
Please write legibly 

Included in this packet: 

 Application

 Background Packet

 New Hire Packet

WFD Contact Information: 

Heidi Bostrom- Case Manager 

Email: Heidi.Bostrom@PuyallupTribe-nsn.gov  

Office: 253-382-6033 

Please complete all attached paperwork and submit to WFD for 

processing. Please also submit a copy of your Tribal ID  

Ways to submit Tribal ID 

1. Take a picture and email it to WFD

2. Ask HR to make a copy when picking up or dropping off the packet.

If you have any questions please reach out to WFD. 

You will need: 

1. Social Security Number

2. Tribal ID

3. Driver License number ( if applicable)

The paperwork can take a minimum of 30 minutes. 

mailto:Daniel.Duenas@PuyallupTribe-nsn.gov
mailto:Heidi.Bostrom@PuyallupTribe-nsn.gov














 

DISCLOSURE REGARDING 
BACKGROUND INVESTIGATION ON YOU 

 

Puyallup Tribe of Indians Administration  (“the Company”) may obtain “consumer 
reports” about you from a consumer reporting agency for employment purposes.  A 
“consumer report” is a background screening report that may contain information regarding 
your criminal history, sex offender registry status, credit history, employment history, 
education history, driving history, professional licenses, drug test results, and other 
information about you.  It may bear upon your character, general reputation, personal 
characteristics, and/or mode of living. 

  



 

ADDITIONAL NOTICE REGARDING 
INVESTIGATIVE CONSUMER REPORTS ON YOU  

 
Puyallup Tribe of Indians Administration  (“the Company”) may also request an 
“investigative consumer report” on you from a consumer reporting agency. 
 
An “investigative consumer report” is a background screening report generated through 
personal interviews with sources such as your neighbors, friends or associates.   

The consumer reporting agency that may prepare an “investigative consumer report” on 
you for the Company is DataQuest, LLC, Phone: 888-443-0135, Fax: 888-226-6952, P.O. 
Box 1308, Snohomish, WA 98291; http://www.dataquestllc.com.  The information 
contained in an “investigative consumer report” may bear upon your character, general 
reputation, personal characteristics, and/or mode of living.   
 
Please be advised that the nature and scope of the “investigative consumer report” that may 
be ordered by the Company is an investigation into your employment history.  During such 
an investigation, DataQuest, LLC may ask questions about your employment history to 
certain knowledgeable individuals and provide response information to the Company.   
 
Note:  Under federal law, you have the right to request disclosure of further 
information regarding the nature and scope of any “investigative consumer report” 
ordered by the Company on you.  You may do so by contacting the Company.   

 
 

  



 

ADDITIONAL STATE LAW NOTICES 
 
If you live in, work in, or are seeking work for Puyallup Tribe of Indians Administration  (“the 
Company”) in Washington State, Massachusetts, New Jersey, New York, Minnesota, Oklahoma, or 
California, please note the following information which we are required to provide to you: 
 

State of Washington applicants/employees only:  If the Company requests an investigative 
consumer report (as defined by state law) from a consumer reporting agency, you have the right 
to receive a complete and accurate disclosure of the nature and scope of the investigation 
requested by the Company. You also have the right to request a written summary of your rights 
and remedies under the Washington Fair Credit Reporting Act. 

Massachusetts applicants/employees only:  If the Company requests an investigative consumer 
report (as defined by state law) from a consumer reporting agency, you have the right to have a 
copy of the report upon request. 

New Jersey applicants/employees only:  If the Company requests an investigative consumer report 
(as defined by state law) from a consumer reporting agency, you have the right to have a copy of 
the report upon request. 

New York applicants/employees only:  You have the right, upon written request, to be informed 
of whether or not an investigative consumer report (as defined by state law) was requested from 
a consumer reporting agency.  If a report was requested, you will be provided with the name and 
address of the consumer reporting agency to whom the request was made. You may also inspect 
and receive a copy of the report by contacting DataQuest, LLC, P.O. Box 1308, Snohomish, WA 
98291; Phone: 888-443-0135; Fax: 888-226-6952; http://www.dataquestllc.com. You are also 
now receiving a copy of Article 23-A of the NY Correction Law. 

Minnesota applicants/employees only:  You have the right, upon written request, to receive a 
complete and accurate disclosure of the nature and scope of the consumer report.  A consumer 
reporting agency must make this disclosure within five (5) days of receipt of your request or of 
the Company’s request for the report, whichever is later.  Please check this box if you would like 
to receive a copy of a consumer report if one is obtained by the Company.   

Oklahoma applicants/employees only:  Please check this box if you would like to receive a copy 
of a consumer report if one is obtained by the Company.   

California applicants/employees only:  In addition to this document, you are receiving a copy of 
the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO 
CALIFORNIA LAW.   

 
 

 



 

 

AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 
 

 
By signing below, I acknowledge receipt of the following separate documents (and certify that I 
have read and understood them): 
 

• DISCLOSURE REGARDING BACKGROUND INVESTIGATION ON YOU; 
• A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT;  
• ADDITIONAL NOTICE REGARDING INVESTIGATIVE CONSUMER REPORTS ON 

YOU;  
• ADDITIONAL STATE LAW NOTICES. 
 

 
By signing below, I also authorize ___________________ to obtain “consumer reports” and 
“investigative consumer reports” about me for employment purposes at any time during the 
hiring process and throughout my employment, if applicable.  
 
 
Signature:         Date:    
 
Printed Name: _________________________________________________________________ 
 
 
  



 

 

PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK 
 
Please supply the following information to facilitate a background check on you. 
 
 
Full Name (First, Middle, Last):  ___________________________________________________________ 
 
Alias Name(s) Used Within the Last 7 Years: _________________________________________________ 
 
Social Security Number:  _______________________   
 
Date of Birth: ________________________ 
 
Driver License #.: ___________________________________   
 
State Issued: _________________________ 
 
Contact Phone #: ________________________________ 
 
Email Address: _______________________________________ 
 
 
_____________________________________________________________________________________
Full Current Address 
 
_____________________________________________________________________________________ 
Additional Previous Address Within the Last 7 Years 
 
_____________________________________________________________________________________ 
Additional Previous Address Within the Last 7 Years 
 
_____________________________________________________________________________________ 
Additional Previous Address Within the Last 7 Years 
 



x

x

x

x



Applicant Disclosure Statement 07/2013  page 1 of 4 
 

Puyallup Tribe of Indians 

APPLICANT DISCLOSURE STATEMENT 

 

Name: _____________________________________________  

Signature:__________________________________________ Date: ____________________   

 

Instructions:   Please respond to every question below and sign and date each page of this statement.  
Any falsification or deliberate misrepresentation, including omission of a material fact, or failure to 
complete any part of this questionnaire is grounds for denial of employment or continued employment 
with the Puyallup Tribe of Indians.  If additional space is needed, attach a separate sheet of paper. 

Note:  A prior conviction will not necessarily bar you from consideration for employment.   

 

EMPLOYMENT HISTORY 

1. Have you ever been discharged from any employment?  No Yes 
 

2. Have you ever resigned or otherwise separated from  
employment in order to avoid employment discharge?   No Yes 
 

3. Have you ever been disciplined for misconduct by a  
past or present employer? No Yes 
 

4. If you answered YES to questions 1, 2 or 3, provide an explanation of the circumstances, 
including underlying facts, place, date and outcome.  Attach an additional page if needed. 

________________________________________________________________________ 

________________________________________________________________________ 

 

CRIMINAL HISTORY 

5. Are you presently charged with, but not convicted of any crime? (Exclude non-criminal 
infractions such as minor traffic citations.) No Yes 
 



 

 

Name: ____________________________ Signature: __________________________ Date: ____________ 
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6. If you answered YES to question 5, explain below or attach an explanation of the nature of the 
crime(s), place(s), date(s), and court(s).  Pending criminal charges will not necessarily prevent 
you from being considered for employment. 
________________________________________________________________________ 

________________________________________________________________________ 

 
7. Have you ever been convicted of any crime?  (The term convicted means all adverse 

dispositions, including a finding of guilty, a plea of guilty or nolo contenedere/no contest, an 
Alford plea, a stipulation to the facts, a deferred or suspended sentence, or a deferred 
prosecution.  Exclude non-criminal infractions such as minor traffic citations.)        No   Yes 
 

8. If you answered YES to question 7, explain below or attach an explanation of the nature of the 
crime(s), place(s), date(s), and court(s).  A conviction will not necessarily prevent you from being 
considered for employment. 
________________________________________________________________________ 

________________________________________________________________________ 

 
9. Check          here if you have NOT been convicted of any crime other than non-criminal 

infractions such as minor traffic violations. 
 

10. Have you ever been found by a court in a protection proceeding to have abused or financially 
exploited a minor or vulnerable adult or convicted of any crime where the victim was a minor or 
vulnerable adult? No Yes 
 

11. Have you ever been found in a dependency action to have sexually assaulted or exploited any 
minor or to have abused any minor? No Yes 
 

12. Have you ever had a DSHS/CPS (Child Protective Services) finding against you?  (for example, any 
finding of abuse and/or neglect against a minor.) No Yes 
 

13. Are you presently charged with, but not convicted of, any of the crimes or offenses described in 
questions 10 – 12? No Yes  
 
 

14. If you answered YES to any of questions 10 – 13, explain below or attach an explanation of the 
nature of the finding, place, date, and circumstances.   



 

 

Name: ____________________________ Signature: __________________________ Date: ____________ 
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________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 15.  Did you check to be sure you answered every question?      No Yes 
 

16.  Did you check to be sure you signed every page?      No Yes 



 

 

Name: ____________________________ Signature: __________________________ Date: ____________ 
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Puyallup Tribe of Indians 
 

APPLICANT DISCLOSURE STATEMENT 
 
Inquiries will be made to various Law Enforcement and other agencies to verify your answers to the 
above questions.  A copy of any response received pursuant to such inquiry will be made available to 
you upon request. 
 

I certify under penalty of perjury under the laws of the Puyallup Tribe of Indians that the 
forgoing is true and correct.  I understand that any falsification or deliberate 
misrepresentation, including omission of a material fact or failure to complete any part of 
my application or this questionnaire is grounds for denial of employment or continued 
employment with the Puyallup Tribe of Indians. 
 
 
Applicant name (print) _____________________________________________________ 
 
Applicant signature ________________________________________________________ 
 
Date  ___________________________________________________________ 

 





 
I certify that this information is true and accurate to the best on my knowledge. 
 
                                                                                                                     

Signature             Date 

  PUYALLUP TRIBE OF INDIANS 
 EMPLOYEE PROFILE DATA 
 

 

In an effort to create accurate employee profile history in our HRIS system, we ask you to voluntarily answer the 
following questions and return the data sheet to Human Resources.  This is confidential information and will be 
used by authorized HR personnel only. *required field  
 
*Legal Name:______________________________________________________________________________________ 
           First                                                    Middle                                      Last                                                         Previous 

Preferred Name:_______________________ *Social Security #:____________________ *Date of Birth:_____________ 
                                                                                                                                                            MM  DD YYYY 

*Marital Status:       Single           Married              Divorced       Domestic Partnership                
(for tax purposes/benefits)  
 

*MAILING ADDRESS 

Address:          
                                                   
City:                                State:              Zip:           
 

*PHYSICAL ADDRESS (IF DIFFERENT THAN MAILING) 

Address:          
                                                   
City:                                State:              Zip:           
 
* PHONE NUMBERS: (Include area code) 
 

Cell Phone #:                       

Home Phone #:                     
 

*EMAIL ADDRESS: 
___________________________________________ 
 

*EMERGENCY CONTACTS 
 

Name:            
Phone:                        
Relationship:            
 

Name:            
Phone:                          
Relationship:         
 
Are you a spouse of a Puyallup Tribal Member?          
 Yes (complete below)           No    

Spouse Name/Tribal ID#:       

 
MEDICAL INFORMATION 
Please identify any allergies or chronic conditions: 
        
          

 Male      Female (for medical benefits)* 

Gender Identity:___________________________ 

Pronouns:________________________________ 

*RACE/ETHNICITY    
What race or culture do you consider yourself?  
Please check only one group.  

 Puyallup Tribal Member 
 Enrollment Number:     

    Enrolled Native 
Tribe:           

 Enrollment Number:      

   Native American Descendent 
Tribe:        

 Non-Native (check one below) 
   Asian 
   Black or African American 
   Native Hawaiian or Pacific Islander 
   White/Caucasian  
   Hispanic or Latino  
Other Race (Please indicate below): 
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