
 

 

Leech Lake Band of Ojibwe  

TRIBAL EMPLOYMENT RIGHTS OFFICE  
 

 

 

APPLICATION UPDATE 

 

Name ________________________________________ Date: _____________________ 

 

Has anything changed?  NO (go to the end and sign)  

 

 YES (please proceed)  

List changes/ and or additions that differ form your past application………….... 

 

 Phone/Message number _________________________________________________ 

 

 Address ______________________________________________________________ 

 

 Licenses/Certificates ___________________________________________________ 

 

_______________________________________________________________________ 

 

 Job Status Company Name _____________________________________________ 

 

  Name of Supervisor __________________________________________ 

 

  Job Title ___________________________________________________ 

 

  Duties _____________________________________________________ 

 

 _____________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Applicants Signature ______________________________________________________ 

 

 

 

 

Use back side if you need additional room. 


