Workforce Innovation Gpportunity Act (NIQA)
Adult Pre-Application

13370 1# Avenue Parker, AZ 85344 Phoner (928)669-8555 Fax: (928)669-6085

CRLT. and Erployrent Development & Training Programis an equal oppartunity enployer/program Auiliary aids
and services are available upon request toindividuals with disabilities TTY/TTD 7N




Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
26600 Mohave Rl Parker; AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Adult Higibility Docuents
The fallowing documents are required for eligibility purposes under the Workforce Innovation Qpportunity Act (WQA) all docurrents
must be subnitted If you are missing any documents; eligibility cannat be determrined. Only one docurrent is required for each
categary. As per QT pdlicy all WOA custarmers will be required to conplete a drug test for the Wark Experience Aogram

Categary Docurrent type
Social Security Nurber [ Social Security Card [1 SSletter when applying for card
[ Driver's License (if SStis on license) (1 Pay Sub
Residential Address O Uility BU Tribal ID (] AZState or Driver's License
Date of Brth [ Brth Certificate [] Tribal ID [] State/Arizona Driver's License
Selective Service (Males 18 yrs. And dlder) [] SS Verification Form [1 SS Registration Card
PhatoID [ Tribal ID[J State ID [ Driver's License

Farrily Size (all fanrily menbersin the househald)

USocial Security Cards []Printout fromDES [] Letter fromH.D
[ Tribal 1Ds (] Most recent tax retum

Househald Income (for the past 6 months)

[ Check Stubs (last 2)[ Printout from DES/TANF Food Sanp or
Letter (] Commodities Letter[ ] Social Security; S9, Survivars
Benefits, Retirement [ Letter General Assistance [J Whtten
Qatement if Self Erployed

Gitizenship/Right toWerk

[] Sate I/Driver's License[] Certified Copy of Birth Certificate
[Tribal Certificate of Indian Blood (OB [ Hospital Record
Indicating Place of Brth

Barriers- Special Categaries Only if they apply toyou

Disahbility [ Letter fromDoctor [] Medical Records

Homeless [1 Wrtten staterment from person providing tenporary residence
[0 Saterrent fromshelter or social service agency
[ Self-Attestation wiwitness signature

Offender [ Court Records/Docuents [ Letter fromprobation/parde
officer [] Self-Attestation wwitness signature

Alcohol/Substance Abuse [ Self-Attestation wiwitness signature [] Statenent from
Alcohdl/Substance Abuse program

CRILT. and Enployment Develaprent & Training Programis an equal opportunity enployer/program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 71




Colarado River Indian Tribes

Enployment Develgpment & Training Cffice
26600 Mohave R Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Adult Pre- Application

Narme: Social Security Nunmber: XXXXXX- Today's Date:
DOR Age Gender: Ferrale[d Male[]

Marital Satus [ Single O Married O Separated O Divorced [ Wdowed

Mailing Address:

Residential Address

Email Address

Phone/Cell Nurrber: Message Namme/Nunber:

Gtizenship: CJUS Gtizen [ Cther: Veteran? OYes O No
Males 18 and over bam after 1959 are you enrolled in Selective Service? Yes[O No[J

Selective Service Nunber: If no, why?

Bhnic Group

OWhite/Anglo O Hspanic/Latino
DAmarican Indlan/Alaskan Native Tribe: O BaddNncan Anerican
UHawaiian Native/Other Padific Islander O Cther

OAsian

Alternate Contact Information

Please provide 2 contact persons

Narme: Address

Phone: Gty, Sate, 4p:

Relationship:

Narme: Address

Phone: Gty, Sate 4p:

Relationship:

Education Satus

Hgh School Graduate? YesO No [ If yes, what year did you graduate?

CHY Yes[d No[ If yes, what year did you receive your GE?

Schoadl drop out? Yes[1 No[0 What was the last grade you conpleted?

Are you currently enrolled in vocational training, college, university? Yes[J No [0

Nae of Schodl or training institution: QurentGade

CRIT and Brployment Development and Training OFfiices is an Equal Oppartunity Enployer/Program Awiliary aids and services are available upon request toindividuals with disabilities TTY/TTD71



Enployment Data
Erployment Satus [ Evployed O Lhenployed O Uhder-enployed (20 hours or less) Seeking Work? Yes [ NoO
Are you receiving Lhenployment? [ Qlaimant [] BExhaustee CINeither [ Lay OFf

Lay off Date: Reason for Layoff:

Work Hstory: List nost recent enployer
Enployer: Job Title:

Address Dates Eployed to

Hourly Wage: $ Reason for leaving

Duties

lls

Income Data

Does your family receive Public Assistance? Yes[1 No[0  Family size:
Type: OO TANFO Food Stanpsl] Conmodities ] S [0 General Assistancel] Gther:
O Incorme Wages (Last two check stubs) Incarre for the last 6 months: $

Barriers
O Whenployed O Dropout [ Horeless 0 Single Parent (1 0isahility (Physical or Leaming)
O Alcohal/Substance Abuse- Are you currently enrolled in an Alcohal /Substance progran® Yes [ No[J

ProgramName: How Long?

Offender: Are you currently on Probation? Yes [0 No[O0 Conpleted OO How long?
Court dates pending? Yes 1 No[J If yes, when?

Do you have a current Driver’s License? Yes [0 No[d Explain:
Do you have any outstanding warrants, tickets or fines? Yes[1 No[d Bxplain:

What type of services framthe Enployment Develgpment and Training Office are you applying for?

Application Certification Staterrent

| certify that the information on this application is accurate to the best of my knowledge. | understand that
falsifying any infarmation may result in non-enrallment or inmediate termination fromthe WOA program | also
give permission for outside source to be contacted and for themto disclose any infarmmation necessary to verify my
eligibility for WOA

Signature of Applicant Date

CRIT and Brployment Development and Training OFfiices is an Equal Oppartunity Enployer/Program Awiliary aids and services are available upon request toindividuals with disabilities TTY/TTD71



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
26600 Mohave Rl Parker; AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

*(ffice Use Only™
Orientation Conplete: Drug Test Date: Pass(0 FailCl
TABE Assessiment: Scores Reading Math Language
Incomre Guidelines Met O Nurber of Barriers In-School ____ Qutof School _____ Adult

DopOutd  HS/GEDO
Status Approved D Denied  Pendingd
Date Received Saff Initials Reason




Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Follow-up Agreement

You are being considered far enrallment in a training programfunded under the Erployment Developnent &
Training Program (EDS). The programis administrated by the Colorado River Indian Tribes. Our goal is to help you
obtain the education or training that will lead to your future enrployment.

In order to measure howwell we are meeting this goal; we need your help. For a period of one year after you exit
the programyou will be contacted by our Case Manager or one of our WOA staff to see howyou are doing and you
Will be asked a few questions. It will take only a fewminutes to answer the questions and the information you
provide will be kept strictly confidential. By answering these questions, you will provide us with infarmration that
Will help us to serve you and athers better in the future. We appreciate you help.

List at least two people who do nat Live in your household and will always know your whereabauts or who might be
able to provide the information regarding your status.

Nane: Address
Phone: Cty, Sate, 4p:
Relationship:

Nane: Address
Phone: Gty, Sate, 4p:
Relationship:

| agree to provide infarmmation in the follow-up interview: | understand that my participation is valuntary and that
the infarmation | will provide will be kept strictly confidential.

| also hereby give my permrission to my past/present enrployer to release infarmation to the follow-up interview
regarding my enployment and eamings

| also agree to natify the Case Manager or EDST staff of any changes to my address and/or phane number.

Participant Sgnature Date HXST Saff Signature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Erployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

AUTHORIZATION FOR RH EASE OF INFORMATION

| hereby autharize the CRIT WOA R-ogramto release relevant informmation contained in rmy file pertaining tomy
continued training/participation Such information nmay concern nmy status with the CRITWQA Programand other
public and private enployment prograns

| also authorize release relevant infarmation to CRITWOA Programfrom potential enployers for purposes of
acquiring subsidized or un-subsidized enployment. This may include nmy past/present enployment, wages, skill
level, and/or ather informration pertinent to the job function abilities. This also includes vocational and/ar higher
education information pertaining to grades/progress certificates/diplomas and any ather significant informration

Inthe event that this release shall be effective far the duration of my enrallment in the CRITWGOA Programand will
remain valid to allowfar enployment follow~upsto1 year fromthe date of entered enployment or higher education
and will end upon final closure on ny file.

| also understand that all infarmmation | provide will be kept strictly confidential.

Participant Sgnature Date

HST Saff Signature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Brployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Grievance Procedures

Al problems and criticisims are to be brought to the attention of the supervisar. All conplaints will be handled on
anindividual basis with consideration given to the work assignment, age, experience, and proficiency of the
customer. In cases where the supervisor is personally invalved with the complaint, the matter will be handled by
the EDST Orector. The ED&T Programwill intervene only when the conplaint cannat be solved on the local level.

Chjectives- The dbjective of the grievance procedures are four folct
1. Torequire the provision of a natice setting forth the grounds far any adverse action proposed to be taken by
the HDST and giving the customers an gpportunity to respond
2 Toprovide an opportunity for an informal hearing
To provide far a pronyt determination of any issue which has nat been resolved
4. Torequire the final determinations resulting fromthis grievance procedure shall be in writing and shall
include the procedures by which the conplainant rmy appeal the final determination

w

Informal Resolution
Upon receipt of a grievance, the EDST Oirector will meet with the conplainant and discuss the issue. After the initial
interview, the Orector will then attenpt to gather facts through interviews with persons who are directly
concerned with the matter in question and through exanination or pertinent records
1. When the Orector believes information has been developed, but no later than ten warking days fromthe
date of receipt of the grievance, the Oirectar will schedule a conference far resolution
2 Although the participant should be encouraged to attend this conference, failure to do so shall nat preclude
any rights to request a hearing
3. If amutually satisfactory resolution results, the EDST Director will write a brief report stating the issue and
resolutions This report should be countersigned by the custormer. Copies of this repart will be delivered to
all parties concerned. The matter is then considered closed
4. If aresolution does nat result, the EDST Director will:
a. Immediately natify the customer of their appeal rights, including natification of the due date for filing
an appeal
b. Provide the custamer with the necessary infarmmation and assistance to request a hearing
c¢. Within two working days write a brief report which will clearly identify the issues, summarize the
information gathered ininterviews and inquires and note the proposed resolutions offered bath the

customers and respondent
9. Provide copies of the repart to the customer, the respondent and the custormer’s files



Request for a Hearing
Arequest for a hearing must be made in writing and submitted ta

ol

Colorado River Indian Tribes
EDST Departrrent
26600 Mohave Rd
Parker, Az 85344
Phone number: (928)669-8555

There is no spedific formfor a request for a hearing, but it should include a description of the ariginal
problem Adescription of the steps taken sofar to resolve the problemand the desire to remedy the
problem

Requests far a hearing must be made within ten working days of the informmal conference with the customer
or the scheduled date of the conference if the conplainant fails to attend

If a request for a hearing is not made within the time specified the ED&T Director will natify the commplainant
inwriting. Failure to do s, stating that the matter in considerationis closed

Copies of the written natification will be forwarded to the respondent

Ubon receipt and acceptance of the request for hearing, the ED&T Directar will initiate an investigation and
within five days schedule a hearing. The hearing shall be held in the ED&T Drectar’s office

The EDST Oirector’'s decision will be final and will be written within two working days. Copies will be made
available toall parties concerned,

| certify that | have read and understand the Grievance procedures

Participant Sgnature Date

HST Saff Signature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Erployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Natice of Higihility

— XXXXXX
Applicant Namme Social Security #
On , you applied for enrollment in the Workfarce Innovation and Gpportunity Act
(WQA Program
O Dislocated Worker
O Adult
O Youth

You have been determinedt
O Bigible for WOA Programon
O Ineligible for WOA Programfar the following reasons
[0 Not aUS Ctizen or eligible Non-Gitizen
0 Does nat have a valid Social Security Nurmber
0 Not Registered with the Selected Service
0 Not Low Income
0 Not Experiencing a Barrier to Erployment
00 Not a Dislocated Worker
O Cther:

**This Notice of Higibility ISNJT a Notice of Enrollment into Training Enrollment is subject to funding and
availability of services

Participant Sgnature Dete EDST Saff Signature Dete

CRT and Erployment Development and Training Offices is an Equal Opportunity Brployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Phato Release Form

As part of the CRIT Enployment Developrrent & Training, you will be invalved in various activities, such astrainings,
workshaops and/or group events. During the period, the CRTI EDST Okfice will be taking phatos of the participants and
used for a variety of purposes such as, posting on office achieverent board, used in CRIT Social Media Sites,
Newsletters, Newspapers and/or ather foms of media.

By signing below, you give the CRIT Enployment Developrent and Training Department permrission to publishiin
print, electronic or video format the likeness of image.

| release all claims again the CRIT Erployment Developrment and Training with respect to copyright ownership and
publication | acknowledge that since participation in the Workforce Develgpment programactivitiesis voluntary; |
Wwill nat receive any financial compensation | authorize the CRIT Enployment Develgprment and Training to publish
the phatos of the individual named belowand to use their name in printed publications.

Participant Name (Please Print)
()Do
() DoNot

Grant permission for the CRIT Brployment Developnrent and Training to take my photo far the purpose mentioned
above.

Participant Sgnature Dete

EDST Saff Sgnature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Erployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Attendance Agreement
l agree to adhere to the following conditions in arder to denonstrate ny

commitrrent to attending

to achieve successinthe

training programand to the CRIT Erployment Developrment and Training.

a) | will attend my classes with good attendance from

through

b) 1 will participate in all classroomactivities as required by ny instructor,

Fallure to camply with this Attendance Agreerrent may result in termination framthe Uarkifarce Innovation and
Guoortunity Act Rrogram

Participant Sgnature Date

HST Saff Signature Date

CRIT and Evployment Developrment and Training Offices is.an Equal Opportunity Eployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 71



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Dress Code

Participants are expected to adhere to standards of dress and appearance that are conrpatible with an effective
leaming environment. Rresenting a bodily appearance or wearing dathing which is disruptive, provocative,
revealing, profane, vulgar, offensive ar obscene, ar which endangers the health and safety of the participant or
othersis prohibited

Exanples of prohibited dress or appearance include, but are nat limited to the following

Exposed undergarmrents ar see-through clathing

Sagging pants

Excessively shart or tight garments

Attire that exposes dleavage, bare midriff, halters ar strapless shirts

Attire with messages or illustrations that are lewd, indecent or vulgar or that advertise any product or

service not permitted by lawto minars

% (lothing, accessaries and/or head coverings which identify or have been altered toidentify withillegal
organizations

+ Any adomiment (ites used to decarate itens) such as chains/ spikes that reasonably could be perceived as
or used as a weapon, and

* Any symbdls styles, or attire frequently associated with intimidation, vidence or vident groups

* 4+ 4+ 4 H

If a participant’s dress or appearance is such that it constitutes a threat to the health or safety of athers, distracts
the attention of ather co-workers o staff fromtheir work or atherwise vidlates this dress code; supervisors,
instructors and/or case managers may require the client to change his/her dress or appearance. Asecond or
repeated vidation of this palicy will result in disciplinary action

Participant Sgnature Dete

HST Saff Signature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Erployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



Colorado River Indian Tribes

Erployment Developrrent & Training Cffice
13370 1# Avenue Parker, AZ 85344

Phone: (928)669-8555 Fax: (928)669-6085

Workfarce Innovation and Opportunity Act (WQA) Grinvinal Fraud & Abuse Procedure

Conrplaints of a non-criminal nature are handled under the procedures set for in §667.505 or through the
Department of Labor Incident Reparting System

Infarmation and conrplaints involving criminal fraud, waste, abuse ar ather crininal activity nust be reported
immediately through the Department’s Incident Reparting Systemto the Departrrent of Labar Office of Inspector
General, OFfice of Investigations, Room S5514, 200 Constitution Avenue NN, Washington, DC 20210 or tothe
corresponding Regional Inspector General far Investigations, with a copy simultaneously provided to the Workfarce
Develgprment. If you see any criminal activities, please call 1-800-347-3756.

Acopy of the publication is placed on the Bulletin Board at the Workforce Development Office and in each file of the
participants for reference purposes.

Participant Sgnature Date

HST Saff Signature Date

CRT and Erployment Development and Training Offices is an Equal Opportunity Brployer/Program Auxiliary aids and services are available upon request toindividuals with disabilities TTY/TTD 711



