YUROK TRIBE

TRIBAL EMPLOYMENT RIGHTS OFFICE
CLIENT SERVICES APPLICATION
Revised 01/05/09


PLEASE PRINT

NAME: 















Last Name



First Name



Middle Initial

ADDRESS: 













CITY: 





 STATE: 



 ZIP:


 
PHONE: (
       )




 MESSAGE PHONE: (
      )




TRIBAL ID#: _________________
DATE OF BIRTH: 


 SSN: 




Highest Grade Completed: 

 Male 

Female
______

Number of people in household: _____________ Total Household Income: $____________________________










(Attach Proof of Income)

CLIENT SERVICE ASSISTANCE

(Services are limited to 2 per year-no duplicates)

[image: image1]  Bus Passes:  Up to $50.00 per year

[image: image2]  Drug Testing:  Once per year up to $50.00


[image: image3]  Tools:  Once per year up to $200.00. 

[image: image4]  Work Clothes: Once per year up to $200.00 offer of employment must be attached or employed less than six months.

[image: image5]  Certifications:  Once per year up to $125.00


[image: image6]  Union Dues/Licensing fees:  Once per year:  Applicant will start re-payment of funds per Agreement.

EMPLOYMENT INFORMATION-Attach Documentation
(Proof of employment will be verified prior to check being issued)

Employer Name: 





Telephone Number:
Address, City, ST, Zip







   





Describe your job duties:  


CERTIFICATION

By signing this application, I certify that the information provided is true, correct and complete to the best of my knowledge.  I also acknowledge that should investigation at any time disclose any misrepresentation or falsification, my application may be rejected for this and future consideration, and I may be terminated from any Yurok Tribe Program that I am participating.  I also authorize the Yurok Tribe to make all necessary and appropriate investigations to verify the information provided.

Signature of Applicant







Date
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