REGISTRATION FORM: HANDS ON ELECTRICAL AND PLUMBING MAINTENANCE
PLEASE PRINT CLEARLY:
NAME: _____________________________________________________
PHONE NUMBER_____________________________________________ 2ND Phone:__________
EMAIL ADDRESS______________________________________________
THE FOLLOWING CRITERIA MUST BE MET IN ORDER TO COMPLETE YOUR REGISTRATION:
· [bookmark: _GoBack]CURRENT AND COMPLETE APPLICATION ON FILE AT TERO
· TRIBAL IDENTIFICATION
· QUESTION BOX FILLED IN BELOW
· SIGNED REGISTRATION FORM

PLEASE FILL IN THE BOX BELOW WITH THE REASONS WHY YOU WOULD LIKE TO BE SELECTED FOR THE HANDS ON ELECTRICAL AND PLUMBING MAINTENANCE:
	













SIGNED: _________________________________________________________________________




