
\Fr-lFKaruk TbiheErEFr.*.

Native Employment Works Program
Application for Services

Personal lnformation: (pbase print)

Name:

Address:

Telephone Number:

Date of Birth:

Social Security Number:

First Mdd€

City: - .. ZipCode: -.--State:-County:
Message Number:

Age: 

-* 

Gender: (circle one) Male Female

1. Are you a Karuk member?

2. Do you live within The Karuk service area?

3. Are you currently in the military?

4. lf you are male, are you registered with Selective Service?

5. Are you a Veteran or the Spouse of a Veteran?

6. Are you a Foster Youth?

7. Are any auxiliary aids, services or accommodations needed?

(Circle One)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

E mploymenf Sfatus.' Check applicable box(es).

fJUnemployed I Employed I Recipient of Layoff Notice n Working part-time Iseeking full-time work

Educationatr Sfafus;

12345
Circle the highest grade you have completed.

67 I 9 {0 11 12 13 14 15 17f6

Public.4ssr.stance.'

Are you cunently receiving public assistance? Yes n flruo

n TANF [-l Cn n SSt n Food Stamps I Food Commodities nFood Distribution Program

Services Needed: Briefly explain what services you are seeking from Karuk Native Employment Program.

Signature
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I(aruk Tribe
Karuk Tribal Native Employment Works (NEW) Program

Administered bv The TANF Proqram

Eligibility Determination

This applicant is eligible for the
NEW Program (YES)or (NO)

NEW lntake
o lf an answer does not apply to you, ntark "N/A' Do NoT LEAVE BLANK.
r Print clearly in ink. lf you make a mistake, draw a single line through the original, include your initials, and rewrite the answer
. Applicants must provide verification [o support each answer as shown in the yellow shaded areas below.

Tribal Afilliation
ffi Are you a Karuk Tribal member or a lineal descendant residing in Siskiyou or Humboldt

county, California? E Yes fJ tto
IEI Oo yo, hare a outstanding delinquent or default loan with the tribe? f, yes f] ruo

Ll Tribal Membership

Enrollment#

! Tribal Afliliation Eligible?

I Yes fl No n Veril]ed: 

-n TAS Entry *-- lnitials

ffi Applicant:
Name:

16l Family Size 

- 
IEII Family income $- per

Famllv Annuallncome p$Molth. pergyogt perilgll
U1 $I5,ogo $ 1,862 $ 42e. $ 11.

ilz $20,426 $ 2,822 $ 58i $ 14

Er $2aJ7z $ 3,1s2 $ 734 $ rs
fla $31,118 $ 3,s42 $ ss6 $ 22

fls $36,463 $ 4,s02 $ 1,038 $ 2b.

[]o $41,868 $ s,162 $ 1,19't $ 2e.
' Ite IOIP (3 ucftd€ 6 iffine d lndh ,rdgmt ftnG or oher dlsh,Mmenb that ae oxdudsd unds fodoral lan.

Phone: ( )

Daytime Phone: ( )

ffi Address: (Number, Skeet)

City State Zip Code Required Eligibility Documents TANF ffice Use Only
(Rose Shaded /reas)

ffi fUaiting Address (lf different) I Rental / Lease Agreement / Trust

Deed or(KTTP) Residency Form

E orig. Date- U TAs
E Ve]ified

City State Zip Code n Current Utility Bill: fl Date of Last Service: I rns
E Verified

[l ls there a crisis siluation? (Such as domestic violence, homelessness, eviction, no transportation, 0r an
interruption in utilities, food or other basic needs) f]yes f] tito
If yes, explain;

fl RefenalDate- fl TAS

El Notfr/CM/SM

Date:-
Family
E Pl.r*t"t & .t ild*, tn home,

Qlrild's Name (First, Middte, Last) Aqe Relationship c#_ ctF#_AU? tr

c#_ ctF#_AU? tr
C#- CIF#-AU? D

C# AU?

AU? tr
C# ctF#. AU?

crF#_AU? tr

crF#

CIF#. AU?

AU?ctF#.
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1. ln-school, H,s, 0r L(
2. In-School. Post H.S.
3. Not Attending School
4. High School Graduate
5. H.S. Drop Out
6. Other

2. Secondary
3. Trade/Techlr'oc
4. Community/ College
5. Four Year University
6. Not Applicable

2. Part-Time
3. Not Anending School
4. Last Grade Completed

than or Eual to 180
days
Eligible Veteran
Eligible Spouse
Not an Eligible

But received notice of termination
or employment or military

O. Was employmenl sought in the
last 28 days?

1_

J.

4.
5.

Basic Skills deficient
Low lncome
Long{erm Unemployed
Offender/ Criminal Justice

6.
7.

o

Single Head of Household
Limited English Proficrency
lndividual with Disability
Learning Disability

10. Substance Abuse
11. Homeless
12. Displaced Flomemaker
13. School Dlop-out

EMPLoYMENT HISTORY (26 Weeks Pre-progmm CurrenuLast Job First) Enter lhe employeis name, address, zip code and telephone number.

EMPLOYMENT HISTORY (26 Weeks Pre-program Current/Last Job First) Enter the employer's name, address, zipd code and telephone number.

Selective Service

2. Yes
3. Exempt
4. Not rEuired to register or

document Registration
5. Beyond Registration Age;

failure to register
unintential,

Barri€rs to (Circle all that
14. PregnanUParenting Teen
15. Runaway Youth
16. Youth Additional Services
17. Not Applicable

Reason for

To: Mo/Dayffr

Reason for

I certify that the information provicled is true and complete to the best of my knowledge and that there is no intent to commit fraud. I am aware that the

informalion I have provided will be used to determine eligibility for program services and is subject to review and verification and that I may have to provide

documents to support this intake. lt has been explained to me and I understand that:

lnformation collected on this intake record will be entered into the NEW program collection system. I also understand that the information Iecorded on the intake

record will be protected in accordance with the privacy act.

Misstatements or misrepresentation on my part on this or other related forms may be cause for dismissal and possible actions for ihe collection of any payments

received by me. Anyone who makes a false statement or misrepresentation of facts in an application for determination of program eligibility may be commiting a

crime punishable by law and may be fined or put in jail for fraud and/or perjury.

Should I be deemed ineligible for the Native Employment Works Program by the official verification process, I agree to immediately cease employment or

made lo me and/or on my behalf while

and/or

Client Signature Date

ParenUGuardian Signature Date

lnterviewer Signature Date

Certifier Siganture Date

Reviewer Signature
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NANUA I HIE'tr
NATIVE EMPLOYMENT WORKS PROGRAM

Happy Camp TribalTANF Office
64{01 Second Avenue

P.O. Box 1016
Happy Camp, CA 96039

Telephone (530) 493-1440 FAX (930) 493-1442
INTAKE DOCUMENTATION REqUIREMENT

Date of lntake _ / /

f] lndian Certiflcation
The applicanl must provide copy of their Karuk kibalmembership card.
1. Types of documenlation may include:

a. Xaruk Tribal Membership Cardb. Karuk Tribal Descendancy Card

tr Proof of Resiclence

The applicanl must verity residency in Karuk kibe's sen ice area as o, lhe
date of inlake. Documenls may not be older than thirty (30) days from lhe
date of the lntake.

Types of documenlation may include;

. Utility Biltr Renl Receipt

. Cancelled Check. Voter Registralion Card. Postmarked Mail addressed to the applicant. School Records/Work permit

tr Selectlve Servlce slatus

Male applicants 18 years ot age and older, bom on or afler 1/1/60
musl provide pfoof of .having complied with the Military Selective
Service Act, i.e. must have registeied with the Selective Service
!V.!:f Those appticants 26 and otd€r who failed to register mustprovtde a Slatus lnformation Le[er and documenlation th;t they OiO
not knowingly and willing fail to register. Veterans who did ;ot regisi;;
may provide a DD214, current full-time active duty orders or militaiy lD.

n Proof of lncome

The applicani must verity the ievel of family income for the past six (6)
months.

Types ol documenlation may include:

. Payroll Check Stubs. Wage Statement from Employer. Unemploymenilnsurancedocuments.

Correction Action:

Il?u::.19ryt the required documents within two (2) weeks of the date of the intake and must be received by the Karuk
Tribal NEW Program within (2) two weeks of the dite of intake. The documents can be dropped otf at any Kiruk Tribal TANF
Program.

Acknowledgement:

I understand that I will not be able to participate in the Karuk Tribal NEW Program until the items checked are provided to and
approved by the Karuk Tribal NEW Program. I further understand that eligibili-ty is not a guarantee of services.

Signature:

Eligibility Document Requirement

APPLICANT:

Eligibility Document Requirement notice must be completed at the
time of lntake. The required documenls must be received by the
Karuk Tribal NEW Program within (2) two weeks of the date of
intake.

tr Publlc Asslstanco

The applicant must provide verification of recelpt ofpublic
asslstance or applicanl family dated within thirty (30) days of the
date of lntake.

Types ot documenlation may lnclude:
. Cunenl Award Letter
. Passport lo Services
o Notice of Aclion
. Food Stamps/Food commodities

tr Labor Force Status

Applicanl musl provide verilication of lheir labor torce stalus.

Types of documenlation may include:

. Ul benefits claim

. Ul benefits check copy

. EOD Job Reglstratlon

. Lay-off nolice within last 28 days
o Work Permlt

tr Proofot Ago (Youlh Servlcos)

The age of the appllcant musl be verilied.

Types of acceptable documsntalion may include:

. Birth Certilicate
r CA lD Card
. Tribal lD Card
o School RecordsMork Permit

{pplicant or ParenUGuardian:
Date:

NEW lnterviewer
Oate:


