
POSITION APPLYING FOR:

CREEL MANAGER: YES NO

Creel Partner Name: __________________ Tribe/Location: _____________________

CREEL WORKER: YES NO

Creel Partner Name: __________________ Tribe/Location: _____________________

OTHER LTE POSITION (please list): ___________________________________

NAME: _____________________________ EMAIL ADDRESS: _____________________________________

MAILING ADDRESS (city, state & zip code): ____________________________________

CELL PHONE NUMBER: _____________________________ ACCEPTS TEXT MESSAGES: YES       NO

ALT. PHONE NUMBER: _____________________________________

Have you previously worked for GLIFWC? IF YES, GIVE DATES: __________________________________________

Are you a member of a federally recognized Indian Tribe?  YES     NO IF YES, WHICH TRIBE? _______________________

Do you have a valid driver's license?   YES     NO

Do you have reliable access to transportation to and from work? YES     NO

Can you travel as the job may require?   YES     NO

Have you ever been convicted of a felony?   YES     NO If yes, please explain: 

DAYS and TIMES AVAILABLE for WORK (mark all that apply):

DAY: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

MORNING 

HOURS

AFTERNOON 

HOURS
EVENING 

HOURS

Applicant Signature: ______________________________________ Date: ____________________

I certify that all information provided in this application is true and complete. I authorize the investigation of the statements made herein for employment purposes. I understand 

that this application does not constitute a contract of employment, and any false or misleading information may result in termination. If employed, I agree to follow the Personnel 

Policies and Procedures of the Great Lakes Indian Fish and Wildlife Commission.

LIMITED TERM EMPLOYEE (LTE) JOB APPLICATION

SKILLS & QUALIFICATIONS: 

Indian preference will be applied consistent with GLIFWC policies and the Indian Self Determination and Education Assistance Act (PL 93-638)

Are you authorized to work in the United States? YES     NO
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