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Kashia Band of Pomo Indians

Of the Stewarts Point Rancheria

ADULT EDUCATION
 APPLICATION

Name:  _____________________________________________ Date: ______________

What Type of Assistance are you applying for? 

____ Higher Education/PT   ____Vocational Training  __Direct Employment

Have you applied for Education Assistance within the last year/ if so what type of 

assistance did you receive?  ____________________________________________

Below is a list of information you will need to provide when applying for assistance: 
Higher Education: 

· Education Application

· Copy of Registered Classes (showing Units being taken)

· Acceptance Letter if available

· Continued Education…last semester grades with new semester schedule
Vocational Training: 

· Education Application

· Brochure/info from Vocational College

· Copy of registered classes with length of program

· Any information regarding your course/costs

Direct Employment Assistance: 

· Education Application

· Attach a statement regarding “why you are in dire need of this assistance, materials, tools, clothing, etc… and how it will be beneficial to you 
·  Letter from employer with date of hire, rate of pay, and hours worked per week; if uniforms or supplies/equipment/tools are required this needs to be on the letter as well.  
· Supply quotes, documents, invoices, documentation regarding your requests with a breakdown of Vendor Location, Quantity, and Cost per item, Calculate Total.
Please Note the Adult Education Fund is Stewarts Point Rancheria Funding, not federally funded. 

STEWARTS POINT RANCHERIA

KASHIA BAND OF POMO INDIANS

1420 Guerneville Road, Ste. 1
Santa Rosa, CA 95403
Telephone: (707) 591-0580
Fax: (707) 591-0583
Name:______________________________________________________Date: _____________________
 First
            Middle Initial
Last

Suffix
Address: _______________________________________________________City __________________

State: ________________Zip Code: _________________________County: ______________________ 

Age: ______________DOB: ___________________Phone # ____________________________________
Education (Check One) H.S. Diploma_______  GED ______ Highest Grade Completed______________
School you wish to attend:
     _______________________________________________________
Type of training desired:
     _______________________________Major: _________________________
Direct Employment: 

Job Name: __________________________________________Start Date: __________________________

Hours worked per Wk: ________________________________ Letter from Employer: ________________

Family Background
Your Tribe: ___________________________________________________ Roll number:_____________
Mother Name/Tribe: ___________________________________________________________________
Father Name/ Tribe:  __________________________________________________________________
Applicant’s Signature: _____________________________________________ Date: _______________
TO BE INITIALIZED BY APPLICANT FOR ADULT EDUCATION SERVICES ONLY:

I hereby apply to attend the school/Employment indicated on this application and agree to follow all rules, regulations and attendance requirements of the school/Employment.  I further agree the funds issued for me for Education/Direct Employment purposes by the Stewarts Point Rancheria will be so used or repayment may be made to Stewarts Point Rancheria.
 I further understand if I voluntarily quit employment within 6 months/School or fail due to attendance or behavior, I may be required to repay Stewarts Point Rancheria for not completing my Educational/Employment responsibilities. 

**Receipts for direct employment are due within 4 weeks from issue of check; only a “clean” original receipt will be accepted.  Items that were not approved for purchase are not allowed on the same receipt.  If you turn in receipts after the 4 weeks indicated and the fiscal department has been notified of a payback garnishment, there will be no refunds to you regardless if receipts are returned, thereafter.

(Communication of a special circumstance may be reviewed and granted)
**Initial acknowledgement ________________Staff Initials: ______________Date: ________

 Stewarts Point reserves the right to deduct monies owed from quarterly distribution funds and be suspended from Educational Services for one year.
________________________________________________________________________
Print Name





Signature


Date
STEWARTS POINT RANCHERIA PRIVACY ACT: 
1. Disclosure of the requested information by the applicant is voluntary, but required to obtain benefit.

2. The purpose of this information collection is to determine your eligibility for services.

3. The routine use of this information is by Stewarts Point Rancheria Staff to evaluate your request. The application will be used in a routine manner by Stewarts Point Rancheria staff working with you and school agencies or employers for information directly related to your request. 
1. Failure to provide requested information may result in a delay or denial in receiving training or job placement assistance you are seeking.
_________________________________

(Applicant Signature)                     (Date)

 _________________________________
(Interviewer Signature)                   (Date)
