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CONTRACT PROPOSAL FORM 
Please complete this sheet for each individual who may provide services under the proposed contract. 

1. General Information 

Name: ____________________________________ Business Name: _______________________________________ 

☐ Enrolled Yurok Tribal Member    ☐ Other Tribe: _____________________________________________________ 

☐ Member of Yurok Tribal Household (family member name): ____________________________________________ 

Address: ________________________________________________________________________________________ 

Telephone #: ______________________________ Email: ________________________________________________ 

Social Security Number: ________________________________      Do you have a Driver’s License? ☐ Yes  ☐ No                   

Services Proposed 

☐ Peer Support   ☐ Groups or Classes   ☐ Other:           

Please describe services you wish to provide and how they will benefit the Yurok community:  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Proposed Rate: $ __________ per hour, OR other: ______________________________________________________ 

Do you have liability insurance for these services? ☐ Yes  ☐ No   If yes, limit/type: ___________________________ 

2. Education 

School Year(s) Graduate Degree Focus/Major 
  ☐ Yes  ☐ No   

  ☐ Yes  ☐ No   

  ☐ Yes  ☐ No   

  ☐ Yes  ☐ No   

3. Licensure & Certification 

License/Certification Agency/Association Year(s) 
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4. Professional Experience  

Employer 1: ________________________________________  Supervisor: _______________________________ 

Address: _____________________________________________________________________________________ 

Telephone #: __________________________________  Email: _________________________________________ 

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates Employed: _________________________ Reason for leaving? ____________________________________  

May we contact? ☐ Yes  ☐ No 

Employer 2: ________________________________________  Supervisor: _______________________________ 

Address: _____________________________________________________________________________________ 

Telephone #: __________________________________  Email: _________________________________________ 

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates Employed: _________________________ Reason for leaving? ____________________________________  

May we contact? ☐ Yes  ☐ No 

Employer 3: ________________________________________  Supervisor: _______________________________ 

Address: _____________________________________________________________________________________ 

Telephone #: __________________________________  Email: _________________________________________ 

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates Employed: _________________________ Reason for leaving? ____________________________________  

May we contact? ☐ Yes  ☐ No 

Employer 4: ________________________________________  Supervisor: _______________________________ 

Address: _____________________________________________________________________________________ 

Telephone #: __________________________________  Email: _________________________________________ 

Responsibilities: _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Dates Employed: _________________________ Reason for leaving? ____________________________________  

May we contact? ☐ Yes  ☐ No 
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5. Professional References 

Reference 1: ___________________________________  Relationship: __________________________________ 

Telephone: ____________________________________   Email: _______________________________________ 

Reference 2: ___________________________________  Relationship: __________________________________ 

Telephone: ____________________________________   Email: _______________________________________ 

Reference 3: ___________________________________  Relationship: __________________________________ 

Telephone: ____________________________________   Email: _______________________________________ 

 

I, the undersigned, certify that my answers are true and honest to the best of my knowledge. If this proposal 

leads to a contractual relationship, I understand that any false or misleading information in this form or my 

interview may result in immediate termination of my contract. 

 
Signature: _______________________________________________               Date: ________________ 

Print Name: ______________________________________________ 
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