W Karuk Tribe 9 W=
Karuk Tribal TANF Program

1517 “A” South Oregon Street 64101 Second Avenue 39051 Highway 96
P.O. Box 1730 P.O. Box 1016 P.O. Box 141
Yreka, CA 96097 Happy Camp, CA 96039 Orleans, CA 95556
(530) 842-4775 (530) 493-1440 (530) 627-3680
Fax (530) 842-4702 Fax (530) 493-1441 Fax (530) 627-3459

HOW TO APPLY FOR KARUK TRIBAL TANF ASSISTANCE

KTTP serves Federally Recogrizad Native American Indians who live in the KTTF service area.

You or your child(ren) MUST be a member of 2 federally recognized tribe, live within the Karuk Tribe's service
area, and the minor chitd(ran) MUST be living in the home te receive sarvices.

Tyoee of Case:

I3 Ors Parent Family

L1 DIVERSINN [ CASH AID 03 teur o [ Two Pareni Family
[ Racesification 3 Mon-Neady Car Giver

i you have baen convictsd of a felony drug or domestic vislence chargs within the past three years and have
noi scomptziad any treatmant program, you will not be eligible o recaive Tribal TANF assistance. If you hava

ompiztad a certifizd treatmeni program you must grovide prooi of complelion. Your minor children will reimain
@T_l.\.f____

When you apply for assistance, you will nead to submit the foltowing documants to be eligible:

3 Tiibal Verification/ Ceriificale Degrae of Indian Blood [0 Valid CA DL or CA 1D Card or Miliiary 1D

1 Original Birih Certificates (photocopies will nol be accepted) [} Social Security Cards (must be signed)

3 Frooi of Income (pasi 30 days) O Proof of Residency

O Immunization Records ) Auio Registration

[1 Curreni Studenl Enrollment and Attendance [0 Unempioyment/Disability/SSIV/eteran Benelits
Record(s)

O Cument Bank/Savings Statement 21 Guerdianship Papers

(For non-needy caretakars of minor children)

0 Recent Uiility Siatemanis [ Previous Year Taxas

[ Medi-Cal/Focd Stamps/Tiibal Food Commodiiies Ol Undorn Child/Docior's siateamenti of expecied birth daie
(Proof of Application for)

1 Other 0 Ciner

KTTP Staiement of Facis [of 18
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KARUK TRIBAL TANF PROGRAM

Audit Sheet for TANF Eligibility / Certification / Recertification

ClF#: Date:
Singie Parent Family
Please Circle: TANF CASH AID Two-Parent Family DIVERSION
Non-Needy
*-Adding an Adull{s) *-Adding a Child(ren) T-TAS Entry
(c)\;(v FORMS: AT EXPLANATION: ACTION TAKEN:

Intake Record (request for services)

T| Form({s) Completed & Signed

Convicted of a Felony/Misdemeanor

T| Minutes from last court date

Tribal Verification

A | T| For all household members

Valid CADLoriD*

For ali adults In the home

Birth Certificates

A | T| Certified copies ONLY

Social Security Cards

A | T| Actual cards (COPIES)

Proof of Income

For all household members

Proof of Residency

A | T| Home Visit

Date:

Immunization Records

n For all minor children

Auto Ragistration

T| For all vehicles

Proof Student Enrollment

A | T| For all school-age children

Current Bank Statement

Unemployment/SSi/Veteran's *1 * | T| Proof of SSI for Child{ren) also
Guardianship ~ Custody Paperwork

Recent Ulility Statements oA PG&E, Propane, PUD, etc.,
Medi-Cal/Food Stamps 1~ Passport to Services

Tribal Commedities ol 4 For all household members

Case Check List

A | T| Must be completed

Previous Years Taxes

A T| Diversion

Landlord Tenant Agreement

Prior TANF Verification

Substance Test (drug test)

Protective Payee

T| SAS & Minor Children

Prohibition of Improper Conduct Ll Signed
Individual Self-Sufficiency Plan ¢ Signed
Release of Information * Signed
Child Support (assessment/referral) i Signed

Personal Information (signed)

Other:

Packet Incomplete
Contacted:

Comments:

Packet Complete

File Reviewed By'

Date Complete

Family Service Manager

KTTP Statement of Facts
Rev. 09/17/2009
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Harulk Tvibal TANF
Statement of Facts

Date:
0 CASH AID
O New [1 One Parent Family
[ Renswal [ Two Parent Family
[0 DIVERSION (1 Mon-Needy Care Giver
Nama: Social Security Number:
Horme Address: -
Mailing Address:
Home Telephone: Message Number:

Tribal Affiliation:

Mariial Status: [ Maivied [ Single (Never Mariiad) [ Divorced 1 Separated O Widowed
Discharge Status & Dale:

Military Hisiory: Branch: o

Are you currenily receiving cash aid saivices from the county or othar tribal TANF programs? If so, which onz(s)?

{3 Humboldl Couniy O Siskiyou County
O Yurok Tribal TANF 3 tHloops Valley Tribal TANF
O CTTR O Qiher:

Whatis your current source of income? (i-e. unamploymant, gaming parcapita, sic.)

KTTP Statement of Facts 30f I8
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KARUK TRIBAL TANF PROGRAM

INCOME & ASSETS

complete below.

1. Is anyone in your household working and/or self-employed?

O Yes O No If yes,

Person Employed - Employer # of Hours Worked Mor:mn?;oss
/month
/month
/month
/month

2. List any other money or income anyone in your household receives (not including income listed above).

Owner/Source/Amount

Cwner/Source/Amount Owner/Source/Amount

3. List how much money your household has in cash or bank/credit union accounts.

Amount in cash Amount E\n?oannh'CradiI Account Holder Bank/Credit Union Name Account Number
$ 3

$ $

$ &

$ $ o

4. List any houses, cabins, property, stock, bonds, or other assets owned by anyone in your household.

Owner Type of Prapery/Assel - Value

Owner Type of Properly/Asssl - Value

Owner Type of Property/Asset - Value
$

snowmobiles, etc.)

5. List all vehicles owned by anyone in your household (including cars, trucks, motorcycles, boats, RVs,

KTTP Statement of Facts
Rev. 09/17/2009

OwnerfType of Vehicle Mode! Year Value Amount Owad
$ $
$ $
$ $
$ $
50f18



I [IRV AR Y ER N St BN 8 Ve Bt 7 R B s o wn owma B %M s wr as W

INCOME & ASSETS

6 List how much your family pays each month for rent/mortgage and utilities Yes No
Do you pay for your home heating costs?

RentMortgage Amount

Utilities Amount $ —
7. Does anyone in your household have child/dependent care expense? Yes No
Amount $
8 Are you requesting assistance for anyone in your household who is pregnant? Yes No
9 Is anyone in your household fleeing from prosecution, custody, or confinement for a felony or
class A misdemeanor? If yes, who Yes No
10, Has anyene in your household received public assistance in California or any other state? Yes No

11 Have you or anyone in your household been convicted of a drug-related felony for an offense

that occurred on or after August 22, 19967 If yes, who? Yes No
12.  Are you receiving Medical CAL Yes No
13.  Are you receiving Food Stamps Amount $ Yes No
14.  Are you receiving Tribal Commodities Yes No
15 Does anyone in your household have unpaid medical bills from the last three months? Yes No
16. Does anyone in your household have medical problems or medical costs due to an accident? Yes No

AUTHORIZED REPRESENTATIVE
I have asked this person to help with my KTTP case.

Name of Person pPhone/Message Number

ALTERNATE PAYEE
I want this person to be able to spend my KTTP (cash aid) benefits on behalf of my household

Name of Person ] Phone/Message Number
Address o o City _ State Zip Code o
STATEMENT OF TRUTH

Under penalty of perjury or un-sworn falsification, I certify that the statements made on this application and during my inte.rview‘fqr‘ )
assistance regarding the persons in my home, the income, resources, property, and all other items that pertain to my possible eligibility
for benefits are true and correct to the best of my knowledge.

I have read or had read to me and understand my rights and responsibilities.

Signature of Applicant a ' Date
Signature of Other Adult Applicant Date
Signature of TANF Authorized Representative Date
KTTP Statement of Facts 6of 18
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TRIBAL TANF OFFICE

PROHIBITION OF IMPROPER CONDUCT AT TRIBAL OFFICES
AND SURROUNDING PREMISES

Improper Conduct at Tribal Offices and Surrounding Premises shall be grounds for the
removal of any person or persons from any meeting or tribal office or said office’s
surrounding premises. Any person found to be engaging in such improper conduct shall be
requested to voluntarily remove himself or themselves from the premises by the Chairman
of the meeting or immediate supervisor of the respective tribal office. If removal is not done
on a voluntary basis, the assistance of local police authorities shall be employed and any
and all legal action shall be taken against a person requested to leave on the basis of the
foregoing herein.

That “Improper Conduct at Tribal Offices and Surrounding Premises” shall mean any
conduct which threatens the health and safety of participants at meetings, disrupts the
orderly functioning of a tribal office and tribal employees, endangers tribal property, or
obstructs the orderly functioning of a meeting or tribal office, and more specifically, includes
but is not limited to the following:

1. Partaking of intoxicating beverages or illegal non-prescription drugs;
2. Use and/or possession of firearms or other dangerous weapons;

3. Continuation of any action or behavior after the immediate supervisor of a tribal office
or department has requested that such activity be refrained from for the benefit of
maintaining a safe and business-like atmosphere for tribal employees and other
personnel;

4. Verbal and/or physical assaults upon tribal officials, employees or guests which
threaten the efficient working atmosphere of tribal offices and their immediate
premises.

| have read the Tribal TANF Office Prohibition of improper conduct at Tribal Offices and
Surrounding premises.

Signature Date
Signature Date
KTTP Statement of Facts 7of 18
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Karuk Tribal TANF Program

Temporary Assistance for Needy Families
Consent for Drug/Alcohol Testing

| understand it is the policy of the Karuk Tribal TANF Program (KTTP) to conduct drug and/or alcohol tests of TANF
participants for the purpose of detecting drug and/or alcohol abuse, TANF services will not be denied if you test
positive, | hereby agree to submit to a drug and/or alcohol test.

If 1 am eligible for KTTP benefits, | understand that random drug testing and/or for cause drug and/or alcohol tests
may be required by KTTP, and | understand that the taking of such tests is a condition of receiving TANF benefits.

| also give consent to the testing agency to release to the KTTP the results of my tests.
At this time | consent to a drug and/or alcohol test.

Confidentiality Agreement
Tribal TANF agrees to maintain the confidentiality of the results of any urinalysis tests that are taken by this
program.

No part of this agreement can be breeched by Tribal TANF employees.

Participant(s) agrees to cooperate and understands that the testing is not a punitive measure.

Signature of Applicant Date Signed Print Name of Applicant

(If applicant is a minor, need Parenl or Legal Guardian Signature)

Signature of Applicant Date Signed Print Name of Applicant

(If applicant is a minor, need Parent or Legal Guardian Signature)

I am the parent/legal guardian of the Applicant(s) listed above and consent to drug and alcohol testing

Signature of Parent!L_égal Guardian Date Signed Print Name of Parent/Lega_I- Guardian

i am the parent/legal guardian of the Applicant(s) listed above and consent to drug and alcohol testing.

Signature of Parent/Legal Guardian Date Signed Print Name of Parent/Legal Guardian
Signature of TANF Representative Date Signed
KTTP Statement of Facts 8of I8
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KARUK TRIBAL TANF PROGRAM
INDIVIDUAL SELF-SUFFICIENCY PLANNING (ISSP)
INFORMED CONSENT AND RELEASE OF INFORMATION

Name: SSN!
i understand that the Karuk Tribal TANF Program (KTTP) has been developed to assist qualified KTTF applicants with
cash aid benefits, supportive services and prevention activities in order to help people get the necessary services that
they need to achieve self-sufficiency. KTTP is designed to provide services.

I hereby waive my rights to confidentiality and authorize KTTP to release/exchange records or information in their
possession obtalned in the course of psychiatric and/or drug and/or alcohol diagnoses, domestic violence and treatment
for the purpose of assisting my family with self-sufficiency planning. Information to be released includes disability
educational/employment, financial, social and health information. [ further authorize KTTP, their contractors, Siskiyou
County Human Services Department, and/or Hurnboldt County Department of Health and Human Services to release
information about my past and current history of employment, and use of cocial and health services in order to evaluate
the need for meaningful family self-sufficiency planning. 1 understand this information will kept confidential. [
understand that the information KTTP and their contractors collect about me is confidential and will be protected under
the Privacy Act. KTTP will use this information to help TANF families achieve family self-sufficiency. [ understand KTTP
will share this information with other organizations involved in assisting families to achieve their self-sufficiency plan. T
understand this information may affect my ability to receive Tribal TANF cash aid benefit payments, or my continuing
eligibility. I further recognize that it is my responsibility to continue reporting earnings information, related income
changes, and other pertinent information which could affect my benefits. A KTTP staff representative will be available to
help me understand and provide resources to help me plan my family self-sufficiency plan. A KTTP staff representative
explained this release of information to me.

My signature below indicates that I want to be part of the KTTP program, including prevention activities.
[ may withdraw at any time. If not carlier revoked, this authorization shall be renewed on a yearly basis. | understand
that without providing my consent, I may not be eligible for cash aid benefits.

Applicant’s Signature Date
Spouse’s Signature Date
N e
Parent/Guardian Date

Privacy Act Language - Informed Consent

KTTP is allowed to collect information while you participate in the Tribal program. we use the information to
decide what services would best help you. You do not have to give us this information. However, if you do not,
we will be unable to offer you services.

Explanation about thes2 and other reasons why information you provids us may be used or given are available
in tha Tribal TANF policies and procedures. If you want to learn more about this, contact your case worker.

I have read the above information to the applicant, and I believe that s/he understands it.

KTTP Staff Date

KTTP Statement of Facts 9 of 18
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| cOMSENT FOR RFLEASE OF !J\?FORM,ATM)N \
| hz

I o —
raleass andfor exchangs all confidantial oy
following individuals and agencias

y authorize and reques st lhat the Karuk Tribal TANF Prograin may
ssional information pertaining la me (or rmy minof children) o the

ks
AT
jol}

=5

Al Courts (Tribal, Federal, Siate, and Coumty)t . —— ——— =

TANF: //

-

-

Social Services. /

o o o d

ICW/CWS/CPS: _._________________.—-——-—-——-____,_._._.——-——'—'—_'_

3 Frobation Officer. - ___.__d______ﬁ_—____.———_—f———

parole Oificer: _ )

Prop. 36 Prograims: I

o o .

Housing Authority: ______________._._—-ﬂ_ﬁ________——-——-—-—'—

Menial Heaith: ______________._—___._._——-——-—

education/School: ——

Karuk Community Medical Clinics. /

o o o o

Other Meadica! Facilities: ______________ﬂ_________#__._—-—____._

1 Other: I

e et

oy OF B TR addivi w il ran @i b cFfavet Fo e {I}‘g-l"‘l gl Tl X
sy pasela ERADE Ay ke Faforrniing Sha atove pe srties i writing My sigpaiura
yealayy Bl icantas i | zine) TG roian nhy il S T feern)s ol thiz consant For
salanea 0f nonfidant '1-'1 F.u.nm.[u ATI0N.

1 e ol Bhat hizn Ralas
R I :::‘

SIGNATURE:

e

e —————
TANF Participant Signature Date

pizase print Nams2 {agibly Date of Birtn

e s

inD Numbsi / oA DL/ Tribal 10 CIF#
________.__———_F___________,____ _________________________._
TANF Representaiive Date

= . —_— = e e

KTTP Statement of Facts 10of 13

Rev. 09/17/2009




Karuk Trioal TANT Program
TANT ASSIGNME IO 8UPPORY
{Agreaman, Cons

—

tother's Full Nams i Secunty Number
Zoild's Mame SSh DOB SEX Chid's Name SSN DOB SEX

1. 7

2 &

4 10,

5. i

£, i2

i omplat

~!

Your Rafationship to tha Children

When you apply and acceni cash assistance, you assign your child and spousal support righis to the Karulk Tribal TANIF program. V\.:'he'n
you a3sign your suppor this means you agrse the Karulk Tribal TANF Pragram will pursue child supporl eniorcement and the prograrm will
apply colleciions to pay the liibal and faderal govainment for the assisiance paid o your family o o
When you accenl Karuk Tribal TANF gran!, you agrae to cooperaie with the Karuk Tribal TANF and the Humnoldl and/or Siskiyou County
Cepartmant of Child Suppori Services (escept if you have good causz noi to cooperaie) by:

1 Helping o esiablish patarnity (if necessary)

2 Helping establish or modify your suppoii orde i

3. Sending all paymanis you reseivae o ihe Kaiuk Trival TANF ofice o the Humboldi County Deparimeni of Child Support
Servigas or Siskiyou Couniy fimant af Child Supoort Seivices (if requasiad). o )

4 Avoointing Karuk Tripal TANF zadlor this Humbold! Counly Dzoartment of Child Suppoit Services and/or Siskiyou Couniy
Daparimzni of Child Suopor Servicas lo 2ccent 2nd sndorse all child and spousal suoporl ) ) N

5 Whan you siop raceiving a Manid Tribal TAME U rogram grant, child suppori will continus lo ba sniorced and paymenis 3eni o

FEAN THIS FORM BEFORE VL) SIGN AND DATE i1

you dirsclly by Humbeldi County Child Suppori Seivices andfor Siskiyou Counly Depariment of Ghild Support S2ivices. You
must inform Humbeld: Gounty Child Support Sarvicz andfor Sisldyou County Dapartment of Ghild Support Services In wiiing
wihen you no lenger want child suonorl enfcrcement services.

I havs read and understand the abuve listzd rules and requiremnents and have had my rights explained and
1sibilines explained to e | undersland thal the information | have provided will be used in delennining
eligivility foi Karuk Tribal TANF Progiam benefits, and | certify undar penalty of perjusy thai this information is
true, complatz and accurate (o the best of my knowladge
Tribal TAMF Program for fraud, fatsifying informaiion, or intentionally hiding inforrmation

| understand that | can be terminated fiom the Kajuk

Date Signatuie
FONTE Lise 01 iy
Cli NMurmnbsr: Child Support Services Number: Casn Aid Siari Date:

KTTP Statement of Facis
Rev. 09/17/2009
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KARUK TRIBAL TANF PROGRAM

CHILD SUPPORT REFERRAL

iaion of Child Sunoort will use your social sacurity numbar for thild support en

in Tide TV-D of ih2 Secial Sacurity Act.

SoreaTnent papnses as definer

A INFORMATION ABOUT THE CHILDREN'S PARENTS

MOTHE#R OF CHILDREM

FATHER OF CHILDREM

Name (FirsifMiddiallasl}

wama (Firstiiddiz/Last):

Diper Name Usad:

Otlhar Names Usad:

.0 Box or Sireal Address:

P.O Box or Streel Address:

City Siale Zip Code:

City: Slate: Zip Cotle

Homa Telepnanz Number: Massage Telephone Mumber

( ) ( )

Home Tzlzahane Mumber: Massage Telephone Number:

( ) ( }

Social Securily Mumbsr Dalz of Binth (ram/ddlyyyy)

Social Sgeurliy Number Datz oi Birin (rmidalyyyy)

Placz of Rirth [Cily/Gouniy/Siate/Country)

Placz of Birth {Clt\aa‘CounthiaiaICount.‘\r)

Racea: Haight. Weight | Hair iZya Color | Raca Flaighl Waighl: Hair Eye Color
Color: Color

Nahvz Language (If corespondence naadad in other thar Englisn) Native Languagz (If comespondence needed in olhar.than Enghsh)

IFenrallad In an Indian tribe, name of Lhe lribe: I7 =nrollad in an \ndian tribe, name of the Inha:

ILives on an Indian Raservaion? YES NO Lives on an Indian Resavaion? YES NO

Iasi-Known Zmployzr's Narma Lasi-Known Employer's Name

Employers P O Box or Sireal Addrass Employars P O Boxor Siraai Addrass

Employar's City' Siate Zip Code: Employar s Gy State Zip Cods

Employer s Telephone Number:

)

Employzr 5 Talephanz Numbear

( )

Mothars Mama: Malhar's Maiden Nam2

Fatners Name: Molher's Maiden Name:

£. 1rl: CHILDREN'S RESIDENCE

The childran lisiad Gelow, live with: ) Mother 0O Falher 1 Qiher (spegcify); —
Birth Placs Birth Place
¥ 7 T
2 8.
3. 9.
4, 10.
5. 1 T _
6 12 —J

KTTP Statement of Facis
Rev. 09/17/2009
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KARUK TRIBAL TANF PROGRAM

CHILD SUPPORT REFERRAL - TRIBAL TANF

C. IF THE CHILDREN DO NOT LIVE WITH THE MOTHER OR FATHER, COMPLETE THIS SECTION
Your Name: ‘ Daie of Birlh: Your P.O. Box or Sirzat Addrass

Your Talzphona Number: Your Ralzionship to the childran:

( )

Your Social Security Numbar Your Cily State: Your Zip Code

Were the paranis ever married? [ No [ Yes If yes, Date of Malriage

Is thers a divorce pending? D No [ Yes Ifyes, Cour Dockel Mo, County

Is there an Order for Child Support? O No [ Yes

KTTP Statement of Facts
Rev. 09/17/2009

Has child support ever been received? [ No O Yes, From e ]

130of 18
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KARUK TRIBAL TANF PROGRAM

Name:

EDUCATION/TRAINING HISTORY FORM

1

G.E D. Classes
Reading Skills Class
High School

2

Do you have a degree? IING DO YES  If yes, whatl is your degree in?

In what arsas have you received (all types) training?

EDUCATION

1. Have you complelad secondary school? High School GED
2 1f you have not recsived your high school diploma or complete the GED, circle the highesl grade leve! completad:

3 4 5 6 7 8 9 10 1

3. Have you completed posi-sacondary schaol? Jr./Community College / University / Four (4) Year University

12

(Bring & copy of degree or transcript)

4. Ars you participaiing in any of the following at the cusrent ime?

College Level Courses
Vocational Training Courses
Other

WORK STUDY

1 Please axplain whal you expect from the Karuk Tribal TANF Program?

N

\What kind of help do you fesl that you need?

3. Do you have a job goal?

&~

Why do you want to do this type of work?

5 Do have sxills rslated to your job goal?

6 Do you hava a Resuma or genaric application compleiad?

d
=<
I

w

C1 MO (If yes, pleass provide a copy)

KTTP Statement of Facts
Rev. 09/17/2009
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KARUK TRIBAL TANF PROGRAM
Fraployment Flistory Form
CiFs
L2st Mams | Firsi Mame l [H
Emoloyment Staius: (Check One) [ Employed T Unemployed 2 Mot in Labor Forca
Racaives Federal Disability Insurance Banzilis under the Social Sacurity OASDI Program: YES NO
Facaives Panalits Based on Fedaial Disability Status under Nen-Social Security Act
Programs: (These programs include: Vateran's Disability Beneiiis, Worker's Disability YES NG
Compansation, Black Lung Disease, Disability Benefiis)
Racalvas Aid io the Parmanenlly and Totally Disabled Undsr Title XIV-ARDT of the Social =a
YES NO
Securlly Act.
Receives Supolamantal Securily Incoms undsr Tiile XVI-SS1 of ihe Social Szcurly Act. YES ND
Work Hﬁ.‘:al‘m’) (Beginning with your most receni employment)
From: Name of Employer:
Monin/Year
Address of Employai:
To: y
Monh/Y 2ar Supeviser:
Posilion: Telephone.
Salarny:
May wa call your previous smployar for referenca? OYES ONO
Reason For l.eaving: —,
Duties Performed
From: - Name of Employer:
Month/Year
Address of Employsait_____
To: g
Month/Year Supeivisof:
~ Fosition: Telsphona
Salary:
May we call your orevious employer for reference? TYES ONG
Reason For Leaving
Duties Paiformed.
From: Name of Employar:
Montn/fear
Address of Employer:
Tfo: N )
Month/zar =Upensor:
Fosition: - Telephone: ___
Salary: -
May we call your pravious smployei of refarence? I3 YES T ND
Heason For Leaving: _ _
Duties Pariomed: .

KTTP Statement of Facts [50f18
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KARUK TRIBAL TANF PROGRAM

Work Study (Beginning with most recent employment)

{(Employment History Form Continued)

Name of Employer:

From.
Month/Year
Address of Employer: - o
To: )
Month/Year Supervisor.
Position: Telephone:
Salary: _

May we call your previous employer for reference? O YES U NO

Reason For Leaving:

Duties Performed:

=

From________ Name of Employer:
Month/Year
Address of Employer:
To:
Month/Year Supenvisor:
Salary: Position: Telephone:

May we call your previous employer for reference? O YES [0 NO

Reason For Leaving:

Duties Performed:

From:____ Name of Employer:
Month/Year
Address of Employer
o —
Month/Year Supervisor:
Salary: Position: Telephone: __

May we call your previous employer for reference? O YES [0 NO

Reason For Leaving:

Duties Performed:

From:___ Name of Employer:
Month/Year
Address of Employar: _
To:
Month/Year Supervisor:
Salary: - Position: Telephone: ___

May we call your pravious employer for reference? O YES [ NO

Reason For Leaving:

Duties Performed:

16 of 18
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KARUK TRIBAL TANF PROGRAM

e ——— -

PERSONAL INFORMATION

1. Do you have limitations on the joh due to your medical situation? CIYES O NO

if yes, please explain:

i~

Are you taking prescrided medications? 1 YES 0ONO

If yes, please explain:

3 Do your medications cause any side effects that may affect your job performance or schooling? DO YES O NO Tf yas, please

explain?

4. Do you have any legal (civil/criminal) cases pending? YES NO
1 yes, list charge(s) and court dates:

5. Do you have any felony convictions? YE3 NG
1f yas, please list charge, date, and if charge is resolved, it not, explain the circumstances:

6. Do you have a probation or parole officer? YES NO

if yes, please explain.

-—_—

7 1f you were to be selected for training, do you have any planned events that would raquire you
To be absent (vacaticn, surgery; family reunion, couit appearance, etc.)? YES NO

If yes, please explain.
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KARUK TRIBAL TANF PROGRAM

DAYCARE

1 If you have small children, do you have childcare arranged? OYES ONO

If yes, list the name of the primary provider:

Secondary Provider:

TRANSPORTATION

1 Please check your method of transportation.
O Automobile
O Bus
0O Walk/Bicycle
0 Other: Please Explain:

2. Do you have a valid driver's license? OYES UONO
If no, why?
3. Do you have vehicle insurance? OYES ONO

if yes, you will have to provide proof of Insurance.

4. Do you live on the bus line? OYES 0ONO

If yes, when does the bus run by your home?

5 What would you do if your car broke down and you needed to get to work or job training?

Release of information to obtain a background check:

Name: DOB:

Social Security Number / /
By signing below, you are giving the Karuk Tribal TANF Program the right to obtain a background check regarding your personal

information.

Signature Date

KTTP Statement of Facts
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