
Birch Creek Tribal 

Job Placement & Training Application 

Date of Birth:  ______/________/_________ 
                             Mo.        Day             Year 

First Name:______________________________________ 
 
Middle Name:___________________________________ 
 
Last Name:______________________________________ 

Primary Address:____________________________________ 
 
City:________________________State:_________________ 
 
Country:_____________________Zip:__________________ 
 
 
Home Phone: (       )_____________________________ 
 
Emergency Phone: (      )__________________________ 
 
Work Phone: (       )______________________________ 
 
Cell Phone: (      )________________________________ 
 
Email:_________________________________________ 
 
 
Tribal Affiliation (check all that apply): 
 Birch Creek Tribal Member 
 Ak. Native or American Indian 
 Not enrolled but a Birch Creek descendent 
        Descended from?:_________________ 
 
                                 

Date of 
Application:_______________________ 

 
Living Area:              Rural                       Urban 
 
Employment Status:          Full-time                  Part-time 
                                              Unemployed           Seasonal 
                                              Not in the Labor Market 
 
Educational Status:            High School Diploma 
                GED 
                College/Vo-Tech  Graduate 
                Attending School:___________ 
                No High School Diploma/GED 
 
 
 
 
 
 
 
 
 
 
 
 
 

By siging this application I am verifying this information is true and correct 
 
 
Signature:______________________________________Date:______________________________ 
 

Application Checklist: 
 
 Completed application 
 Employment verification/hiring letter from employer  
 List of required work items 
 Tribal enrollment/CIB card (if not on file) 

 

 

 
STATUS: 
Check all that apply: 
On Public Assistance               Physically Disabled 
Learning Disability                   Low Income 
Displaced Homemaker            Single Parent 
Displaced Worker 
 
 
 
 

Are you a parent of a minor child or are you pregnant? 
                                                  Yes                   No 
 
Total # in your household: _________ 
 
Total monthly earned income: _________ 
 
Total monthly unearned income: _________ 
 
Total monthly income: _________ 

Place of work/hire:_____________________________ 
 
Does your workplace require clothing/items in order to  
be employed?    Y       N 
 
 
 
 



Birch Creek Tribal 
Job Placement & Training 

 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

State your need for services and list of work items: 

 


