
TERO Pool Application

_______________________________________________________________________________________    ________________________ 
Applicant’s Name  Date of Application 

__________________________________________ 
Telephone number including area code      

  ____________  ________ ____________________________________________________  
Street or P.O. Box      

____________________________ 
City      State Zip Code 

Employment Information:

Please select an option below: 

I am requesting to be placed in a Job Pool Bank Updated resume is attached 

I am requesting assistance drafting a resume I am requesting to be placed in a Business Pool Bank 

____________________________________________________________________________
Signature of Applicant

_______________________ 
Date  

______________________ 
Start and End Date 

Please use the lines below and help us to identify what your current education and career goals are, and any other 
skills you may have.  Please note that this application is not a guarantee for employment, but does enter you into a 
TERO Applicant Pool if you qualify under Kenaitze Indian Tribe's current TERO Ordinance 2017-01 criteria.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________________
Present Employer and Position

___________________________________________________________________________________
Email Address

Please select an option that applies to you below:

Kenaitze Tribal Member 

Kenaitze Tribal Member Spouse

Alaskan Native

American Indian

____________________________ 
Tribal Affiliation  

Please fill out the form above and mail and/or email to:   Amanda L. Stroman
TERO Pool Coordinator
PO Box 988
Kenai, Alaska 99611
(907) 335-7247 
ALStroman@kenaitze.org

(If this is selected please enclose a copy of Marriage Certificate)

(If this is selected please enclose a copy of CIB or Tribal Enrollment Card)
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