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SAULT STE. MARIE CHIPPEWA TRIBAL COURT 

 
2175 Shunk Road, Sault Ste. Marie, MI 49783                   Phone: 906. 635.4963  Fax: 906. 635.4952 

 

APPLICATION FOR 

APPELLATE JUDGE POSITION 

 
Please check the box in which you are applying for:     licensed attorney    community member    elder 

 

1. Name:  _________________________________________________________________ 

Last    First    Middle 

 

2. Firm Name or Place of Employment: _________________________________________ 

 

3. Address:  _____________________________________________________ 

  Street Address 

 

   _____________________________________________________ 

     City     State   Zip 

 

4. Business Phone:  ______________________ Facsimile:_____________________ 

Cellular Phone:  _______________________ Home Phone:___________________ 

 

5. Identify all courts in which you have been admitted to practice, the dates of admission, 

and bar number if applicable: 

 

 ___________________________________________ __________________ 
  Court                  Date 

 

 ___________________________________________ __________________ 
  Court                  Date 

 

 ___________________________________________ __________________ 
  Court                  Date 

 

 

6. Have you ever been held in contempt of court, censured, disbarred, or suspended from 

practice before any court or professional disciplinary authority?   

      NO   YES       If yes, please provide dates, details, and disposition: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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7. Have you ever been convicted of any crime that involves fraud, theft, misrepresentation, 

misappropriation, or dishonesty of any kind? 

     NO   YES       If yes, please provide dates, details, and disposition: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

8. Are you currently the subject of any criminal investigations or professional disciplinary 

proceedings?       NO   YES     If yes, please provide dates, details, and 

disposition:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

9. Our Culture is a system of rules that are the base of what we as Sault Tribe members are 

and, affect how we express ourselves as part of a group and as individuals.  The Sault Ste. 

Marie Tribe of Chippewa Indians recognizes the power and influence of culture 

to give us a better understanding how each of our backgrounds affects our responses to 

others, our beliefs and practices, and how past experiences affect present interactions.  

We build on our strengths and resources in the area of cultural awareness, sensitivity, and 

understanding.  Please explain in great detail: 

 

a. Your knowledge of cultural characteristics, history, values, beliefs, and behaviors. 

 

Please use a separate piece of paper to complete Question 9. 

 

10. Please identify the strengths you possess to be able to serve as a judge on the Sault Ste. 

Marie Chippewa Tribal Appellate Court.    

 

 Please use a separate piece of paper to complete Question 10. 

 

I swear or affirm that the above information is accurate and correct to the best of my 

knowledge and belief. 

 

Date:  ____________ Applicant’s Signature: ______________________________ 

 

 

Subscribed and sworn to before me this ______day of__________________, 20 _____. 

 

_______________________________ County 

         

______________________________________ 

Notary Public 

My Commission expires: ______________ 

County of ________________________, State of _______________________. 


