Youth Employment Services (Y.E.S.)
Eligibility Determination Packet

Under the Federal WIA — No one is eligible for services until the criteria are met; in addition, determination of eligibility
does not guarantee services.

Checklist

O Determination of Eligibility

O Income Release Form

Must provide 6 months of income for all adults living in household
Signed Grievance Opportunity

Signed Grievance Form (if under 18 a legal guardian must sign form)

Youth Objective (3 forms)

o 0 o o o

One of the following must be submitted:

Signed Social Security Card
Birth Certificate

State I.D.

Driver’s License

School I.D. card with photo I.D.
Voter Registration

U.S. Military 1.D.

O One of the following must be submitted:

B.L.A. - Certificate of Indian Blood

T.C.C. Tribal Enroliment Card

Village Tribal Enrollment Card

(If you need a T.C.C. Tribal Enroliment Card, please contact 1-800-478-6822 ext. 3274))

These services may include but are not limited to:

Work Experience Education Incentives Training Opportunities
Career Exploration Conferences & Meetings GED Assistance

Please send, fax or email finished application to:
Tanana Chiefs Conference
Youth Employment Services
122 First Avenue, Suite 600
Fairbanks, AK 99701
Fax (907} 459-3885
katina.charles@tananachiefs.org

Tanana Chiefs Conference @ Youth Employment Services @ 122 1* Avenue, Suite 600, Fairbanks, AK 99701
Fax (907) 459-3885 & Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 @ Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org



Tanana Chiefs Conference
Youth Employment Services
Determination of Eligibility

Last Name First Name Middle Social Security Number Home Phone
Mailing Address Age & Birth date Email
City, State Zip Code U.S. Citizen Gender
OO Yes O No O Male O Female
Last Grade Completed Labor Force Status Does your family receive any of the
following? If so, list monthly amounts.
Check those which apply: O InSchool
O Underemployed O ATAP(AFDC)S
[J  High School Drop Out O Unemployed Received for how long?__ months
O G.E.D.Recipient O Food Stamps $
O High School Graduate How long unemployed? months | OO  SSI Survivor’s Benefits $
O Student (HS or less) [0 SSI Retirement Benefits $
O Student (Post HS) O ssI Disability Benefits $
O Unemployment$
Please provide documentation as proof.
Number in household . List all family members, including self. If more space Is the applicant:
is needed, use back of form.
O Member of a two parent family?
Name Relationship to Applicant Age | 0 Member of a one parent family?
0 Asingle parent?
O A parentinatwo parent family?
O Afoster child?
O Independent?
O  Incarcerated parent?
Have you registered for the Selective Ethnicity (check all that apply) Individual with a disability
Service?
[ Yes 1 No [0 Exempt O Alaska Native/American Indian O Yes, barrier to employment
If yes: 1 Native Hawaiian/Pacific Islander 0 Yes, not a barrier to employment
Date registered? O Caucasian O No
Place registered? O Asian
If you answered no, you must registerin | [0  African American Documentation must be provided.
order to be eligible to work through this | 0 Hispanic/Latino
program. O Other

Tanana Chiefs Conference @ Youth Employment Services @ 122 1* Avenue, Suite 600, Fairbanks, AK 99701
Fax {907) 459-3885 & Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 & Toll-free Out-of-State 1-800-770-8251, Ext. 3353

katina.charles@tananachiefs.org




Has the applicant worked through T.C.C. before?

[J Yes O No

Regional Corporation enrolled to:

Village enrolled to:

NOTE: The individual you list as a permanent contact should NOT live with you, but knows how to contact you if you should
move. It is important that this person have a phone.

Permanent contact name:

Permanent contact telephone:

Contact mailing address:

Unemployment Insurance

O Yes, I am collecting us?
O No, | am not collecting
O Yes, but my benefits are O] Yes

exhausted

Did worker profiling re-employment
services (WPRS) Specialist refer you to

O No

Is English your primary or first language?

O Yes O No

Please answer yes or no to the following:

Offender O Yes [J No

I am a displaced homemaker [0 Yes [ No
Arunaway [J Yes O No

Lack of work history [0 Yes O No

Foster youth/alumni [0 Yes [ No
Pregnant youth or youth parent 0] Yes [ No
Substance abuser 0 Yes [ No

Are you:

A displaced homemaker?
OOHomeless?
CJA migrant youth?

OIProviding care for a foster child?

Pell Grant Recipient:

ClYes, 1 am receiving a Pell Grant
ONo, my application is pending
[OINo, I have not applied

ONo, | am ineligible

ONo, 1 applied bur was denied

Amount: §

Please provide documentation.

Veteran status:

0 Yes, more than 180 days active
O No
O Yes, but less than 180 days active

O Yes

O Yes

Are you a campaign veteran?

0 No

Are you a disabled veteran?

d No

Military service separation date?

Month Day Year

Tanana Chiefs Conference € Youth Employment Services @ 122 1% Avenue, Suite 600, Fairbanks, AK 99701
Fax (907) 459-3885 & Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 & Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org




If you are employed or underemployed, please answer the following. (Current or last employer)

Job Title
Employer
Phone Number
Hourly Wage $ Hours per week
Start date End date
Reason for leaving
Job duties

Layoff Status

O Layoff/termination has occurred
O No dislocation job (displaced homemaker)
O Layoff/termination pending

What date were you laid off?
Job Title
Employer
Hourly Wage $ Hours per week
Start Date End date
Reason for leaving
Job duties

I certify to the best of my knowledge that the information in this application is accurate and true. | understand that the
information in this application is subject to verification and that falsification of information shall be grounds for removal
from the program and may be subject to the prosecution under the law.

I'understand that there is an applicant grievance procedure for which | can appeal decisions made with regard to this
application.

| certify that | have received a copy of the WIA Grievance Procedure.

Applicant Signature Date

Parent/Legal Guardian Signature Date
(If applicant is under 18 years of age)

Tanana Chiefs Conference & Youth Employment Services @ 122 1% Avenue, Suite 600, Fairbanks, AK 99701
Fax {907) 459-3885 & Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 & Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org




The following is to be completed if proof of income is not available.

If more than one family member requires this form, please make copies.

If you are receiving Public Assistance, such as: ASAP, APA, Food Stamps, GA/TWEP, etc.

I authorize the Alaska Department of Health and Social
Services, Division of Public Assistance, Social Security “budget letter”, “benefits letter”, or a “proof of
award letter”, and/or Tanana Chiefs Conference, ASAP Program to release information to Tanana Chiefs
Conference, Employment & Training Department, from my public assistance or file records indicating
assistance received on behalf of all members of my household from said programs. | understand that
this information will be used solely for the administration of the Tanana Chiefs Conference, Employment
& Training Department programs.

Signed Date Social Security

[0 ATAP [0 Food Stamps O APA O GA/TWEP

If anyone in the household is an employee of the Tanana Chiefs Conference.

I authorize the Tanana Chiefs Conference, Human Resources
Department, to release my payroli information to the Tanana Chiefs Conference, Employment &
Training Department. | understand that this information will be used solely for the administration of the
Tanana Chiefs Conference, Employment & Training Department.

Employee Signature Date Social Security

If income reported is $0, or proof cannot otherwise be obtained for the previous six months, please
have a Tribal Representative certify with signature below.

I certify that to the best of my knowledge, the information provided by all members of this household is
accurate.

Signed Title

Printed Name Date

Tanana Chiefs Conference & Youth Employment Services & 122 1% Avenue, Suite 600, Fairbanks, AK 99701
Fax (907) 459-3885 Local {907) 452-8251, Ext 3353
Toll-free in-State 1-800-478-6822, Ext. 3353 ® Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org




EQUAL OPPORTUNITY NOTICE

This Attachment contains three documents.
The Equal Opportunity Is the Law Notice and the;

Discrimination Is Against the Law posters are to be posted in prominent places in the
Grantee’s premises where grant related activities are conducted. The posters should be
displayed so that it is accessible by all applicants for services under the grant as well as
the Grantee’s employees and applicants for employment under the grant.

The Equal Opportunity Is the Law Certification Form contains the same information
as the Notice, but has a certification that an individual has read and understands their
equal opportunity rights. This document must be provided to and signed by all
applicants for services provided under this grant. The Grantee must maintain copies of
the signed forms on file to document compliance with this requirement.

Attachment A and Attachment D, Article 14, of this Grant Agreement contain
additional equal opportunity requirements.

Grantee Name Attachment E
ARRA SYEP File 917 ___ Pagelofd
Original Agreement



NOTICE
Equal Opportunity Is the Law

It is against the law for this recipient of Federal financial assistance to discriminate on the

following bases.

¢ Againstany individual in the United States, on the basis of race, color, religion, sex, national
origin, age, disability, political affiliation or belief; and

¢ Against any beneficiary of programs financially assisted under Title I of the Workforce
Investment Act of 1998 (WIA), on the basis of the beneficiary’s citizenship/ status as a
lawfully admitted immigrant authorized to work in the United States, or his or her
participation in any WIA Title I financial assistance program or activity.

The recipient must not discriminate in any of the following areas.

* Deciding who will be admitted, or have access, to any WIA Title I financially assisted
program or activity;

* Providing opportunities in, or treating any person with regard to such a program, or
activity, or,

* Making employment decisions in the administration of, or in connection with, such a
program or activity.

What to Do If You Believe You Have Experienced Discrimination

If you think that you have been subjected to discrimination under a WIA Title [ financially
assisted program or activity, you may file a complaint within 180 days from the date of the
alleged violation with either:

The state Department of Labor and Workforce Development Equal Opportunity Officer:

* Louise Dean, at 1016 West 6% Avenue, Suite 105, Anchorage, Alaska 99501-1963, or at
telephone (907) 269-7487, or e-mail to louise. dean@alaska gov.
or,
The Director, Civil Rights Center (CRC), U. S. Department of Labor, 200 Constitution
Avenue, NW, Room N-4123, Washington, DC 20210,

If you file your complaint with the state officer, you must wait either until the state officer
issues a written Notice of Final Action, or until 90 days have passed (whichever is sooner),
before filing with the Civil Rights Center (see address above). If the state officer does not give
you a written Notice of Final Action within 90 days of the day on which you filed your
complaint, you do not have to wait for the state officer to issue that Notice of Final Action
before filing a complaint with the CRC. However, you must file your CRC complaint within 30
days of the 90-day deadline (in other words, within 120 days after the day on which you filed
your complaint with the state officer). If the state officer does give you a written Notice of Final
Action on your complaint, but you are dissatisfied with the decision or resolution, you may file
a complaint with the CRC. You must file your CRC complaint within 30 days of the date on
which you received the Notice of Final Action.

This is an equal opportunity employey/program.
Auxiliary aides and services are available upon request to individuals with disabilities.

Grantee Name Attachment E
ARRA SYEP File 917, Page20of4
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Fedarsl lawa protect you, and oher pecpls, fom discriminalion by some
o all of the programs of e business, organization, of offce whers you
are reading this postar, The Civi Rights Center (known as *CRC'Y, in the
U.S. Dapadmant of Labor, is in chargs of oversaeing maty of these laws.
it dose not maktar f you are & customer waniing or neading services; an
of the busin o a fra

DIS@RIMINATION IS
AGAINST THE LAW!

job; o amember of the genacal public. (o have contact with & program thatis
cowered by one of fhe sxs, ths progrsm cannct discrininata against you CRC
hagdasgynd s posior 9 explein

What your 1ighis we, and whiare you carm Sl 8 complaint ¥ you believe he law has
bean vioiatsd

Thess types of discrimination are against the law

A program that is covered by ane of the taws mentionad at the top of thia
postar is not afowed to dicxivinga on any of the foliowing bases (types
of discrimingion):

For customens, apgicanis, ampioyees, and the general public:

racs + coior « nabonal orign - refigian

S0 + age « dizablity * polical aflation or belaf

For cusiomers onty:

cifizenship or status o work lagally in tha US

baing part of any program that gets a specisc typs of “finandial
eseistance” from the Federa! govemmant under a specifc law (the
Workdores investvant Act).

Howe can | file a discrimination comphint?

i you think:

a program of fhis business, organization, or ofice hes discriminated
against you, or against any specific group of pacpls, and

te type of discrimination you think hapganed i an the fist you wil find
alsewhare on this postar, then you have the right to fis a distrimination

ia thers a &me limit for §ing & compiaint? Yes. You must fle 8
discrimination complaint within 180 days of the dary on which the
mmmmmmwpammmmmﬂ.m
compiaint late is the Diractor of the Chl Rights Canter (CRC), in
wmmnmmmmawmmmmmw
the discrimination, you must writs % the CRC Director, explain why you
should be aflowed to fie yous complaint late, and esk lor penmisaion.
Look for the address for CRC on this postar.

Whit should the complaint include? }

The complaint must be fled in writing, it shouid inckude this information:
Your name

Your address

Your signature

The name and address of the program, businass, organization, or office
mMWWWUMIMMdm

The dats when you think the discrimination took piocs.

Thve types of discrimineation you think are involved in the case (for
exampie, race, sax, disediily, age)

Tha namas of any peopie who ware iwoived in the discrimination,
including any wihesses.
vwmmmmwwmymmm
took piace,

u:mmmmm&mmmm&umm
8 ‘represontative.” Your reprasaniative may be a lowyer, a femiy
mawm.ammammmmmm
mmmhmhmmmmmfwm
these dres things must be on the complaint

First, you representative’s name must be an the complaint
Mhmmmmmmimm

Whare may | file 8 complaint? You can choose one of two possidls
piaces to fe your complaint.

The sinie or ocat lavel F you would fike to fe your complaint af the state
o local level, hare is the contart information for the correct office:
Alsska Dspartment of Labor and Woridarce Davelopment Equal

Oppartunity

1016 Wast 62 Avenu, Suita 105, Anchorage, Alaska 89501-1983,
zm(sm)mm

-maik ioyise desn@alaska gov.

Ths Federal governumants Civil Rights Cantar. if you would ke to file your
complaint with the Chvl Rights Conter, please sond it to this address:

U.S DEPARTMENT OF LABOR CIVIL RIGHTS CENTER
200 CONSTITUTION AVE. NW ROOMNAS23
WASHINGTON, DC 20210

# you heve any questions, you may contact CRC by phone or e-mait
TTYATDO: {202) 693-8518

end

Emaf: AT hts(

(g

RIS Tt D DRI (T

CRG's businass hours are Inm Time.

Do { neod to use a speciaf form to Ml the complaint?

# you fle your complaint wih CRC, you do ot have to us6 @ spacial form
at #rst. You just noed to make sure to send us all of tha infrmation on the
istin the “What should the compiaint inckude™* saction of this postar. But
# you do not use our compiaint farm, we will ask you to il out a copy of
Bhas form before we bagin woring on your complaint

f you wouid Gke to Sl your compiaint at the Stats or local tevel, you also
danot nead to use & special form et Brsl. But tha office where you fis your
complaint may aio ask you % & out ong or more forms bafore is stalf
baging working on your compiaint. Plezas usa the coniact inlormation
above to chack with that ofice.

Where can | get a copy of CRC's compiatnt form?

Arg you able i usa the Intamat to print forms? I yes, CRC's wabsits has
copias of the complaint fam, in ather Engtish or Spanish.

This s the Web address for the form in English:

Nmnmmbmhwbmmmmgaamd
CRC's complaint form in and of thase waya:

You may writo ' CRC to ask for & copy of the form. Look for CRC's
masing addross on this poster.
mmagm.ummmmmmm
should be abie to giva you a copy of the form.

KNOW YOUR RIGHTS

Original Agreement



CERTIFICATION FORM
Equal Opportunity Is the Law

It is against the law for this recipient of Federal finandal assistance to discriminate on the

following basis:

* Againstany individual in the United States, on the basis of race, color, religion, sex, national
origin, age, disability, political affiliation or belief; and

* Against any beneficiary of programs financially assisted under Title I of the Workforce
Investment Act of 1998 (WIA), on the basis of the beneficiary’s citizenship/status as a
lawfully admitted immigrant authorized to work in the United States, or his or her
participation in any WIA Title I financial assistance program or activity.

The recipient must not discriminate in any of the following areas.

* Deciding who will be admitted, or have access, to any WIA Title | financially assisted
program or activity;

* Providing opportunities in, or treating any person with regard to such a program, or
activity, or,

¢ Making employment decisions in the administration of, or in connection with, such a
program or activity.

What to Do If You Believe You Have Experienced Discrimination

If you think that you have been subjected to discrimination under a WIA Title I financially
assisted program or activity, you may file a complaint within 180 days from the date of the
alleged violation with either:

The Department of Labor and Workforce Development Equal Opportunity Officer:
* Louise Dean, at 1016 West 6 Avenue, Suite 105, Anchorage, Alaska 99501-1963, or at

telephone (907) 269-7487, or e-mail to louise dean@alaska gov.
o1,

The Director, Civil Rights Center (CRC), U. S. Department of Labor, 200 Constitution
Avenue, NW, Room N-4123, Washington, DC 20210.

If you file your complaint with the state officer, you must wait either until the state officer
issues a written Notice of Final Actiony, or until 90 days have passed (whichever is sooner),
before filing with the Civil Rights Center (see address above). If the state officer does not give
you a written Notice of Final Action within 90 days of the day on which you filed your
complaint, you do not have to wait for the state officer to issue that Notice of Final Action
before filing a complaint with the CRC. However, you must file your CRC complaint within 30
days of the 90-day deadline (in other words, within 120 days after the day on which you filed
your complaint with the state officer). If the state officer does give you a written Notice of Final
Action on your complaint, but you are dissatisfled with the decision or resolution, you may file
a complaint with the CRC. You must file your CRC complaint within 30 days of the date on
which you received the Notice of Final Action.

I hereby certify that I have read and undemtand the content of this document.

APPLICANT/EMPLOYEE SIGNATURE DATE

This is an equal opportunity employet/program.
Auxiliary aldes and services are available upon request to individuals with disabilities.

bee Attachment E
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Equal Opportunity Is the Law

it is against the law for this recipient of Federal financial assistance to discriminate on the following bases.

* Against any individual in the United States, on the basis of race, color, refigion, national origin, age, disability, political
affiliation or belief, and

* Against any beneficiary of programs financially assisted under Title | of the Workforce Investment Act of 1998 (WIA),
on the basis of the beneficlary’s citizenship/status as a lawfully admitted immigrant authorized to work in the United
States, or his or her participation in any WIA Title | financial assistance program or activity.

The recipient must not discriminate in any of the following areas.

¢ Deciding who will be admitted, or have access to any WIA Title [ financially assisted program or activity;

¢ Providing opportunities in, or freating any person with regard to such a program, or activity, or,

e Making employment decisions in the administration of ar in connection with, such a program or activity.

What to Do If You Belleve You Have Experienced Discrimination

if you think that you have been subjected to discrimination under a WIA Title | financlally assisted program or activity, you
may fila a complaint within 180 days from the date of the alleged violation with:

One of the statewide equal opportunity officers:

e Tom Hall, P. O. Box 25509, Juneau, AK 99802-5509;
(907)485-5956 (voice/TDD)

* Roger Foisy, 1016 W. 6™ Avenue, Suite 206, Anchorage, AK 99501
(907)-269-4647, or

* The Director, Civil Rights Center (CRC), U. S. Department of Labor, 200 Constitution Avenue, NW, Room N-4123,
Washington, OC 20210,

i you file your complaint with the recipient, you must walt either until the recipient issues a written Notice of Final Action, or
until S0 days have passed (whichever is sooner), before filing with the Civil Rights Center (see address above). If the
reciplent does not give you a written Natice of Final Action within 90 days of the day on which you filed your complaint, you
do not have to walt for the recipient to issue that Natice of Final Action before filing a complaint with the CRC. However,
you must flle your CRC complaint within 30 days of the 80-day deadline (in other wonds, within 120 days after the day on

| hereby certify that | have read and understand the contont of this document.

Signature Dats

Page 6 of 6
Youth Registration Equal Opportunity Employsr/Program
04/02/07 Auxiliary aids and services are available upon request to individuals with disabilities



BTN  Farticipants under the Workforoe Investment * If the grievance concems discrimination undes
ame L - Adt; Enployment Security Division (ESD) Youth WIA, & musst be fied within 100 days of the

" programs may file » gricvince I they feed that ocasvence. Only the Director of the Civil

. el asaessment and/or sligibiity fix services Rights Center, U.5. Department of (sbor

- tms baen-determined in aor or if they have {USDOL) may extand the filng time.

Equal - Accommodation shak be
. Program staff must ghigg&lzmg
?Eﬁiw speaking, writing or reading abity, hearing
the sidaum extesit passible. When consent Impairment, or other disabiltty, which restricts

has boen provided for the reléase of the ?ggigggﬂ
grievant’s ideriity, progeam staff most discrimination grievance.

of confidentisl inforvation. formal resolstion with the Division of Business
gﬁggg
Typeas of Grievances, Grisvants may * The DBP Director may refer the grievance to
seek redress for althey youth progrem or the £5D Youth Program grievance officer for
distrimination grievance., ggﬂ.ﬂ!ﬂg
-ggg;ggg
C o Youth-Program Slevantes perain to may not later be fied with ESD.
- Whether ESD otaft applied the faw, .H.ggrgig
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N g&ng.ﬁluiﬁgé * ESD mus copy the DSP Director on formal
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or PROCEDURE
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thwotgh participation 1 a Division of Business irformal resolution of program grievance(s) at
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may o Ascertain viith all service providers
and DEP staff wheveas discrimination grievances 1o mesting: ek
may also be fled with Stabe and Federal .go’iiggg
agendes. issues disaissed, and cutrome; and
: ¢ Close the case ¥ the grievant, program
g‘pﬁ!ﬂﬂ”?gg Stafl, ondt-other interested parties reach a
Sltations apply appeal process; resokaion,
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Name Email

Youth Objective Assessment Form

Employability

1. Has picture identification? [Yes [ No

2. Has Social Security card? [ Yes [ No

3. Has other identifying document? Please specify.

4. Has employment experience? [ Yes [ No

5. Has volunteer experience? [ Yes [ No

6. Hasaresume? [ Yes [ No

7. Has filled out applications before? [ Yes [ No

8. Hasregistered with ALEXsys? [ Yes [ No

9. Knows what ALEXsysis? [ Yes [ No

10. Has applied for jobs online? [ Yes O No

11. Has used the internet for job searching? [ Yes O No

12. Has used the newspaper for job searching? [OYes [ No

13. Has been interviewed for a job before? [ Yes O No

14. Has made follow up phone calls before? [ Yes [ No

15. Has been fired from a job before? [0 Yes [ No

If yes, please explain:

16. Has quit a job before? [ Yes [ No

If yes, please explain:

17. Has a criminal record that would preclude certain employment? [ Yes [ No

18. Has a careergoal? [ Yes [ No

If yes, please explain.

Tanana Chiefs Conference @ Youth Employment Services @ 122 1* Avenue, Suite 600, Fairbanks, AK 99701
Fax (907) 459-3885 & Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 ® Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org



Name Email

19. Has completed a career assessment? [ Yes [ No

If yes, please explain.

20. Will you need specific certifications and/or training to achieve your career goals? 0 Yes [ No

if yes, please explain.

21. Will you need a work permit? [O Yes O No

Tanana Chiefs Conference & Youth Employment Services @ 122 1% Avenue, Suite 600, Fairbanks, AK 99701
Fax (907) 459-3885 @ Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 @ Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org



Name Email

Education

1. Current high school student? [ Yes [ No

2. Currentgrade? Current school?

3. Hasdroppedout? [0 Yes [ No

4. Has acquired the GED? [ Yes [J No

5. Iscurrently enrolled in the GED program? [ Yes [ No

6. HasacurrentTABE? [ Yes [d No

TABE grade equivalent
a. Reading
b. Applied Math
¢. Combined Math

7. Has certification, licenses, and credentials? [ Yes [ No

8. Has educational goals? [ Yes [ No

9. Has been suspended or expelled from school? [ Yes 0O No

If yes, please explain.

Tanana Chiefs Conference & Youth Employment Services ® 122 1% Avenue, Suite 600, Fairbanks, AK 99701
Fax {907) 459-3885 @ Local (907) 452-8251, Ext 3353
Toll-free In-State 1-800-478-6822, Ext. 3353 @ Toll-free Out-of-State 1-800-770-8251, Ext. 3353
katina.charles@tananachiefs.org



