
Request for Services - In this area, please explain the type of education, training or employment services you seek:

Residency - explain where you reside, list the road you live on and nearest crossroads:

Mailing Address

If you live on the Fort Hall Indian Reservation, what district do you live in:

A Complete this application
to the best of your ability.  If you Native American Status or Tribal Membership (Tribe & Agency) Enrollment Number
need help, feel free to contact an
Intake Technician for assistance.

B Checklist - each applicant must Selective Service Registration -- This requirement applies to MALE applicants born on or after January 1, 1960.  Please

Date of Birth Age Sex

submit documents with their appli- check the item that applies to your registration status:

eet@shoshonebannocktribes.com

INSTRUCTIONS: Home Phone Number Message Number

FAX Number:
(208)  478-3852 County:

Email address

PO Box 306
Fort Hall, ID 83203

Telephone Number:
(208) 478-3845 or 3898

Shoshone-Bannock Tribes
APPLICATION  FOR  477 PROGRAM  SERVICES477 Program

Education, Employment, TANF and 
Youth Services Social Security No. Applicant Name (Last, First, Middle Initial)

cation.  Turn in the documents I am a VETERAN of the US Armed forces and this requirement does not apply to me
listed below: I am a female applicant and this requirement does not apply to me

I registered with the selective service and my registration number is:
1 Personal Identification I am required to register and did not register with the Selective Service System.  If you did not register and you
2 Tribal ID Card are 18-26 years of age, you can register on-line at the EET/TANF Office or at a local US Postal Office; if you
3 Proof of Residency are over 26 years of age, write a statement on the back of this form explaining why you did not register and sign it.
4 Social Security Card

5 Sign Employment
Verification Form

6 Selective Service
Registration if this

applies to you
7 Veterans turn in

your DD214 Education Status Are you a Veteran? Branch of Service and Dates of Service

C Schedule an Appointment School Dropout
Ask an Intake Technician to make Current Student During the past six (6) months, did you or any of your family members receive TANF
you an appointment to meet with HS Grad/GED Cash Assistance or State TAFI services?
a case manager to make a plan Post High Attendee During the past six (6), did you receive General Assistance (GA) from the Bureau of
of service, and to verify if your Indian Affairs (BIA) or Social Services?
request for assistance is approved.

Applicant Signature and Date Signed

Parent/Guardian Signature and Date (for applicants under 18  years of age)

YES          NO

YES                 NO

YES                 NO

CERTIFICATION  - I certify that the information 
provided on this application is true to the best of my 
knowledge.  I am aware that the information provided on 
this application is subject to review and verification, and 
that I am required to provide documents to support this 
application.  I am also aware that services are subject to 

Employment Information - List the information requested for all jobs held in the past six (6) months
Your Job Title Employer & Address Rate of Pay Dates of Employment

pp pp y g



Request for Services - In this area, please explain the type of education, training or employment services you seek:

Residency - explain where you reside, list the road you live on and nearest crossroads:

Mailing Address

If you live on the Fort Hall Indian Reservation, what district do you live in:

A Complete this application
to the best of your ability.  If you Native American Status or Tribal Membership (Tribe & Agency) Enrollment Number
need help, feel free to contact an
Intake Technician for assistance.

B Checklist - each applicant must Selective Service Registration -- This requirement applies to MALE applicants born on or after January 1, 1960.  Please

Date of Birth Age Sex

submit documents with their appli- check the item that applies to your registration status:

eet@shoshonebannocktribes.com

INSTRUCTIONS: Home Phone Number Message Number

FAX Number:
(208)  478-3852 County:

Email address

PO Box 306
Fort Hall, ID 83203

Telephone Number:
(208) 478-3845 or 3898

Shoshone-Bannock Tribes
APPLICATION  FOR  477 PROGRAM  SERVICES477 Program

Education, Employment, TANF and 
Youth Services Social Security No. Applicant Name (Last, First, Middle Initial)

cation.  Turn in the documents I am a VETERAN of the US Armed forces and this requirement does not apply to me
listed below: I am a female applicant and this requirement does not apply to me

I registered with the selective service and my registration number is:
1 Personal Identification I am required to register and did not register with the Selective Service System.  If you did not register and you
2 Tribal ID Card are 18-26 years of age, you can register on-line at the EET/TANF Office or at a local US Postal Office; if you
3 Proof of Residency are over 26 years of age, write a statement on the back of this form explaining why you did not register and sign it.
4 Social Security Card

5 Sign Employment
Verification Form

6 Selective Service
Registration if this

applies to you
7 Veterans turn in

your DD214 Education Status Are you a Veteran? Branch of Service and Dates of Service

C Schedule an Appointment School Dropout
Ask an Intake Technician to make Current Student During the past six (6) months, did you or any of your family members receive TANF
you an appointment to meet with HS Grad/GED Cash Assistance or State TAFI services?
a case manager to make a plan Post High Attendee During the past six (6), did you receive General Assistance (GA) from the Bureau of
of service, and to verify if your Indian Affairs (BIA) or Social Services?
request for assistance is approved.

Applicant Signature and Date Signed

Parent/Guardian Signature and Date (for applicants under 18  years of age)

YES          NO

YES                 NO

YES                 NO

CERTIFICATION  - I certify that the information 
provided on this application is true to the best of my 
knowledge.  I am aware that the information provided on 
this application is subject to review and verification, and 
that I am required to provide documents to support this 
application.  I am also aware that services are subject to 

Employment Information - List the information requested for all jobs held in the past six (6) months
Your Job Title Employer & Address Rate of Pay Dates of Employment

pp pp y g




























