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Timbisha Shoshone Tribe

Employment Assistance Program

785 N. Main Street, Suite Q

Bishop, CA 93514

(760) 873-9003

Fax:  (760) 873-9004

Prerequisite For Adult Employment Assistance
     1.  You must possess a High School Diploma or the equivalent (GED.)


          
2.  You must be unemployed or demonstrate financial need.



3.  You must not have received previous Adult Employment Assistance from the 


     Bureau of Indian Affairs or the Timbisha Shoshone Tribe.



4.  You must maintain a full-time employee status and provide proof of 



     employment within two weeks of assistance being provided.



5.  You must be determined to seek work and become employed if your selected 
 
     
     opportunity is construction, union work, or laborer’s work. 

Timbisha Shoshone Tribe

Employment Assistance Program

1349 Rocking W Drive

Bishop, CA 93514

(760) 872-3614

Fax:  (760) 690-4486

Instructions for Completing Employment Assistance Packet



1.  Submit a copy of the letter from your Tribal Office verifying that you are



     an enrolled member of your Tribe.



2.  Attach a copy of your High School Diploma or GED.



3.  Attach copies of all transcripts or certificates from training you may


                 have already received beyond High School level.



4.  Show any income from the last (12) months on the enclosed Financial



     Assessment form.



5.  Attach Birth Certificates for you and your dependents, if any.



6.  Submit enclosed Personal Essay stating what your training needs are.



     (example:  childcare, transportation, books, tuition, room, board, etc.)

	This application process takes a minimum of six (6) weeks.  It also depends on how quickly the Tribe receives all of the information listed above from the applicant to complete the case file.

Completing the case file does not guarantee you will receive funding.

There are no deadline dates to apply for funds; however, starting dates are based on your selected work schedules.  




Timbisha Shoshone Tribe

Employment Assistance Program

1349 Rocking W Drive

Bishop, CA 93514

(760) 872-3614

Fax:  (760) 690-4486

Application for Employment Assistance


Information Record:


Name:  __________________________
Social Security No. ____/____/____
                                  (Last,  First, Middle I.)


Address: _________________________
Telephone No. (___)  ____________



   _________________________
Date of Birth:  _____/_____/______


Veteran



Marital Status


Number of Dependants


_____Yes

____Single  ____Married  ____Widowed
Dependants __________

              _____ No

____Divorced      ____Separated

Children in School_____


Applying for


Request

Agency

In Case of Emergency


Vocational Training ____

Initial ____
_________
Name: ______________


Direct Employment ____

Repeat  1  2   3          Area

Address: ____________


Other _______________

     (Circle)           _________ 
____________________










Telephone: __________


Education:


Highest grade completed:  _____

Schools attended and date(s): __________________


___________________________

__________________________________________


Type of employment you are interested in:  ___________________________________________


Do you have any physical limitation that would interfere with your employment?  _____________


Yes____
  No____


If yes, please explain:_____________________________________________________________


_______________________________________________________________________________


Have you had previous employment?  Yes ____   No ____


If yes, please explain:  ____________________________________________________________


_______________________________________________________________________________


Employment location desired:  ______________________________________________________


For On-The-Job-Training:


Type of OJT:  ___________________________________________________________________


Company and Address:  ___________________________________________________________


Do you get income from other sources?  Yes ____   No ____


If yes, please explain:  ____________________________________________________________


Employment Record: (List your last three most important periods of employment)


From:  _______ to _______ Employer Name and Address:  ______________________________


Job title:  ___________________Description of Duties:  _________________________________


Reason for leaving:  ______________________________________________________________

From:  _______ to _______ Employer Name and Address:  ______________________________


Job title:  ___________________ Description of Duties:  ________________________________


Reason for leaving:  ______________________________________________________________


From:  _______ to _______ Employer Name and Address:  ______________________________


Job title:  ___________________ Description of Duties:  ________________________________


Reason for leaving:  ______________________________________________________________

Preliminary Application for Employment Assistance Service

Name:  ________________________________ Maiden/Alias, if any:  _____________________



Last                   First                    Middle I.


Social Security Number:  ______-_____-______  Place of Birth:  _________________________


Education (Check one) H.S. Diploma ______ GED ______  Highest Grade Completed:  _______ 

Have you attended any school since high school:  ____________ If yes, explain ______________


Name and location of the last school attended:  ________________________________________

Type of Service Requested?  (Check One)


Adult Vocational Training ____________

Direct Employment __________________






1st Choice


      2nd Choice

School you wish to attend:  _________________________
____________________________

Type of training desired:  ___________________________      ____________________________


If unable to attend a Community College, why?  ________________________________________

Have you Received precious Tribal assistance?  (Check One)

AVT_______
DE ________
Higher Education _______


Training Facility/Employer:  _______________________________________________________


Year:  _________________  Course of Study: ________________________


Agency that funded you:  Name:  __________________  Location:  ________________________


Family Background:


Your Tribe:  ___________________________
Roll Number:  _______________________


Reservation/Rancheria of Enrollment:  _______________ In what county do you live? _________


Mother:  Give full maiden name:  ___________________Full married name:  _______________



  Date of Birth:  ________________ Is your mother Native American Indian?  ________



  If yes, what Tribe?  ______________________________________________________


Father:   Name at time of your birth:  _____________________ Date of birth:  _______________



  Is your father Native American Indian?  ______ If yes, what Tribe? ________________


Applicant’s


Signature:  ___________________________________
Date:  _______________________


TO BE INITIALIZED BY APPLICANT FOR TRAINING ONLY:


I hereby apply to attend the school indicted on this application and agree to follow all rules, 
regulations, and attendance requirements of the school and to the best of my ability will satisfactorily 
complete the course that I have selected.  I further agree the funds issued for me for training purposes by 
the Timbisha Shoshone Tribe will be so used or repayment will be made to the Tribe.  I understand that if I 
am eligible for other training funds, such as Basic Educations 
Opportunity Grant (BEOG), etc., this will be 
included when computing my financial aid package and I agree to use those funds for the purpose intended.  
I authorized the school to release grades, attendance, and income information to the Timbisha Shoshone 
Tribe Administrative personnel.  


_______ 


(initial)


PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT:


1.  The authority for solicitation of the information on this form is 25 U.S.C. 13 (42 Stat.208) and 

      
P. L. 84-959 (70 Stat. 986) as amended by P. L. 88-230 (77 Stat. 471, 25 U.S.C. 309).


2.  Disclosure of the requested information by the applicant is voluntary, but required to obtain 
 
      
benefit.


3.  The purpose of this information collection is to determine your eligibility for services.


4.  The routine use of this information is by the Tribe and school counselors to evaluate your 

     
request and to assist you before and during your training.  After completion of training, or if 
 
     
this application is for Direct Employment, parts or all of the information in your application 
 
     
will be provided to employers who are considering you for employment.  The application will 

     
be used in a routine manner by counselors working with you who need background 

information and by those people involved in financial control who need budgeting information 
     
     
contained in the application.


5.  Failure to provide requested information may result in a delay or denial in receiving training or 
 
     
job placement assistance that you are seeking.








_____________________________








Applicant Signature                               Date








______________________________








Administration signature:    
      Date

______________________________________________________________________________________


For Tribal Use:


I certify that _________________________ is ________ Degree of Indian Blood, and, or 
is an enrolled member of the _______________________ Tribe and is/is not eligible for 
training 
or employment assistance services.


Recommended by:  ________________________ Approved: _____________________



        Title:  ________________________          Title: _____________________

Personal Essay

Please provide a handwritten statement in your own words of how this training will be 
beneficial to you.  List needs and special circumstances (Example:  Child 
care, 
Transportation, Housing, Clothing, Food, etc.)


________________________________________________________________


​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________


Applicant Signature:  ____________________________ Date: ______________

Timbisha Shoshone Tribe








       (760) 873-9003

785 N. Main Street, Suite Q                              
    
                                  

             Fax:  (760) 873-9004

Bishop, CA 93514


Financial Needs Analysis










Date:



Part A – Identification Information:
Applicant’s Full Name:  __________________________________________Social Security Number:  ______-______-______

Current Address:  _______________________________________________________________________________________

                               

Street Address                        

City/Town                         State                    Zip

Student is residing at: (circle one)     Home      Renting       Sharing/paying rent      Other: ___________________

Marital Status:  (circle one)    Single     Married     Divorced      Separated      Number of Dependants: _________


 Part B – To Be Completed by Financial Aid Officer:

The above applicant has applied for a Tribal Training Grant.  The applicant is required by Federal rules to apply for college based aid, Pell Grant, State grants and all other funding sources that are available.  Verified financial need information is needed through your office before this Tribe can take action on this application.  Thank you for your assistance.

Vocational Major:  _________________________________________      Year in College:  (Circle)  1    2    3    4

Applied for Pell Grant?  (Circle One)  Yes    No
Student is considered: 







(Check One) Dependant _____  Independent:  _____

For Academic Year:  ___________________







Part C – Budget: To be completed by Financial Aid Officer     Aid Resources    Original Request  Supplemental Request


Tuition/Fees:  
$__________

                       Pell:   $_____________     $______________


Room/Board:
$__________


         WS:   $_____________     $______________


Books/Supplies:   $__________


       GSL:   $_____________     $______________


Transportation: 
$__________

        Perkins Loan:   $_____________     $______________


Child Care:
$__________                             Cal Grant – C:  $_____________     $______________


Other:________
$__________


     SEOG:  $_____________     $______________

 
Total Expenses:
$__________


EOP & S:   $_____________     $______________








         VA:   $_____________     $______________








    BOGG:   $_____________     $______________

Other: (Complete this part only if applicant is 
                Personal:   $_____________     $______________

              attending a school other than a college,                            Family:   $_____________     $______________

              such as a truck driving school, etc.


      Other:   $_____________     $______________


            



            Recommended BIA:   $_____________     $______________

Total Expenses: 

$__________

Total Resources:     $_____________     $______________

I certify the above information to be in accordance with the established rules and regulations for determining financial needs and resources as required by existing Federal Manuals and the institution administering Federal and State Financial Aid Programs.

COLLEGE NAME:  ___________________________________________  TELEPHONE NUMBER (    )  ______________

ADDRESS:  __________________________________________________________________________________________



       Street Address


          City/State                                            Zip

	I accept this Financial Assistance from the Timbisha Tribe and give my permission for the Financial Aid Officer to release information to the Tribe.  I understand and agree that the funds granted to me from the Timbisha Shoshone Tribe can only be used toward my education expenses.  I agree to comply with the following conditions:

1.  I will notify both the Financial Aid Office and the Timbisha Tribe

if I withdraw from school at any time during the current academic year.


	2.  I will return my unused portion of my grant to the Timbisha

Shoshone Tribe upon withdrawal from school.

3.  I will assure that an official transcript of my schooling will be forwarded to the Tribe at the end of each semester that I am in attendance.  I understand that failure to do so may delay subsequent funding.

4.  I will satisfactorily maintain a minimum of 12 units with a GPA of 2.0 for each semester or quarter. Failure to do so will be cause for termination of this Tribal grant. 


It is necessary to reapply for the Tribal Vocational Training Grant  each academic year or when transferring to a different school.  I authorize the school to release grades, financial information and class schedules to the Timbisha Shoshone Tribe.

_____________________________________________________________________________________________________________________
Print Name of Financial Aid Officer                                          Signature                                                Telephone Number
_____________________________________________________________________________________

Print Name of Applicant                                                  Signature                                           Telephone Number
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