TOHONO O'ODHAM NATION
TRIBAL EMPLOYMENT RIGHTS OFFICE
P.O. Box 40 Sells, Arizona 85634
Direct Line (520) 383-3304 - Tucson Line (520) 547-8160
Fax (520) 383-2781 - Email: tero@toua.net
West Valley Location: (602) 648-5410 - Fax: (520) 547-8105

Attention T.E.R.O Clients

Available Positions

10 -Journeyman Acoustical Grid Installers
$25.00 to $28.00/ HR

Acoustical Ceilings

**See Attached Job Description**

Regular Attendance Required
Tools Required

Schedule: Full-Time 5:00 am- 1:30 pm
Duration: 2 Months
Estimated Start: 08/26/2019

Company: T-P Acoustics, Inc.

Project Location - Glendale, Arizona DDC WVR Construction
9431 W. Northern Ave, Glendale, AZ

CLOSING DATE: FRIDAY, AUGUST 23 @ 1:00 PM
INTERVIEW DATE: To Be Announced
Interviews will be held in Glendale, AZ

APPLICATIONS AVAILABLE AT THE TOHONO O'ODHAM TERO OFFICE & YOUR LOCAL DISTRICT OFFICE



ACOUSTICS, INC.

TOTAL PERFORMANCE

Journeyman
Acoustical Grid Installer Qualifications

Min 5 years’ experience.

Well versed in blue print reading.

Laying out of acoustical ceilings.

Building trapezes and bridging.

Installation of ceiling wires per CISCA, local code, and seismic requirements.

Installation of various suspended grid systems per CISCA, local and seismic
requirements.

Communicates and takes instructions well.

Installation and scribing of diverse ceiling tile materials.

Minimum 10 hour OSHA training.

Certified in power actuated tools.

Capable of building Perry scaffolding/Safeway scaffolding.

Requires personal tools, cordless %™ chuck drill, corded %” chuck drill, hand tool for
acoustical ceiling installation (such as but not limited to hamper flat head screw driver,
clamps, snips, drywall knife, circle cutter, drywall saw, 30° tape measure, 127 level,

speed square, chalk line).

2515 North 34" Drive e Phoenix, Arizona 85009 (602) 269-6213 FAX (602) 278-3651
Arizona Lic. #242533 California Lic. # 592834 New Mexico Lic. # 18627




APPLICATION FOR EMPLOYMENT  EQUAL OPPORTUNITY EMPLOYER
IGUALDAD DE OPORTUNIDADES EN

SoLiciTub DE EmMPLED EL EMPLEO

PERSONAL INFORMATION | INFORMACION PERSONAL DATE / EECHA
NAME {LAST NAME FIRST) / NOMBRE (APPELLIDO PRIMERO) SOCIAL SECURITY NO. f N° DE SEGURC SOCIAL
PRESEMT ADDRESS / DIRECCION ACTUAL CITY / CIUDAD STATE / ESTADO | ZIP CODE / CODIGD POSTAL
PERMANENT ADDRESS / DIRECCION PERMANENTE CiTY / CIUDAD STATE / ESTADO | 2IP CODE / CODIGO POSTAL
PHONE NO. / TELEFONO REFERRED BY / RECOMENDADO POR

{ )

EmpLoyMENT DESIRED | EMpPLED DESEADOD

POSITION / PUESTO DATE YOU CAN START
FECHA QUE PUEDE EMPEZAR

ARE YOU EMPLOYED NOW? EVER APPLIED TO THIS COMPANY BEFORE?
(TRABAJA ACTUALMENTE? I:]YES D NO ZA POSTULADO A ESTA COMPARNIA ANTES? D YES D -
WHERE? / ¢DONDE? WHEN? / ¢CUANDO?

Esymﬂom / Es:aumc:on:
' NAME & LOCATION GF SCHOOL / NGMBRE ¥ I.UGAR DE LA ESCUELA . e

HIGH SCHOOL
ESCUELA SECUNDARIA

COLLEGE
UNIVERSIDAD

TRADE, BUSINESS OR
CORRESPONDENCE SCHOOL
ESCUELA DE OFICIOS, NEGOCIOS O
POR CORRESPONDENCIA

GENERAL INFORMATION 1 INFORMACION GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK / ESTUDIO ESPECIAL O TRABAJO DE INVESTIGACION

SPECIAL TRAINING / CAPACITACION ESPECIAL

SPECIAL SKILLS / APTITUDES ESPECIALES

U.5. MILITARY SERVICE / SERVICIO MILITAR (EE.UU.) RANK / RANGO

FORMER EmMpPLOYERS / EMPLEADORES ANTERIORES BEGIN WITH MOST RECENT EMPLOYER / EMPIECE POR EL MAS RECIENTE

NTH AND YEAR i . NAME & ADDRESS OF EMPLOYER -
- : INGMEBRE Y DIRECGION DEL EMPLEADOR

FROM
DESDE

TO
HASTA
FROM
DESDE
TO
HASTA

FROM
DESDE

TO
HASTA
FROM
DESDE

TO
HASTA
Jan 2018 S661ES

APPLICATION FOR EMPLOYIMENT CONTINUED ON OTHER SIDE
SGL?CIT&Q DFE EMPLEC CONTINUA EN EL REVERSO




GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST QNE YEAR.
REEERENCES ! REFERENCfAs DE EL NOMBRE DE TRES PERSONAS QUE NO SEAN SUS PARIENTES, Y A QUIENES CONOZCA AL MENGCS UN ANC
izl s - : : ; s ; o " YEARS KNOWN

NAME / NOMBRE PHONE / TELEFONO BUSINESS / PROFESION. T

AurrorizATION [ AUTORIZACION
“| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if

employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and
all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and
release the company frem all liability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and
signed by an authorized company representative.

This waiver does not permit the refease or use of disabiiity-related or medical informatien in a manner prohibited by the
Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

“Certifico que los datos contenidos en esta solicitud son a mi mejor saber y entender verdaderos y completos, y entiendo
que si me emplean, las declaraciones falsas contenidas en esta solicitud serén causal de despido.

Autorizo que se indaguen todos los datos, las referencias y los empleadores contenidos en esta solicitud, con el fin de recabar
informacion relativa a mis empleos anteriores, y toda la informacién pertinente, personal o de cualquier otro tipo, que los
mismos pudieran aportar, y libero a la compafiia de cualquier responsabilidad por cualquier dafio que pudiera resultar por la
utilizacién de dicha informacién.

También entiendo y acepto que ningdn representante de la compafia esta facultado para hacer un contrato por algtn
periodo determinado, ni para hacer un contrato contrario a lo precedente, a menos que el mismo sea por escrito y firmado por
un representante autorizado de la comparfifa.

Esta denegacién no permite la divulgacion ni el uso de informacién médica o relacionada con discapacidades, tal como lo
establece la ADA (Ley de Estadounidenses con Discapacidades) y otras leyes federales y estatales pertinentes.”

DATE / FECHA SIGNATURE / FIRMA

DO NOT WRITE BELOW THIS LINE
NGO ESCRIBA DEBAJO DE ESTA LINEA

INTERVIEWED BY DATE
REMARKS
HIRED FOR POSITION WILL SALARY
DEPT. REPORT VWAGES
APPROVED: 1 2 3
EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold only for general use throughout the United States. Tops Products assumes no responsihility and hereby disclaims any liability for the inclusion in this
form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. It is the user's responsibility to ensure that this form's use complies

with applicable laws, which change from time to time.
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