
 
505 N 24th Street 
Billings, MT 59101 

 

 

EMPLOYMENT APPLICATION 

Please fill out this application and return it electronically to info@tumbleweedprogram.org, in 
person, or by mail with a resume and cover letter attached.  

Full Name  
Street Address  
Address Line 2  
City   
State  
Postal/Zip Code  
Email Address  
Phone Number  

 

What position are you 
applying for?  

 

 

Please list the 3 most recent employers. 
Employer Position Contact 

   
   
   

 

What is your motivation 
for working with 
homeless youth? 
 

 

What steps would you 
take to empower a 
homeless youth to do 
something they don’t 
want to do? 
 

 

What’s most fulfilling for 
you about working on a 
team? 
 

 

Can you work overnight 
hours?  
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