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WABANAKI YOUTH in SCIENCE  
ANCESTRAL LANDS TRAIL CREW 

APPLICATION 
 

PARTICIPANT INFORMATION: 
 

1.    2.     
Last Name First                            M.I.          Date of Birth 

 
3.      4.   
    Mailing Address                      City     State           Zip Code                            Social Security # 

 
5.      6.   
    Residential Address                 City     State           Zip Code                                     Telephone Number 

 
7. Sex: M       F       Email:   

 

8. Do you have a physical or mental disability that we should be aware of? Yes  No  
 

9. Please identify your disability and specify any accommodations necessary:   
 
 
 

10. Tribal Member: Yes       No        Tribal Affiliation:            

Tribal Member, for the purpose of this application, includes descendants (twice removed) 
not necessarily on the census. 

 
11. Graduated high school?  Yes  No  

12. Graduated college?  Yes  No  

a) If no, year in college?   

13. On a separate page, please explain: 

a) Why you would like to be hired for the trail crew position? 

b) What do you hope to gain from the position? 

c) What are your long-term goals? 

Essay should be at least 250 words but not more than 300 words. 
 

14. Two references that are NOT related to you (e.g. two former employers). Please include name, address,     
phone number, email and their reference relations to you. 

 
A.    

 

B.    
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Applicants who are accepted into the work development program will be required to follow the Tribal 
Substance Abuse Policy.  Please see attached. 

 
All applicants and parent/guardian if under 18, please sign and submit to: 

 
WaYS Program 

Participant Application 
PO Box 215 

Old Town ME 04468 
OR 

Via email at 
waysprogram@gmail.com 

 
 
 
 
 

   
Participant Signature Date 

 
 
 

 
Parent/Guardian Signature Date 

 (Required for Participants who are minors) 
 
 
 
Wabanaki Youth in Science is an Equal Opportunity/At-Will Employer and practices Indian Preference to qualified Native 
Americans in accordance with Public Law 93-638.
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