
TTrriibbaall  OOppppoorrttuunniittiieess  TToo  EEmmppllooyy  MMeemmbbeerrss
((TTOOTTEEMM))

IMPORTANT:  Read before you begin:  This form contains questions that will be used to construct a database used in a

pilot project. This form must be completed in its entirety and all information provided will be included in a database, if

sufficient response is received. All completed forms received will become the property of the Wyandotte Nation. All

participants will be notified as to the status of this project.

Wyandotte Nation Roll Number: _______________

Name:

Last                                    First                                  Middle Initial 

Address:

City: State: Zip:

Telephone Numbers: (Note: * indicates preferred correspondence tool)

Home: Cell:

Work: *Fax:

*Email:

Education Level: (must be verifiable)

______ Doctorate   

University/College Attended: Year:

Course of Study:

(attach transcript)

Degree Received: GPA:  

______ Masters

University/College Attended: Year: 

Course of Study:

(attach transcript)

Degree Received: GPA: 

______ Bachelors

University/College Attended: Year:

Course of Study:

(attach transcript)    

Degree Received: GPA:


