NATIVE VILLAGE OF EYAK

STUDENT GENERAL ASSISTANCE PROGRAM


General Assistance is a component of the Bureau of Indian Affairs Social Services Program. It is a secondary or residual source of financial assistance for the eligible American Indians/Alaska Natives.

This program provides temporary financial assistance for unmet essential needs, such as food, shelter, utilities, clothing, and certain directly related care of adults. This assistance is only available when NO other resources are available.
Before applying for General Assistance, you must to able to show proof of prior applications for other available assistance such as unemployment, Public Assistance, Aid for Families with Dependent Children, etc., Provide any other source of income unearned or earned income.
Basic Eligibility Requirements: 
· Member of a Federally recognized Tribe.
· Live within the Native Village of Eyak Service Area

· Proof of Eligibility: Certificate of Indian Blood, ANSCA card, or Tribal Enrollment
· Must NOT receive assistance from Public Assistance or Social Security

· Proof of insufficient resources to meet essential needs ~ i.e., copies of bank statements, financial records, bills, etc.

Documents to attach with Application:

· A completed & Signed GA application

· Tribal enrollment verification or BIA certificate

· Proof of College enrollment

While you are receiving General Assistance, you must work 20 hours per month at your community’s Tribal Work Experience Program or be a full time student. Non-participation is accepted if due to health or doctor provides a written reason for exclusion. If substance abuse is a factor in your inability to participate in the work program, you will be referred to a substance abuse counselor. 
I, the undersigned, have read and understand the above stipulations.

____________________________________                  ________________

  Signature






Date
Name ___________________________
Date of Birth________________
Physical Address:_________________________________________________

Native Blood Quantum: _________
       SSN: _______________________
Single___ Married___ Divorced___ Separated___

Corporations you belong to: 

Regional:________________________ 
Village:_____________________ 

Address:_________________________ 
Phone:______________________
Email address:________________________________________________
Reason you are applying for General Assistance: ______________________________________________________________________________
______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

How much assistance do you need right now? $__________________________
Are you receiving assistance from any other state or federal agencies? Ex. ATAP, SSI etc.
· No__ 
· Yes__         If yes, from where? ______________________
Have you ever applied for assistance from any other state or federal agencies? 
· No__ 
· Yes__         If Yes, from where and date of application ____________________
List the bills you pay each month: (average)
Home $___________ Rent $____________ Food $________ Electricity $_________
Gas $_________ Oil $_________ Phone $_________ Clothing $_________ Other $________
Household Members living with you: (Please list All members)
Name


 D.O.B.   

SSN
   
Relationship
       Blood quantum
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please write a goal and a plan of when and how you will look for employment.

Please make sure that you sign all the necessary forms. If you have any questions, please call the Native Village of Eyak and ask for the General Assistance Coordinator. 
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