Shoshone-Bannock Tribe
HUMAN SERVICES DEPARTMENT

NEW STUDENT
2014-15
SCHOLARSHIP/

SCHOOL

FUNDING

APPLICATION
PACKET




7~ ~\

abod ixau
ay3 uo papino.id uonbUWLIOfUl 310 e
Buiuely 1o
[ooyds Jajud 03 AN|qISi|e JnoA Ajlian
0} paJinbaJ aJe syuswnd0q |0oYdSe
‘syuedjjdde |e 4o} paJinbaJ s
(payoenie) s92ALISS 404 uoedl|ddy e

'syjuow (z1) anjamy 3sed ayj ui siapenb Jo S1S}SaWas SAN0asU0D () om) 1ses) Je oy Buipuny Aue paaleoal Jou aAeH

Jo ‘aqu] oouueg-auoysoyg oy} Woly soue)sisse Buiuiel) 1o diysie|oyss e paaisdal JaAeN

-

apinoad sj uoiapwiioful a0 e

)

abod 31xau ay3 uop

[aN el
JnoA 319|dwod noA pige
"9210Y2d JnOA Jo |o0YdS
9y3 pusne 0} |enoudde
198 03 sseo0.d uonedidde

‘Ayis1aniun Jo 863)j09 & Je salpn)s Bulsjus uewysal) 1o Jeak-isly v

abod 1xau ay3 uo

papinoud uoiipwiioful 30\ e
Aog esje) mmm//.diy

1€ uolleanp3 jo Jusawiledaqg
SN 9Y3 Yum ply |eldueuly
|eJapa4 9344 Joj uonedjdde
auljuo ayj 9319|dwod 0}

e ™

paiinbal aJe sjuedijdde |jye

,,"m_ ssoo01d u:u ‘noA .._ou_

‘a3 J4noA pajsjdwios Ajjuaosal 1o ajenpelb jooyos ybiy usdalealy e

:noA 1 1930ed SIy3 ul pauijjno saulapinb ayy mojo4 isnw noA ‘welbold Bululely e Joj Buipuny Jo diysiejoyos e

10} palapIsuod aq 0} JapJo u| Qg Jaquwaydas ybnoay) s} 4990J00 Wioyy suny Jeah Buiuodal Jo Jeah |eosly oy JeaA Buuodal welboud 1o Jesah |eosly
Juauind sy Buunp weiboud sy ojul Aus-al 10 Aijus Jivy} uo paseq (sesulel; Jo sjuapns) syuedioued weiboid Yol 0] aABY am ‘sjuswalinbal
Buiodai [esepay uno ypm soueldwod uj aaulel) Jo Juspnis Buinuiuo e 1o 89jj0Jus Mau B si uosiad e I sulwls)ep 0} aABY am ‘sieaf 1o

‘sispenb ‘sie)sawas snoiraid ul Buipuny Jayjo Jo sdiysiejoyos panieoal aAey Aew nok ybnoyie ‘mouy noA os jsni — .Seaulel] 10 Sjusapnis MoN.,

'saoinies welboud oy 9|qibije aq Aew noA yi suiwisiep 0} ASH //¥ @Y} Sezuoyine ing ‘seoiAles Jo [eacidde Jo asjuelenb e jou S| SeoIAeS
Joj uoneolddy sy ‘seoineg Joj uoieslddy ue 8)s|dwod o) aouejsisse Buijeas suosiad ||e salinbai 10.eIu0d JNo ‘jsanbal JNoA JapISuod 0} sh oy
suellemeH aAleN ‘suelpu] ueosuswy a|qibie

Japlo u| "eale AJaAljop 99IAISS SBI] YoouuRg-8UOYSOYS 8U} Ul SpISal WOYM SUBYSE|Y SAIJEN pue
0} s80IAIeg pajejay pue Bujurel] ‘yuswhojdw3 ‘uoneonp3 apiaold oy assy si weiboid sy “noA isisse o} Ajunpoddo sy sjeioaidde app -

€02€8 dl ‘lleH Wo4 — 90g Xog Od
(QSH L.p) yuswypeds(q seoinieg uewNY L/

Saq1LLT YOOUUDPT-IUOYSOYS
S3INIVYL ¥0 SLN3IANLS M3N

aNN4d ONINIVYL @ SAdIHSYVIOHOS

t

ZENED)




Jane
9aueldanoy pue ‘g3o Jo
ewojdiq SH ‘syduosues)
Jooyds ysiH paau saaulesy
/s1USpn1s awl|-1541e
sidiosued) adajj0)e
UOI1BWL.IOJU| JO 9SB|9DY e
SisAjeuy SpaapNe
3|NPaYIS ssede

sjuapnis
J|e 10} suBWN20Q |00YISe

syjuow (9) xis i3sed ay}
ul paAojdwa ji saSem pue
uolealladA JuawAojdwye
mESE JO uonedLIBA .
>___Emu_
c_ ‘_mnE:z Jo jooude
- Aouapisay jo Jooide
: .u‘_mu”.\a_u:uuw,_m_uom.
: judwijjosul
_mn_:._. jouo _uoo_m uelpuj
40 1e211D) - 10 di|eqidle

UOI3BOIYIUP| [BUOSIDde

e _8 pa. nbau

s nmcumﬁmv S9OAIIDS 4O}

"Q3”INDIY st

19351804 03 Ajjige JnoA wuijuod

03 |00Y2s 33 WUy UOIIeJIJLIBA

usyium ~_oo_._Um J9]juaal 0]}

Suuonad a1e noA 4| - AMLINIIY
ANV SNOISNIdSNS/SNOILILId

aqlL 9Y3 Wwouy
Suipuny Joj uonedidde JnoA
40 Jed e se uan3| oueidadoe
JnoA jo Adoo e apinoud

0} Pa3U [|IM NOA - A3HINDIYe
‘uol3aNIIsul
J3Y10 puk Jaquinu g| Juspnis
JNoA yum 1a119| dueirdadde
ue noA puss ||Im [00Yds
9y3 ‘@oueidadde soy Ajiienb

01 papaau 3ulylA1ans pip noA Jje

ssaooud

e A

*104 9]q181|2 24€ NOA spieme
J0 sjuesd 1eym sulwuSlap 03
uol1eWIOoLUI SIY) SPISU 31O

ple [elouBUl [OOYIS INOAe
*paisanbaJs uonjew.ojul
9y} yum ysnoayl moj|o}
pue dais yoea 919|dwo)e
Wia1sAS
9IIAIDS SAIIDIDS Y] YUm
Aldde 03 me| Aq paiepuew
aJe syuedljdde sje|Ne
(suonendau
uoleanp3 jo Juswnedaqg
Jad epao ay3 198w
Jo (uaJ)p|iya uspuadap
aAeY noA 1o (uoljewojul xey
awoaul s,9snods JnoA pue
noA apinoid 03 aney pjnom
noA yaiym ie) patissew 3uiaq
Se yons sjuapnis Juapadapul
se Ajijlenb oym asoya
Lo% m:mu:u 195 sey uofjeanp3
jo EwEtmawo oyl
hmm> Xe] 1U323l Jsow ay3
- Joj uonewWIoJul Xe] 3WOIUI
. Amrcw‘_ma InoA paau [jim
_hoAjuspnis juspuadapul
ue jou ale :QC .8_<.. :
._mm> Xe}Juaoas
Isow ayy Loup cSm_EouE_ :




G¥8€-8.% (802) 0} e} Jo WOSSSqUIGSDABPIIW je |lews Ag (€
€028 Al ‘lleH o4 G¥8¢€-8/¥ (802) JoqunN Xv4
8 buipjing 868€-8. (802) :ouoydsja]
weibold //{ ueg-oyg W03 SaqUIqS@AEpIjW :|lews
Je Sdn Jo x3pad (g annejussalday ulwpy ‘Aepld ajdUdIN
anoqe pajsi| ssaippe au} je jlely SN (1L 1OVLINOD 3SV3T1d "NOILYIITddV IHL
:Aq pajdaooe ase suoneosijddy ONIQAVYOIY SNOILSIND IAVH NOA 4l

‘sabem pue juswAhojdwa InoA Ajian o} noA pasu [Im am ‘sypuow (9) xis }sed ayy ul pakojdwa atam noA §| — JuswAhojdwg

*ANiqibie InoA sujwuslap 0} SN 10} JaPIO0 Ul PaLIaA 8q 0} PaauU $92IN0Sal pue awodul |y ‘palinbai s

uoljejusWwNOop JaAaMoyY ‘aoue)sisse 10} a|qibije pawaap ag ued NoA uoljessiuiwpy AJIN0ag [BI00S 8y} Wol sjyauaq Ajjigesip Jo ‘sjjauaq juawAoljdwaun
paAIadal ‘safjipowwod Jo sdwe)s poo} aaledal ‘(4 L S1elS Jo 4NY.L) @ouelsisse oljgnd panieoal noA syjuow (9) Xis jsed 8y} Ul j| — UOIIEDLISA SWOooU|
'noA ypm sani] oym AJjlian pjoyasnoy InoA ui aAj| Jou Seop oym jjnpe ue aney Aew noA

‘papinold wioy uonesys Aued paiyl auy Buisn Jo ‘uinjal xe) awoou| [elapa) Juadal ‘UoEIlLIaA [ejuay — Ajilwed Ul JaquINN JO UOIIBOLLIaA

(ssalppe 1noA Buisi| noA 0} pajlew Jape) ‘Juawaalbe asea) Jo

Jejual ‘|jiq Ayjn) uonesydde ayy uo pajsi| ssalppe Buljiew Jo ssaippe [eaisAyd InoA AjLaA 0} UoljejUSWNDOp Pasu am — Aouapisay J0 Joold

pieD Ajunoag |eloos

(810) pooig uelpu| Jo ajedyia) ‘pJed SNSUSD [Bql | ‘SJedlINad JusWI|oIuB [equ | ‘pied | [BquUL — (SNJe)S UBdLaWY SAREN/UBIPU| UBOLBWY) [eqil L]
(uoneaunuapi ainjoid |eba) Jayjo ‘podssed ‘uoneoyiuapl AN ‘pJed g 21elS ‘esuadl SisAL(g) — Uonedluap| [euosiad

:sjuswinoop Buimojjo} ay} apinoid 0} paau [|Im noA ‘aje|dwod pawaasp aq o} uolesiidde siy} 104

pjoyasnoy
InoA uj 8l Sa0p oYM JINpy ajeq pue ubig
ue Aq paje|dwod aq isniy pue sway |[e 8)e|dwo) swa}| |[e ajejdwo)
(Apwe4 ur JaquinN Ajiap oy) ajeq pue paubig Z abed | abed
uonesyuaA Aled pliyl uoljewlioju] jJo asea|ay S991A198 10} uonesijddy S99IAI9S 104 uonesiddy

o o e g 1 g Vs At

NOILVOUJIY3A ALNVd QMIHL

AL Y ey

"9)|1] $)00] $821AIBS 10} uoledlddy ay) Jeym jo sjdwexa ue s| mojag ‘uolyeosijdde 1noA poddns 0} sjuawnoop apinoid pue (payoele) seoinas 10} uoneolddy
8y} @je|dwod isnw aoue)sisse 1o} Buysanbal suosiad (e ‘Isii4 "SANNH ONINIVYL Pue SdIHSHYI10OHOS Jo) ssaooud uonesidde sy 0} sped omy ale assy |

aquI] Yoouueg-auoysoys ayj} wouj sa2IAIag 10j) uonesljddy ay



Shoshone-Bannock
Tribes

HUMAN SERVICES
DEPARTMENT

Consumer Services Program
Energy Assistance &
Weatherization

Education, Employment &
Training Services

Temporary Assitance to
Needy Families (TANF)

CONTACT

INFORMATION
TELEPHONE NUMBER:
(208) 478-3898/3975

TOLL FREE NUMBER
1 (888) 297-1378

FAX NUMBER
(208) 478-3845

INSTRUCTIONS:

Complete this application to theH
best of your ability. If you need
help, please ask the front desk
for assistance.

When you finish this
application, you will need to
submit the documents listed
below for you and each person
in the household.

Personal Identification

Tribal ID Card

Social Security Card
Also, for the household,
provide verification of:

Residency

Number in Family

Income

Male Applicants at least 18
years of age -- this DOES NOT
apply to US Veterans

Selective Service
—Registration is
REQUIRED

Please READ the INSTRUCTION BELOW APPLICATION

Your application or request cannot be processed if all FOR
documents are not attached to the application OR

already on file. Thank you. SERVICES
APPLICANT NAME HOME PHONE#
CELLULAR #
MESSAGE #

RESIDENCY - Explain where you live, list the road you live on and the nearest crossroads:

MAILING ADDRESS
CITY STATE ZIP CODE
SERVICES YOU ARE REQUESTING Are you currently in crisis?
1) YES NO
Please Explain:
2)
3)
4)
SOCIAL SECURITY NUMBER MARITAL STATUS
DATE OF BIRTH: AGE: SINGLE WIDOWED
MARRIED SEPARATED
GENDER: MALE FEMALE DIVORCED  COMMON LAW
INDIAN AND NATIVE AMERICAN STATUS
TRIBE ENROLLMENT #:

EDUCATION STATUS
School Dropout

High School Grad/ GED

Currently Attending School
Post High School Attendee

EMPLOYMENT STATUS - Did you work in the past six (6) months? YES NO
o Unemployed Employed but received notice of termination
___ Employed Part-time Recently separated from the Miliary
___Employed Full-time ___ Retired

If you worked in the past six months, please provide the following information
Job Title Employer s'a?f‘“ o E’""W'“e’g - Rate of Pay

Branch of Service Dates of Service:

VETERAN? YES NO

REGISTERED WITH SELECTIVE SERVICE:  YES-Number: NO

Explain:
DISABLED? YES NO




Family/Household Information APPLICATION FOR SERVICES - PAGE 2

Family Member Name Age Re}:g;?::;’: lo Social Security Number Tribe & Enroliment Number

1)
2)
3)
4)
5)
6)
7)
8)

Number in Family: Number of children under 6 years of age:

Income and Resources - Does anyone listed above receive any of the following types of income, benefits or
resources listed below. Please explain who receives it and how much per month.

List who receives these benefits: Amount per Month |List who receives these benefits: Amount per Month
Wages Social Security

Unemployment Benefits Retirement, Pensions

Workman's Compensation Per Capita, Lease, IIM

Tribal TANF or State TAFI Food Stamps or Commodities

Other income or resources -- please explain:

CERTIFICATION STATEMENT - | certify that the information provided on this application is true and correct to the best of
my knowledge. |am understand the information on the application will be used to determine my eligibility for services
and | will have to provide documents to support this application and request. Further, | understand that:

a) This application is property of the Shoshone-Bannock Tribes. As signatory authority for the federal, state and Tribal funds,
the Fort Hall Business Council (FHBC) and it's individual members are priviledged to Tribal documents and may at any time
request to review documents held by this office. In line with their duties, the FHBC may delegate to the Tribal staff duties to
verify information with the 477 Department verbally or in writing. Under this authority, we are required to comply with the
inquiries of the FHBC, and the release of information includes but is not limited to the application, your request(s), bills, or to
verify the status of pending action, approval, or denial, and the disbursal of funds to you or paid to another party (vendor/utility
company/other) on your behalf.

b) The information on this application stored in the department's data collection system. For reporting purposes, information will
be shared with the Fort Hall Business Council, US Department of Interior/Bureau of Indian Affairs, the US Department of
Health and Human Services, the US Department of Labor, Eaglesun Systems, and other state/federal funding agencies. |
also understand that this information is protected by the Privacy Act.

c) Anyone found to make false statements or misrepresent items listed on the application, may result in a denial of services; and
may include legal action or collection to recover funds paid to me or paid on my behalf to another party (vendor/utility
company/other). If | am determined ineligible after | have started in an education, training, employment or related activity, |
understand that funding will cease (stop); and in the event that this occurs, if | choose to continue the activity, | will be
responsible for all costs incurred. The Tribe will not be held liable for costs you incur beyond the last day of your enroliment in
an education, employment or training activity.

d) Eligibility is not a guarantee of services. The 477 HSD is only able to assist you, if funds are available in the budget for
services in which you may have been determined eligible for.
Release of Information. | hereby AUTHORIZE THE RELEASE OF INFORMATION by and between the departments of the
Shoshone-Bannock Tribes, the Fort Hall Business Council, it's individual members; the personnel departments of the Shoshone-
Bannock Tribal Enterprises and Shoshone-Bannock Gaming, Employer(s) and other agencies listed on this appication to verify
wages/income, benefits, resources or services or resources regarding me and family listed above.

Applicant Signature & Date Spouse/Co-Applicant's Signature & Date YOUTH UNDER 18 YEARS OF AGE —
Parent/Guardian's Signature is REQUIRED




Shoshone-Bannock Tribe RELEASE OF INFORMATION
477 Human Services Department

PO Box 306 — Fort Hall, ID 83203 Applicant Name
Telephone: (208) 478-3898 / FAX Number: (208) 478-3845
2014 Update Spouse / Co-Applicant

THE PRIVACY ACT

General. All documents submitted to any program or department of the Shoshone-Bannock Tribes shall remain the property of
the Shoshone-Bannock Tribes. Access to records maintained in this office is limited to authorized personnel and the Fort Hall
Business or as they may delegate. All employees handling records will at all times protect the integrity, security, and
confidentiality of these records.

Disclosure. In accordance with the Shoshone-Bannock Tribes Privacy Act and Records Management policies and procedures,
requests for copies of documents require the written permission from the Fort Hall Business Council.

Alternation of Records. No employee may alter or destroy records unless authorized by the Fort Hall Business Council. The
removal and disposal of records occurs periodically in accordance with Records Management policies and procedures.

Responsibility. A criminal penalty may be imposed for knowing and willfully disclosing, altering, or destroying records
without proper authorization; and includes a $500 fine and/or a six month jail sentence, or both. Each disclosure of records,
alteration or destruction, shall constitute a separate offense. (Chapter V., Section 75, Code of Offenses, Law and Order Code of the

Shoshone-Bannock Tribes).

STATE OF IDAHO

If you are applying for State services or received State services in the past year, authorization to verify information with the
State of Idaho is required. This information will be used to determine eligibility and/or to coordinate benefits for federal
and/ or state services available through the Shoshone-Bannock Tribe. Authorization for this release is subject to the Privacy Act of
1974, U.S.C. 552 AE3, Sections 416 and 4761, Energy Conservation and Protection Act, Public Law 94-385.

RELEASE OF INFORMATION

I , attest that I have submitted an application for assistance with the
Shoshone- Bannock Tribes. My signature authorizes the Release of Information to verify information provided on my
application and request. This Release of Information also holds harmless, the agency and their employees as I agree for the
Tribe and your agency to in writing or by oral discussion, share information needed to determine my eligibility for services.

This release authorizes verification of services for agencies listed on my application and/or documents provided to support my
application and/or request. This release is authorized to, but is not limited to: all State Department of Health and Welfare,
Child Support, Department of Labor, Community Action Agency/Programs and similar programs provided by States or Tribes;
schools, colleges/universities; Tribal and BIA Social Service Agencies, State and Tribal Chemical Dependency Programs;
Federal, State and local Courts; applicable Housing Agencies, Property Managers and/or Landlord(s) or Owners; the applicable
Utility company((ies); childcare providers, transportation providers, vendors, and others.

Further, as an applicant/recipient, I understand, and agree that this is a reciprocal agreement. Therefore, I authorize the
Shoshone-Bannock Tribe to release information regarding my participation on the program(s) and services authorized to me or
on my behalf. I understand this release will remain in effect through the Authorized Expiration Date, unless I request in writing
this authorization to be revoked; the Tribe will acknowledge by date/time stamp with written confirmation by the director.

* Authorization Expiration Date: December 31, 2014

Applicant Signature Date Signed

Co-Applicant/Spouse’s Signature Date Signed




THIRD PARTY VERIFICATION

Your help is needed to verify where the applicant lives and how many people reside in the
household. The person verifying this information for the applicant or family listed must be at
least 18 years of age, must be resident of the same state as the applicant, but may not be a member

of the applicant's household. Your assistance is appreciated.

1, , hereby certify that:

Name of person who can verify this information Applicant Name

resides at:

Physical address or explain name of the road, nearest cross roads, street address or best physical description you may provide

| can also verify that there are people living in their household. The names of the
household or family members that live at the residence are listed below.

1) 7)
2) 8)
3) 9)
4) 10)
5) 1)
6) 12)

If you have any questions or if you need further verification of thei information of this statement,

please feel free to contact me by phone at: or my mailing address is:

Signed,




Shoshone-Bannock Tribes NEW STUDENT CHECKLIST
HUMAN SERVICES DEPARTMENT (For Higher Education and Vocational Training)

PO Box 306 - Fort Hall, ID 83203 2014 - 2015 School Year

FOR FALL, 2014 FUNDING THE DEADLINE IS MONDAY, JUNE 16, 2014

DEADLINES FOR WINTER, 2013 QUARTER OR SPRING, 2014 SEMESTER THE DEADLINE
IS WEDNESDAY, OCTOBER 15, 2014

SCHOOL DOCUMENT CHECKLIST

PLEASE READ THIS DOCUMENT THOROUGHLY. IF ANY ITEM A-G LISTED BELOW IS NOT SUBMITTED ON
OR BEFORE THE DEADLINE, THE 477 HSD WILL NOT CONSIDER YOUR REQUEST FOR FUNDING UNTIL THE
NEXT SEMESTER OR QUARTER. YOUR ATTENTION TO THE DEADLINES AND THESE INSTRUCTIONS IS
IMPORTANT. IF YOU HAVE QUESTIONS OR CONCERNS, PLEASE CONTACT SHOSHAWNA OR MERLIN AT
THE NUMBER OR EMAIL LISTED BELOW.

In order for the Tribe to consider your application and request for scholarship or funding, ALL
STUDENTS ARE REQUIRED to submit documents A, B, C and D listed below.

A Class Schedule - For the upcoming semester/quarter. If you are unable to
" register, provide written verification from your school.

Needs Analysis (is required Form attached) - Take to your school Financial

B. Aid Office. This information is necessary to determine how your award is
disbursed.
c Release of Information (Form Attached) - Sign, date and submit by
" deadline

College Transcripts - If you attended college or took college classes in
the past, you must provide a copy of your most recent college transcript. If
you never attended college, write in "N/A"

First-time applicants, entering freshman students or recent high school graduates, in addition to
items A, B, and C above, these documents are required:

E. High School Transcript - submit a copy of your HS transcript.

F High School Diploma or GED - If graduation date is listed on your high
) school transcript, you do not need to submit a copy of your diploma

G. School Acceptance Letter

FOR QUESTIONS OR MORE INFORMATION, CONTACT:

477 PROGRAM ONLY:

Shoshawna Covington, Case Manager at (208) 478-3760 DATE COMPLETE:
or Email: scovington@sbtribes.com DATE VERIFIED:
Merlin Study, Case Manager at (208) 478-3861 INI:
or Email: mstudy@sbtribes.com REFERRAL TO:

OFFICE FAX NUMBER: (208) 478-3845 or 3871




FINANCIAL NEEDS ANALYSIS FORM STUDENT NAME
STUDENT ID NO.

TO: FINANCIAL AID OFFICER CURRENT ADDRESS
SCHOOL CITY/STATE/ZIP
CITY & STATE:
COURSE OF GRADUATION DATE:
STUDY: SCHOOL YEAR: 2014-15

The student listed above applied for education assistance from the Shoshone-Bannock Tribe. All requests for education
assistance are based on financial need and academic merit. To determine the student's financial need, please verify te anticipated
awards or resources, and school expenses for the school year identified. This request is due on June 15st or Fall funding, and
October 15th for Fall/Winter term. Your immediate response is appreciated.

FINANCIAL AID OFFICER - Please complete the following:

1) Period covering this Financial Needs Analysis:

School is on what type of system? QO Semester O Quarter (O Other:
COLLEGE AID AVAILABLE
Description Fall Winter Spring Summer Total

Federal PELL Grant Program
Federal Work Study Program
State Need Grant

Tuition Waiver

SEOG
Other:
Other:
RESOURCES PER SCHOOL YEAR EXPENSES
Student Contribution Tuition or Registration
Parent Contribution Other class fees
PELL Grant Books & Supplies
Work Study Room & Board
SEOGG Personal
Loans: Transportation
VA Benefits Childcare
Scholarship: Other:
Scholarship: TOTAL EXPENSES: $
Other:
TOTAL RESOURCES: $ TOTAL UNMET NEED: $
D I\S:‘::;NE D S\IV’;‘I?\II;D DOES STUDENT QUALIFY FOR FEDERAL FINANCIAL AID? YES NO
IF NOT, REASON:
FINANCIAL NEEDS
ANALYSIS VERIFIED BY: DATE:

Financial Aid Officer Signature

RETURN THIS FORM BY US MAIL, EMAIL OR FAX TO:

Shoshone-Bannock Tribes Scholarship Services FAX Number Email Address
PO Box 306 - Fort Hall, ID 83203 (208) 478-3845 scovington@sbtribes.com
(208) 478-3871 mstudy@sbtribes.com

Questions? Please call (208) 478-3760 or 3861



INFORMATION ABOUT THIS RELEASE. As a recipient of federal education funds from the United
States through the Bureau of Indian Affairs and US Department of Labor, the Shoshone-Bannock SHOSHONE-BANNOCK TRIBE

Tribe is required to verify the student's academic status (school records) and other federal and non- 477 PROGRAM
federal financial education resources. This release of information is required to to meet the Tribe's

federal grantee obligations. FAX (208) 478-3852
NEEDS ANALYSIS AND SCHOOL RECORDS. A student who is a member of an American Indian

Tribe, eligible Native American, or at least one-quarter (1/4) degree Indian blood, who may qualify for RE L E AS E
education assistance by a Tribe or Agency must submit a Needs Analysis Form to their school's

Financial Aid Office. This RELEASE OF INFORMATION authorizes the Financial Aid Officer to OF

complete the form and release the form to the SHOSHONE-BANNOCK TRIBE. Other school
records authorized for release include: school transcripts, school acceptance and grades. The Tribe

will review the Needs Analysis and transcripts and/or grades to determine the studen'ts eligibility for | N FO RM ATl O N
scholarship(s).
AUTHORIZATION GIVEN TO: STUDENT INFORMATION
School: Student Name
Office: Student ID No.
Mailing Telephone No.
Address

Email Address

Authorization to Release Information to the Shoshone-Bannock Tribe is hereby given to the School listed above.
Information authorized for release may be in writing or through verbal discussion by agency repre- sentatives, and
includes student grades, test scores, transcripts, and financial aid awards and general information regarding
academic, financial, or school status. | understand, the purpose of this release is to verify my eligibility for
scholarships, grants, and other federal and non-federal awards available to me through the Tribe. And further, to
coordinate financial resources. If you have any questions or concerns regarding this release, | can be reached at the

number or email address listed above.

Please release the information requested to:

Shoshone-Bannock 477 Program
PO Box 306
Fort Hall, ID 83203

As the student, | understand that this is a reciprocal agreement of release. Therefore, | also authorize the Shoshone-
Bannock Tribe to release information regarding any education awards made to me or on my behalf to the school
listed above. | understand this release will remain in affect through the Authorized Expiration Date, unless | revoke my

permission in writing.

* Authorization Expiration Date: JUNE 30, 2015
APPLICANT/
STUDENT SIGNATURE: DATE SIGNED:

REL 201415

SHOSHONE-BANNOCK TRIBES / SCHOLARSHIP SERVICES / PO BOX 306 - FORT HALL, ID 83203 | FAX NUMBER (208) 478-3845



FORM NA - IDAHO STATE UNIVERSITY
NEEDS ANALYSIS FOR BIA

This document provides additional information regarding your BIA Grant.

Office of Financial Aid, Idaho State University, Museum Building, Room 337
921 S. 8th Ave., Stop 8077, Pocatello, ID 83209-8077
Phone (208) 282-2756 Fax (20) 282-4755

University Place, BSUB, Idaho Falls Phone (208) 282-7800 Fax (208) 282-7726

Student Name:

(Use blue or black ink) First M.1.
ISU ID (Bengal Card E): Student ID No.
Telephone: Email:

INSTRUCTIONS:

Students who are a member of or at least one-quarter degree Indian blood descendent or a
member of an American Indian tribe who are eligible for special programs and services provided by
the United States through the Bureau of Indian Affairs need to submit a Needs Analysis (grant
application) form to the Office of Financial Aid. You must have submitted a 2014-15 Free
Application for Federal Student Aid (FAFSA).

The Need Analysis form is available from the education office of the Tribe in which you are affiliated
or possess membership. Please attach the completed Need Analysis (grant application) to this
form and return to the Office of Financial Aid.

k ok kkkkhkkkhkohkkkhkkhokokkk ok ok
The ISU Office of Financial Aid is bound by regulations in the Family Education Rights and Privacy

Act of 1974 (FERPA). We cannot release your financial aid information to any person, other than
yourself, unless written permission is given by you.

| hereby give the Office of Financial Aid permission to discuss my financial aid information with the
tribe on the attached needs analysis form.

| understand this request will remain in effect for the 2014-15 academic year unless | revoke my
permission in writing.

Student Signature: Date:




Barrier Identification Applicant/Student Name:

One of services provided under the 477 Program is to help program participants overcome barriers that may
interfer with your plans to enter and complete school, secure and maintain employment, or to reach self-
sufficiency goals. Also, this will help to identify personal strengths and resources that may be beneficial to
your plan of service. Please identify those items items that apply to you.

Profile

|:|Single Parent or Head of Household
DWelfare Recipient

D Low-Income Family

I:lRecently divorced or separated
EIVeteran

I:ITeen Parent

DPregnant Teen

[ ]Age (too young or too old)

Skills Deficiency
|:|Basic Skills are below the 8th grade

___Reading
____Writing
___Math
D Language
D Lacking Marketable Skills
I:I Unskilled

|:| School Dropout
Highest Grade Completed:

I:]No Driver's License
Reason:

Basic Needs

D Housing

|:| Transportation

DFood

[ ]Child Care

Employment Barriers

DNO Previous Emploment

DEmployed part-time but needs full-time work

I:lN eeds Work Experience
I:INees Job Search Assisatnce
|:|Need Job Search Skills
DLong-Term Unemployed
I:IDisabled - Specify:

Self-Management
DArrests or Convictions

DPending case(s) with the Courts
D On Probation or Parole
I:IDomestic Violence

|:|Needs Substance Abuse Treatment
I:lHigh Risk Driver

I___lPersonal Problems

[ ]Other:

Comments:




Shoshone-Bannock Tribe NApplicant Name:
Education, Employment  Training Services

This sheet is provided as a courtesy and guide to help you to organize your immediate, short-term, and long-range goals in a simple format and to aid you with

writing your Goal Statement.

As you begin to write your goal statements, keep these tips in mind. The dictionary defines a 'goal' as a purpose or an objective. For the purposes
of employment, education, or training, a goal is further defined by setting a deadline. There are different types of goals. You can have immediate
goals like daily or weekly goals. You can set short-term goals such as getting good grades this semester or turning in a job application by the
deadline, paying bills on-time, or other personal goals. Long-term goals require more time, more effort, and resources to map out or plan. Using this

information, you can now practice writing some goals of your own.

Immediate Goals Short-Term Goals Long-Term Goals
Your goals in the next 3 months Your goals in the next 4-12 months Your goals in the next 1-4 years
Education/School: Deadline: |Education/School: Deadline: |Education/School: Deadline:
Employment Deadline: |Employment Deadline: |Employment Deadline:
Personal Achievements Deadline: |Personal Achievements Deadline: |Personal Achievements Deadline:




STUDENT NAME:

GOAL STATEMENT

STUDENT SIGNATURE DATE SIGNED



