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Bafom the Gwich yaz Guwickiin Tribal Goverfoment can give

Social Services e, it musi vt
information about you and your $aadly, The a

uthoricy which siuthorizes the Uwichyaa Gwicki
Tribal Govemment 1o provide such pubitished i Tidle 23 of the United Staed Cods g
and i3 thaf necsssary for Social Sesvices to decide |
purpose it will be used for. Payment standards are
for the st in vhich the prograe: (5 administersd,

£ Sertion 13
£ you quatity for felp. That is the maig

based on the appiicable ASAP assistance rabey

You have just tiled an appplication ow for the Geackysa Gwick'ln Tribal Govemment/Goue: A
Assistagce-Work Experience Program {7}

AWEL). GA-WEP can give you cagh sssistancs if you
meet certain eligibility requirements.

Under the Privacy Act, 5 1.5.C. 332(a) Bect. Ha)(1)(2), Social Services canngy give out the

inio_cmution_ymgiue_mcasawozkemxcept"Sae-ial—Sew-z‘ees—can—sharﬂhisimft)nn'at'rﬁrm?ith UiEr
Federal, State, Tribal offices and programs who have spme tesponsibility with the Social Services
for which you are applying. The information cag 2l50 be given to agencies when you ask them
for a job or for some other beaeSit 2nd for law ¢enforcement purposes. This tan be done withont
your written consent. For any other gerson or program wanting information from your case

record filz, you must first give your written consent, You have a right to known what information
i$ in your case record and you can ask to see it. If you believ:

¢ some information is inaceurate,
ask your caseworker about how to change the Information in the case record,

The amount of grani assistance you may receive is based on State siandards of public assistance
less your incorme resources. The information you give must be accurate, if YOur circumstances
change, you must report this to your Social Services office. fn this way, Social Services can yive
you the proper assistance you are eligible w receive. Within the limits of the autherity, the Social
Services Program wants to help you. Ask your caseworker to mor¢ fully eaplain any of the

information given to you. Ifyou give inaccurate information and receive asdistance to which you
are not entitled, you must pay it back,

There is a work seacch requirement under the GA-WEP. This means thatt you will normzlly bs
required to look for work each manth. Children, people who cannot work because of ape or
physical, mental disabilities and people who are working are among those who thay not he
required to look for work. If you are required to lock for work your assistance may he
discontinued if you do not follow through with the wosk search each month.

When you £i out an application far Social Services, you have a right to a written decision within
30 days, in some cases, it may take up to 45 days. If you disagree with the decision, you may
have a review of the dacision by szeing your caseworler or supervisor. You also may file ay
appeal and have a hearing. The policy for Social Services is in Title 15 of the Code of Federul
Reguiaticns at Past 20 and in Part 6 of the Bureaw of ndian Atfairs Manyal,



BE REOPORTED. SUCH A3 EMERGENCY FiRse FEGHTING, EMPLOYMENT AND AL
OTHER BENEFTS, DIVENDENDS, UNEMPLOY MENT, ETC.

[ s

23 CFRCHLE(4-1-236 ERATION)
2014 ALJUSTING INCORREBCT PAYMENTS

{Ay  WHEN THE GWICHYAA OWICH'IN TR{SAL GOYERNMENT GA-WEP FINDS
THAT AN INCOPRECT PAYMENT OF FINANCIAL ASSISTANCS AS BEEN MADE 10
AN INDIVIDUAL OR FAMILY. PROPER ADJUSTMENT OR RECOY BRY SHALL BE
REQURED, BASED UPON THE INDIVIDUALS NEED AS APPROPRIATE YO THE
CIRCUMSTANCES THAT RESULTED N AN INCOREECT PAYMENT HOWEVER

GOVERNMENT, THE RECTPIENT SHALL BE NOTIFTED OF THE PROPOSAL TO
CORRECT THE PAYMENT AND GIVEN AN INFORMAL OPPORRTUNITY TO RESOLVE
THE MATTER. IF BE ATTAINED, THE RECIPIENT IS ENTITLED TO A WRITTEN

ADTER PHE DATS THAT YOU HAVE APPLIEDY FOR THE GA-WED ALL BCORIEWUST

NUTICEQF DECISION, AND AHEARING 17 REQUESTED, IN ACCORDANCE WITH

i

(By  APPLICANTS AND RECIPENTS WHO KNOWINGLY AND WILLINGLY
PROVIDE THE GWICHYAA GWICEHN TRIBAL GOVERNMENT WITH FALS‘_E. FICTIOUS
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The applicast st be one-furth degree o7 more ndian/laska Mative
fir

raucial assistance from ASAP (Athabascm
-Sufficiency Assistanes Partaership) or Supplemental Secenty ncome {Aid
the Disabled, Ald io the Biind, Oid Ape Assi
GA-WEP, "Gwichyas Gwich'ia Triba

t Government” s not intended to supplan

tocal, State, Federal, Public Assistance, nov is it to be coosidersd an entitlement

crogram. OA-WEP, a component of #he Gwichyaa Gwich'in Trisal Governmeant-
Social Sernce Programs a secondary or residuat sosres of Eaanchal asgistancy for
¢ligible Indians/Alaska Wative paopla.

3. Must bave insufficient resources fo meat cortain specified "zsseniial needs” tems
defined by the BIA standard of assistance. The progran is designed {6 provide
terporary financiel assistance for the putpose of meeting the wnrmet "essential

n&f‘dSi'_Of_ﬂ)Dd,-ClOﬂliﬂg,—.‘ihé[—férfuﬁiﬂ-iﬁGSTZIIId'CEMiWCUSTS‘d‘iY&’CﬂTﬁIMEd o cars

. for adults when no other rasource is available; and provision of the GA-WEP
agreement. Beyond the cost of these basic needs, only burial expensed may be
tnncluded.

4. Must apply for assistance form other Federal, State or Local programs for which
they may be eligible concurrent with application for the Gwichysa Gwich'in
Tribal Government-GA/WEP. As an applicant for GA-WEB, you wifl be required
to apply for other ASAP or disability you have filed an spplication for one of
these programs before you are aliowed to receive GA-WEP.

5. Must Jive within the service area of the prograra being applied for assistance, fora
pertod of no less than 30 days. [f you are planning to make Fort Yukon your
home, you must provide proof of residency by doing the following: Purchase a
Post Office Box, Light Bili, Water, Sewer, etc. Need bills that show you wil] be
paying.

6. A letter of denial from the Public Assistance Program 1o which you have applicd.
Example: (ASAP, Social Security [nsurance Benefitg, Unemployment Benefits,
et¢.) [ you have complied with any requirement to file such an application, you
do not have to a denial from one of these proggams before you ¢can receive GA-
WEP. You may be eligible to recaive GA-WEP until you are approved for and
begin receiving assistance from another program. You ure required to inform us
of any other assistance you have received as soon s possible.

7. Must identify all household members,

Maust be willing to cooperate with a monthly bome visit,

Report any changes in the household. (Example: Any kind of income coming in,)

Once you receive GA-WEP, you are responsible for telling us right away about

changes in your income, resources, whers you Yve, or how many people you live

with. Reporting fhis information prompily will help you pet all the GA-WEP

Benellts you are antitled to, this will also help to avoid over payment.

i
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sligibiliy.

Anytime we maks & decision shat afiecis your sligibility foe GA-WEP, or how

touch GA-WEP vou ars eatitled 10 veosive, we gust il you in wrifing, Any

writlen notices You receive must fell vou what decision we have made, why we
lxave made that decision, and vhay yoxs shouid do i you disagrae with gur
decision,

3 A weitten suplanation for whas you can do if you disagres with sy decision we
mgie about your GA-WEP application sligibility.

Accurate inforngtion 2bout all the thines vou ey Be reqaneed fo do tw begin

[x]

receiving GA-WEP or to remain eligible for GA-$EP, Faitue 0 provide proof

can result it them being ineligible for GA-WED.

Checks will be issued out every two weels. The 2nd and dth week of the month.
Usually timesheets will be turned in on a Wedresday and payday will be on Thursday.
Checks will be made out to the client only. No exsmptions. If you write a letter stating
that it is okay to release your check to another person that is related to you because you
are out of town, we will not be responsible for your checl ance it leaves our hands,

Clients who are intoxicated in any way will not be allowed to pick up their check until
they are soher.

lt is very important that you understand what we must do for you under the GA-WEP
and what you must do to qualify for and contiaue to receive GA-WEP. if vou have any
questions about the information in this fetter, please sontact:

Gwichyaa Gwich'in Trital Government

General Assistance-Work Experience Progeam

P.C. Box 126

Fort Yukon, Alaska 99740 907-662-2581

1 have read and understand this statement of my rights and responsibilitics under the GA
WEF. The information has besn explained 1o me and [ understand what it meeans.

APPLICANTS SIGNATURE ' DATE

SPOUSE {IF APPLICABLE) DATE
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e APPLICATION FOR GENERAL ASSISTANCE - — --—————

INSTRUCTIONS: Application must be fully completed on both sides for financial assistance. Iacomplete
applications will 20t be processed.

1. Mame: 1. Social Security No:

3. Address: City:

5. LIST ALL MEMBERS OF HOUSEHOLD: ENTER ASTERICK(*) AT LEFT OF EACH PERSON NOT INCLUDED
-——--‘—GENER-MTA—SS%S'PANGE-BUBGET.—_———— B

NAME & SOCIAL

TYPE OF SERVICE APPLYING FOR:
GENERAL ASSISTANCE BURIAL ASSISTANCE EMERGENCY

4. WHERE DO YQU LIVENOW: __ OwnHome _ Remt Reat Rooms ___ With Ralatives __ Other
7. HOW MANY PERSONS LIVE IN THE HOUSE: ADULYS CHILDREN

§. EXPLAIN FULLY, HOW YOU HAVE SUPPORTED YCOURSELF DURING THE PAST THREE MONTHS AND WHAT HAS
CHANGEDI N YOUR SITUATION TO CAUSE YOU TO APPLY FOR ASSISTANCE,
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9. DOES ANYONME 1M YOUR HOUSEHOLD HAVE INCOME FROM ANY SOURCE? __ ¥YES __ NO
1fyes, list the name of the housghold member(s}, source of the income and amount,
NAME SQURCE LARNED UNEARNED AMOUNT/DATE

16. MONTHLY SHELTER COSTS:

Rent/Payment___ Heating T 77T TElectiic

8
1. HAVE YOU RECEIVED STATECC PUBLIC ASSISTANCE LAST MONTH: HOW MUCH:
12. HAVE YOU BEEN TERMINATED FROM ASAP PAST 90 DAYS:
13. ARE YOU ELIGIBLE TO REAPPLY FOR ASAP:
READ BEFORE SIGNING:
I(We) apply for financial assistance for services for the listed members of my (our) household who are in need. | (we) have teceived a copi
of and have had explained to us, and understand the provisions of Faderal Law governing fraud. [ (we) agree to supply information
regarding resources and income and to notify the agency of any changes in my (our) situation. Social Services is authosized to obtain

information necessary to establish eligibility for assistance. I have read and had explained to us the provision of gur preotection under the
Paperwork Reduction Act and the Privacy Act.

DATE: SIGNED:

Applicant
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Phone: (907) $42.2581 -
Faxt: (907) 662-2222

understand that [ am net 16 work for & worksite

until [ have received the GA-WEP Eligibility Technicians,

vermission frst. IF T work before 1 nave received ihis information, 1 know that the houss

will be denied and { will not receive payment for the hours worked,

Signature of GA-WEP Client Date of Signature
%

‘Signature of GA-WEP Elig. Tech, Date of Signature
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DEPARTMENT OF LABROR-FAX 907-485-2741 - - —+————— — —

UNEMPLOYMENT INFORMATION BENEFITS
RELEASE OF INFORMATION FORM

I Social Security#- - - , herby request
and authorize that you release information to the Gwichyaa Gwich'in Tribal Government,
Genreral Assistance Program any data from iy file relating to the items specified below

in addition to, information conceming my woek history and Unemployment Insurance

Claim s requested. Please state whether or ot T am currently receiving Unsanployment
Compensation Benefits. : '

Signature: Date:

IN REGARDS TO THE ABOVE NAMED PERSON:

1. Has He/She Registerd for work with Job Service? YES NO

i~
g

Has He/She filed a claim for Unemployment Benefits? YES  NO___

3. On what Date was the ¢laim Started? / !

4, Last Claim Benefits for week ending? I

— ————— teewnn

5. The {ast Paid benefits for the week ending? _ /  /

— ———— ——

8. Actual Amount of Weekly Benefits? §

7. IsHe/She Eligible for Extended Benefits? YES__ NO___
If So, How Much? $

3. The Amount of Benefits Remaining in the Benefit Year is §

ADOQL Representative/Title Date

PLEASE FAX BACK TO: Gwichyaa Gwich'in Tribal Government
FAX; 907-662-2222
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I _authorize the release of information requestad
by the Gwichyaa Gwich'in Tribal Govermment-General Assistance Program or its
designated representative. This information shall be soleiy for the purpose of assessyment
and determination of Client's Efigibility Need and will not be released to any other persen
or agency outside of the General Assistance Work Experience Program or its designated
representative.

The designated represeniative of the Gwichyaa Gwich'in Tribal Government General

Agsistance-Work Experience Program shall be defined as the Executive Dirscior of the
Govichysa Gwich'in Tzibal Governrent.

Persons or organizations that may be contacted include, but not limiled to:

State of Alaska
Division of Public Assistance
Departinent of Employment ' .
% Division of Unempleyment Insurance

Department of Health & Social Services
United States Departreent of Human Services
Supplemental Security Income
Social Security Administration
Tanana Chiefs Conference, Inc.
Family Services Department
General Assistance Program
CCDPBG-Child Care Assistance
Doyon Limited
Gwitchyaa Zhee Utility Company

THE REPRODUCTION OF THIS RELEASE IS AS VALID AS THE
ORIGINAL

Signature : Witness, if signed with an "X"

Printed Name : Printed name of Witness

Date Signed . Social Szcurity Number
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BUREAU-OF-LAND MANAGEMENT (BLM)- — ———————
FORT YUXKON, ALASKA
AUTHGRIZATION FOR RELEASE OF INFORMATION FROM BUREAU OF LAND
MANAGEMENT

—

I , autherize the Bureau of Land Management to relsase
information to the Gwichyaa Gwich'in Tribal Government General Assistance-Work
Experience Program (GA-WEP) for any information needed, concerning me being on the
GA-WEP Program. Such as, when [ went out, and when my expected daie of pay is, sic.
1 understand that this information is 1o bs used solely for the administration of the
Grwichyaa Gwich'in Tribal Govemnment CA-WEP.'

Signature: Printed Name:
Dae Signed: Saocial Security #:
AGENCY USE ONLY:

DATE WHEN HE/SHE WENT FIRE FIGHTING:

EXPECTED MONTH OF PAYMENT/AMGUNT:

QTHER:

PLEASE MAIL OR FAX TO: Gwichyaa Gwich'in Tribal Government
ATTN: GA Department
P.0.Box 126
Fort Yukon, Alaska 99740
PH: 907-662-2581
FAX: 907-662-2222
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GENERAL ASSHSTANCE%W@RK PEPERIENCE ?R@GRAM

INDIVIDUAL SELF-DEVELOPMENT PLAN

NAME:

DATE:

L,
time?

Whai is your Geal, 1o keep you fom being on GA-WEP for 2 loag peried of

I Ipianto mchamsgoawyaomg ihe B
following:

3. How employment will help me reach this

goal: '

4, Education needed to help me reach this goal (if

any)

3. Time expected to reach this

goal:

6. People/services [ have made contact with to help me reach this

goal:
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PLICATION TOR GA SERVICES

BOCUMENTATION NEEDED IN OLIENT FILE

Completed and sigred spplication for G4, Burial disaster, emerpeney asgistance,

Ry La

Yerification the applicant 15 5 member oF 4 Indian Tide, Tribal Paenilment or
CDIB Card.

Verifieation the applicant rasides ia the servies arns.

A

Verification that the applicant must have insuificient resourees to gt histher
and the family's essential needs. (food, clothing, sheleer, utilities)

The general as@iitmemppjicmt_mid:wmkar-d&ua!op—md—sign—.and#hdﬁédmiﬁ:if-

Sufficiency Plan (ISP) and the applicant agrees o work toward mesting the goals
and the plan.

Verification that the applicant meets further =ligibility eriteria for the specific
program (GA, Burial, Disaster, Emerpency).



