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SELF-IDENTIFICATION FORM 

FOR NATIVE AMERICAN PREFERENCE 
 

This Form is provided to those applicants and employees who may or will be assigned to work on the 
Mashantucket Pequot Tribe’s Reservation (Reservation). If you are Native American, the information 
you provide may indicate your eligibility to receive preference in certain employment opportunities 
on the Reservation under the Mashantucket Pequot Tribal and Native American Preference Law, Title 
33. For example, for many positions, an eligible applicant who meets the minimum necessary 
qualifications of the position receives preference in hiring.   
 

Completing this form is voluntary. If you do not provide the requested information, you will not be 
eligible to be considered for preference opportunities, but you also will not be subjected to any 
adverse treatment. Neither this Self-Identification Form, nor its completion, guarantee employment 
or continued employment with the employer or assignment to work on the Reservation. 
 

Please complete the questions below for consideration of benefit eligibility.  You may be asked to 
present supporting documentation or information and it is your responsibility to establish evidence of 
entitlement to Native American preference.   
 

Your Name: ____________________________________________________________________ 
 

Address: _______________________________________________________________________   
       (No. and Street)     
    _______________________________________________________________________ 
                                       (City)                                                                      (State & Zip Code) 
 
Are you a Native American?                            Yes     No       
 

Are you a member of a tribe recognized by the Federal Government?          Yes     No     
     

Are you enrolled or registered with your tribe?                                                  Yes     No     
 
Name of Your Tribe: _____________________________________________________________ 
 
Address: _______________________________________________________________________
    (No. and Street)         (City)         (State & Zip Code) 
 
Enrollment/Registration Number: _____________________   Date of Birth: _________________ 
 

Typing your name on the signature line below is considered  
an electronic signature that is the equivalent of a manual signature. 

 
 
Signature: ________________________________________   Date: _______________________ 
 
The Preference Law requires employers to compile annual statistical reports relating to applicants for 
employment and employees. The information you provide to the employer may be used for Tribal 
law compliance and reporting purposes.  
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