JOB PLACEMENT & TRAINING INFORMATION

ADULT VOCATIONAL TRAINING CHECK LIST

It will be necessary for you to get the documents which are checked on the lower portion of this page
before your application for Job Placement & Training services can be considered complete. If you
fail to secure these documents your application will be placed in the inactive files. Please fill out all
questions on the application as complete as possible. Feel free to ask any questions no matter how
small they may seem to you—the more yon know about our program the easier it will be for you. H

you have any questions, write them on this page and we will answer them for you during our next
contact with you.

IF YOU DO NOT CONTACT THIS OFFICE WITHIN A MONTH, YOUR INQUIRY WILL
BE FLACED IN THE INACTIVE FILES.

—__ Marriage License or Divorce Decree (If Applicable)

__ Copy of Birth Centificate

_ Copy of Social Security Card

__ Cenificate of Degree of Indian Blood

— Copy of High School Transcripts or GED (Also, College Transcripts, If applicable)

___ Selective Service Status or DD-214

— Letier of Intent (Letter from you concerning why you want training)

__ Release of Information Form which MUST BE NOTARIZED

Three (3) personal references which include name, address and zip codes
(NO PHONE NUMBERS)

Statement of Understanding (Atmched for you to read and sign)
Letter from Vocational Training School verifving vour enrollment

Copy of Financial Aid approval letter

Other documents may be required to determine your eligibility. If there are any question you have
about cur program, do not hesitate to contact us.



United States Department of the Interior

BUREALU OF INDIAN AFFAIRS
Anadarke Agency
P.O. Box 309
Anadarko, Oklahoma 73005

NAME OF APPLICANT (Last, first, middie) [ NimiAL REPEAT 1 2 8
REQUEST {Cirele)
TYPE OF SERVICE

[l Direct Employment Assistance

[] Institutional Training
ADDRESS (Strest, City, State)

[1 Onthejob Training
[1 OCther

SECTION A. FORMAL REQUEST

| hereby apply for the type of sarvice indicated above:

{Point of desfination)
and agres to ﬁﬁ&rﬂ"ﬂ with these officials designated fo render this service. Financial assistance for this
purpose [J(is) [liis not) neaded.

Signaturs of Appficard (Spouss) Date Signature of Applicant (Haad)

SECTION B. RECOMMENDATION

{1) The above-named applicant is: YES NO
{(a) Eligible for Dirsct Employment Assistance [ |
(b) In need of financial assistance ] ]
(c) Eligible for Adult Vocational Training ] ]
(d) RECOMMENDED 0 [ T |
Comments: (Place on reverse side)
Data Signature of Agency Superinlendent
(2) For Institutional Training and Repeat Services: YES NO
RECOMMENDED O O
Comments: (Place on raverse side)
Date Signatum of Area Director
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LS. DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS

APPLICATION FOR TRAINING OR EMPLOYMENT ASSISTANCE

Soclal Security No. = N

INFORMATION RECORD
Name (Last, First, Muddle Initial) | Malling Address: Date of Birth
Telephone No. ()
Vateran Marital Status Number of Dependents
_ Yes ___ Single Maried ___ Widowed Dependents
— No _ Divorced ____ Sepamated Chiidren in School
Applying for Request Agency In Case of Emergency
Vocational Training Initizd Mame:
Direct Employment Repeat 1 2 3 Region
Other (Circle) _  Address:
Telephone No,

Education:
Highest Grade Completed. Schools attended and Date(s):

Type of Training or employmant you are interested in
D¢ you have any physical limitations that would inferfere with your training or employment? Yes_ No
If yes. pleasa explain
Have you had previous fraining? Yes__ No

If yes, please explain
Training or Employmant Location Desired;
For Training:

Course No. and Titla:

School and Address:

Do you have income from any source? Yes_ No____ Wyes, please explain

EMPLOYMENT RECORD: (List your three most important periods of employmant.)

From: To. Employer Name and Addrass.
Job Title: Description and Duties:
Reason for Leaving.

From: To Employer Nama and Addrass:
Job Titke: Description and Duties:
From:; To: Employer Name and Addrass:
Job Tide: Description and Dufies:;

Reason for Leaving:

Issued: 10/25/89 IAM Releass #99-06 Repiaces: 45 IAM 1
Releasa #98-06
Issuad: 10/14/98



45 1AM 9
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FPage 2o 2
TO BE INITIALED BY APPLICANT FOR TRAINING ONLY:

| hereby apply to atlend the school indicated on this application and agree (o follow all rules, regulations and

attendance requiremenis of the school and ta tha bast of my ability will satisfactorily complete the course which | have

sefected, | furthey agree that the funds issued me for training purposes by the Bureau of Indian Affsirs willbe so used

of repayment will be made to the U 5. Government. | understand that if | am eligible for other training funds_such as-
Basic Educaiional Opportunity Grants (BEOG), el this will be included whan computing my financial aid package

and | agree lo use thossa funds for the purpase inlended. | authorize the school to refease grade, altendance, and

income information fo the Bureau of indian Affairs’ parsonnel.

(Initiat)

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT:

1. The authority for solicitation of the information on this form s 25 U.5.C. 13{42 5iat.208) and P.L. 84-858 (70
Siat.B86) as amended by P.L BB-230 (77 StaL 471, 25 U.5.C. 309),

2. Disclosure of the requested informafion by fhe applican! is voluntary, bul requirad io oblain benefit.

3, The purpose of this information collection is to datermine your eligibiiity for services.

4. The routine use of this information is by BiA and school counselors to evaluata your request and to assist you
before and during your training. After complation of training, or if this application is for Director Employment, parts
or all of the information in your application will be provided to employers who are considering you for employmeant.
The application will be used in & routine manner by counselors working with you who need background information
and by those peopis involved In financial conirol who need budgeting information contained in the application.

5, Fajlure to provide requested information may resull In & delay or denial in receiving training or job placement
assistance you are seeking.

| heve read the sbove statement. | hereby provide the required information and authorze the use of such information
to the extent of the uses specified in the statement

(Appiicant Signature) (Date)

{Interviewsr Signature) {Cate)
FOR AGENCY USE
| cartify that Is degrese of Indian blood, member
oftha tribe and isfis not sligible for training or employment
Reacommended by: Approved:

{Agency Superintendant)
Tithe:
If required, Regional Acbion taken: Approved Dsapproved_ Date
(Regicnal Director)

FPaperwork Reduction Act Nofice of 1895 B CFR Pait 1320).  This information | bedng collect= o determine the eigitdlily for
vocational training. Responss Lo hés request is required to oblain inancial assistance sarvices. A person is not required o respond
to a collection of information uniees it displays & cutrently valid OMB control member.

gurden Estimats Statement: Public reporting bundan for this form s estimsted o aversge 30 minuiss pes responses, Direct commants
regarding the burden sstimate or ey other aapect of this form o the Information Collsction Clearsncs Officer, Bureau of Indian
Affairs; 1849 C Strest, NW, Washington, D.C. 20240, and the Oifice of Mansgemeni and Budgel, Paperwork Resduction Project.
Washington, D. C. 20503

Issued. 10/25/99 1AM Release #85-06 Replaces. 45 1AM 1
Relegse #0806
Issued. 10/14/96



UNITED DEPART OF THE 1 10
BUREAU OF IAN AFFAIRS

i , do hereby affirm that I will abide by rules and regulation of the Job Placement
& Traiming Program as follows:

L Tunderstand that it is up o me to be in class everyday, and abide by the rules and regulations set for
attendance, (must not be absent mose than 4 days a month), personal behavior, grades (2.6 grade
average) and living arrangements. 1 further understand that I shall atend training as | would attend a
job. 1f 1 am absent and the Officer in charge of the Job Placement & Training Program determines that
the absence is not justified, subsistence will be deducted for that day.

!ul

I understand that I am on a program allows up to 24 months to complete (36 months for Registered
Nursing students). However, this does not necessarily mean | have 24 months to complete (training.
EXAMPLE: If my course of tramning is 12 months in duration, [ will be allowed 12 months o complete.
If my training is interrupted by circumstances beyond my conirol, “Interrupted Status™ srrangements
can be made with the Officer in charge and the training time can be adjusted accordingly. Otherwise, T
will be expected Lo complete in the original time allowed for completion of the course. Length of
traming will not be extended to make up time for unjustified absences.

3. Ivis also my responsibility to budget the monies given to me for school expenses. The amount will be
limited to the number of persons involved in my case, The monies given me cannot be used to pay for
personal bills such as car payments or any other items that will be over and above my living expenses.

4. Tunderstand that I must talk with the Job Placement and Training Program staff if a change in housing
arrangements 1s necessary. | must notify Job Placement & Training staff if T must leave the training
location and get permission in order 1o prevent any misunderstanding later on and not be counted
AWOL. If I must discontinue training, 1 will notify the Job Placement & Training staff,

5. lundersiand that if | am DROPPED from the Job Placement & Training program for any reason such
as poor grades, misbehavior, 00 many un-excused absences or tardies or any unfavorable attitades that
will prevent successful completion of my chosen course, I will not be offered a second chance at Job
Placement & Training program services. The only purpose for which I may be excused from classes is
when my circumstances are-beyond my control, temporarily.

6.  In accepting my application for the Job Placement & Training Program and meeting all eligibility
requiremnents, the Bureau of Indian Affairs agrees to furnish financial assistance toward school
expenses. The amount will be determined by the JP&T office in accordance with actual needs that arise
once I go into training especially in the Anadarko area, and will be limited to maximum allowances
under the regulations, during my training period. Financial assistance will be granted as T observe the
rules mentioned above and maintain my grades at an acceptable level, until | complete my course ar
until I am dropped from tmiming.

Applicant’s Signature Date Vocstional Development Specialist Date



Anadarko Agency
Job Placement & Training

Three References; (Name & Address)

1.

2

E &

Dependents accompanying applicant:

MName Tribe P.0.B. 55N Grade completed

Selective Service/Military Service:

Selective Service Number: Registration Date:
Date of Birth; Soctal Security Number:
Military Serial Number: Date of Discharge:

Do you have a service connected disability of 10% or more:  Yes or No

Describe military duties that were assigned:




CONSENT TO RELEASE INFORMATION

To: Address:

Date: Reason for Reguest:

| hereby glve my permission to release information to:

BUREAU OF INDIAN AFFAIRS ANADARKO AGENCY P.O. BOX 309
BRANCH OF COMMUNITY SERVICES ANADARKO, OKLAHOMA 73005
APPLICANT'S FULL NAME DATE OF BIRTH

CHART # (IF APPLICABLE) SIGNATURE OF PARENT, LEGAL

GUARDIAN OR 18 YEARS OF AGE

ATTENTION: According to Family Education Rights and Privacy Act of 1974
(P.L. 93-380) the parent, guardian of 18 years old, has the right to
make a written request ta view any records released.,

Subscribed and sworn to before me on this day of 20

My commission expires:

Maotary Public



UNITED STATES DEPARTHMENT OF THE INTERIOR
Bureau of indizh Asfels
Eranch of Employment Asslcanee

:gﬁncy Fiz No

[ Feld Office Fiie NG, -

MNams (L=st) (First) (Middiz) Date of Birih Tribe

Heme Addrese (No., Strest of FLFE.D., Town, Stals) Typ e Employment Aduli \."gcaﬁsnaj—
Semvice: Assisiance Training
Type Unilz (SM, | Relationship 1o he

ad of Emily unit
SW, FUC, e) (Spouse, Daugh

ier, Son, Bic)

Heve you ever had, of have vou n

ow: [Flace check mark st leit of each Ham)
| Yes [Na . Yes |No
Foot vision in one of both eyes Pamlysis
Eye Disease (Dascriba type below) Arthritis, Rheumatism, Swollen or Painfu)
|| Poof hearing in one or both ears Joints
| Pizbstes

Palpitation, Chest Pain or Shortness of
Braath (rapid bead beat)

Dizziness or Fainfing Spells

|| Frequent or Severs Headaches =
High or Low Blood Pressuse

Prug or Narcofic Habit

Loss of Hand, Arm, Foot, or Leg
.| Deformity of Hand, Arm’ Foot, aor Leg
Nervous or Mental Treuble of any ¥ind

|| Blackouts or Epilepsy (Fis or Spasms)
Sugar or Albumin In Urins

Drinkdng of Alcohols, Cocasional

]

Tumer, Cyst, Canper
|

. Modarzlz,
Frequant
Vensreal Dissase Hamia
__1 Chionic or Frequent Colds | Ulcers
Sinusiis

Denial of Life Insurance

Loss of Memory or Amnesia
| Tubsrzulosis
Goiter

Refusal of, or Ssparstion From Emplovment
Becauss of Your Healih

Rslection for Millizry Sarvica for Physical,
Mentzl, of Other Reassnz

Discharge-From Militery Service for
Physical, Menta!, or Other Reasons

Piles or Becial Dissase

Have you consulted or ben treated by
Hinics, Physicians, Healers, or other i
Praciitionssrs within the psst 2 years?

Have you had or besn advized o have zny
pphersione?

Do you wear Glass=s?

Do you wear s Hearing Aid?

I 50, wheme?

Wherer are your hospital recomds and X-Rays?

(T your answer is "yes'' to any of the above guestions, sxplain sach in speos below)

(il meie space is needed, use revase side)

| CERTIFY THAT MY ANSWERS ABOVE ARE FULL AND TRUE

__(Signahue)
REVIEWING

(Dats)
OFFCAL 5

Signahure

Title

Dizte

(Prepare n iphcdte. Send original o destination offics & 1 Copy 1o medical 6

=
fein 1 copy in apulicant's file.)




United States Department of the Interior
ANADARKO AGENCY
BUREAU OF INDIAN AFFAIRS
JOB PLACEMENT & TRAINING PROGRAM 25 CFR, PART 26

Individual Self Sufficiency Plan (ISF)
Student/Applicant Name:
AVT _ DEA
Have you received previous Job Placement and Training Services?
If so, what type and for how long?

Student/Applicant Case Plan: '

1. What does student/applicant need to do to obtain job skills and/or retain a job leading to
self-sufficiency? (check all that apply)

A Employment Search

B. Public Assistance (Specify Type)
e, Medical Treatment

D. Edupeation/Training

E. Vocational Rehabilitation

E.

Other Please specify

. What obstacles exist that preveat student/applicant from seeking training or permantut
amgiuymeat‘? (check =ll that spply)

A Overcrowded Besidence
B. Substance Abuse.

c. Transportation Problems
D. Child Care Problems

E. Financial Need

.

Other Please specify

3. State Case Plan for the stndent/applicant:

A S aE
& ® 6 i
hgpete Trime Cadta Haten Dl Hafion




INDIVIDUATY, SET F-SUFFICIENCY PLAN:

1. Jub Beadiness: (Listall of your work experiencelyzar)

2

Job Training: (List any training you havelyear obtained)

List type of aszsessments needed: (check sil that apply.)

Job Skills
Training Skills
Otihers FPlease specify

List support services needed: (check sl that apply.)

GED

Vocational Training

Substance Abuse Counseling/Treatment
Medical

Family/Individual Counseling

Mental Health

Others  Please speeify

1]

Sigmature:

] Date:
Vuocationzl Development Specialist

Signature:

Date:
Student/Applicant
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