaign badge, a service medal, or an expeditionary medal has been authorized. To identify campaigns or expeditions that may meet this criteria, you may visit the following website: www.opm.gov/veterans/html/vgmedal12.htm or send an email to othervets@vets100.com to request a copy of the list.

	
	 FORMCHECKBOX 

	Newly Separated Veteran
	Any veteran who served on active duty in the U.S. military, ground, naval or air service during the past one-year period, beginning on the date of such veteran’s discharge or release from active duty.

	
	 FORMCHECKBOX 

	Not Applicable
	

	To be completed by applicant - Not for interview purposes - to be filed separately from application. This information is used to satisfy the Affirmative Action requirements of Section 503 of the Rehabilitation Act or if necessitated by another federal law or regulation.


©2010 Columbia River Inter-Tribal Fish Commission

Form AFRM-ACT v1.01(20100809)

