477 Program

P.0.Box 597
305 4 Ave,
- Gy , New Town, ND 58763
- -y :‘mn;‘__{‘:'r o Phone: (701) 627-4455 Fax: (701) 627-2520

Tm'ea Affiliated Tnhls

MANDAN * HIDATSA * ARIKARA

477 PROGRAM
G.E.D APPLICATION

Required Documents needed with a complete application:

e Tribal Enrollment Verification (Copy of Identification or CDIB)

e Selective Service Number (Males born after 1960) www.sss.gov




Three Affiliated Tribes
477 Program
Box 597, New Town, Narth Dakota 58783
Telephone: (701) 627-4455  Fax: (701) 627-2520

Saction Employment Training Application Identification
Name: Social Security Number:
Address: Telephone Number:

{PO Box)
City/Town/Zip Code: Date of Birth:

Tribal Affiliation: Tribal Enrollment Number:

Veteran:____Yes____ No Disabilities:____Yes___No; if Yes Explain:
Female: Male: Selective Service Number; {Required if born after 1950)
Saction 1] Characteristics of Client
Parent in one-parent family_____ Parentin two-parent family_____ Single_____ Married_____
Household size: No. of Dependents under 18: Divorced___  Other

Name of Dependent(s) under 18 years old Age Date of Birth
Highest Grade Completed: High School Diploma:____Yes___ No GED:i____Yes__ No
Are you currently attending school/college:___ Yes___ No Ifyes, whatyear;__ 1% 2™ 3@ 4%
Are you a Full-time student____Part-time student___ Major/Minor:
Are you currently employed:_____Yes_ __ No ffyes, Full-time_ Part-time_____Hours per week
Do you have a current Drivers Licensei_____Yes No Permiti____ Yes___ No
Other training certificates:_____Yes___ No If yes, what type;

Work History for tha last 2 years or last 2 positions:
Employer/Address

Telephone Number From/To | Hour/Wage | Hours/Week




Household income: 6 Months 8

12 Months §

{Wages, self-employad, etc.) There must be an amount in this saction or application is considared incomplete.

Are you currently receiving any of the following:

TANF (Temporary Assistance for Needy Families)
¥Including Food Stamps, Child Care, Medicare, etc.

If yes, what County & Caseworker:

GA {General Assistance)

If yes, what Segment & Caseworker:

SSi {Social Security Income) Yes No

OTHER ASSISTANCE

Ifyes, please list type of assistance:

Have you ever participated with the 477 Program before:

if yes, what type of assistance was received:

Yes ' No
Monthly AmountS___

Yes No
Monthly Amount$ ___

Amount §

Yes No

Amount $
Yes No

Section il

Employment, Training and Educational Training Activities

(Piease check all that opply to your immediate needs. )

1. Employment Services 2. Education/Training
___JobReadiness

. Resume Writing
__Employment Counseling

. BasicEd/GED
_._Short-Term Training

__Evaluation/Skills Testing .4 Year Higher Education
__Job Search Activities —_Tutorial Services
—Supported Work Services —Career Counseling
___lob Retention

_ATPA/CT
_...Drivers Ed Training

.2 Year Vocational Training

3. Supportive Services

___Child Care Assistance
.__Transportation
__Sacial Services

. Clothing/Uniform
____Other

Certification of Application

| certify that this infarmation provided is true to the best of m
is subject to review and verification;
subject to Immediate termination if § am faund ineli
allow release of this Information for verification purpose to determine eligibiiity,

y knowledge. | am also aware that the information { have provided
and | may have to provide documents to support

this application. { am also aware that { am

gible after enrcliment and may be prosecuted for fraud and/or perjury. |

Signature of Applicant Date

Signature of 477 Staff

Dats
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477 PROGRAM
GED AGREEMENT

| understand eligibility is based upon a complete and signed application and will retain a copy of my complete
application for my records. Submitting an application does not guarantee that | will receive services, butis based
upon availability of 477 Program funds. By signing, 1 agree to all stipulation set forth.

1. 1understand that the transportation allowance is based of 75% of time and attendance.

2. lagree to utilize the sign-in sheet established by the Adult Basic Education Program, and will not ask

my instructor for verification of time.

3. 1will not sign-in and leave, as I understand these hours will not be accepted.

4. |understand the 477 Program will reimburse me up to 2 testing fees per subject.

5. 1 understand that | am eligible for an incentive for attaining my GED diploma when | provide the

proper documentation to the 477 Program, {GED test scores and Diploma)

T.A.B.E. Test Date: GED Ciass begins on:

| have met with the GED Instructor: Date:
(GED Instructor Signature)

TANF Clients: (Please check box)

{ ] tagree to abide by all stipulations set forth, and understand that if | do not attend classe= on a regular
basis, | will be referred back to the County Social Services.

All clients must check box {if in agreement)

[ } T have met with the 477 Program GED Case manager and understand that if | do not attend GED classes
and maintain satisfactory progress as agreed on my EDP (Education Development Plan), | will exempt myself
from receiving a transportation allowance.

GED Participants Signature Date 477 Program GED Case manager Date



... W=9 Request for Taxpayer
Do Beliber5bi% Identification Number and Certification

Degartrent ef tra Traasury . . .
Interal Reverys Service P Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the

requester. Do not

send to the IRS.

—

1 Marme (as shoan on your incoma tax raturni. Nama is raqu -ed or this ling: o rot '2avss this lina Blanx,

2 Busiress nare/d'sragarded entity name,  d'ffarent fram akove

3 Chack appropriate bex bor fedzarzl tax ¢lassif caton of tre prson whass rame senterad on e °. Craog criyone ofira

feltow ng sever

L Eoxes,

[:] Ingividuat’sole gropretor or [:I C Corperation 1 s Cerperaton [] Parirarsnio D Trust'estats

g

[ Cther (ses nstructcns) »

sngle-memzer LLC

Limited liaf ty company. Enter the tas classification (C=C corporatior, §=5 corperatisn, P=Partrergnipi
Note: Chack tre appropriate box in the iine abova for tna tax classification of tre s ngle-mamier saner. Do rot chesk
LLC if the LLC is classfied as a s'ngle-mamber LLC tnat s ¢isregzrded frem tne gwnar uriess tha owner oftha LLC is
another LLC that 's not cisregardsd from tne gwrer for U.S. faderal tax purpesas. Otherw se, a sngle-memsar LLC that
is d sregardad from tha cwner snou'd creck the aspropriate box for tha tax classfcation of ts oaren.

4 Exsmgtiors (codas apply oly 1o
certa,
irstrucuons on page 3

23, not rdvdua’s: s23

coda (fany)

See Specific Instructions on page 3.

5 Address (number, strest, and apt. or su:te roy) Ses instrustons,

l L Print or type.

|
|
& City, stata, ard ZIP code |
|
|
|

7 List azccunt rumbsris) hera (gotonal)

IEZTAN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name gven on line 1 to avoid
backup withhelaing. For ind.viduals, this is generally your social sacurity numbsr (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, se2 the irstructions for Part |, latar, For other
entities, it is your employer idantification number (EIN). If you Co not havs a numker, ses How to gst a

TN, later.

Note: If the account is in more than on2 rame, se= tha instrustions for line 1, Also se2 What Nams and
Number To Give the Regusaster for gudzlines on whosa numbar to enter,

number

Social security

!
|
|
|

' .

or

LEmp!oyar identification number —f

T

IZIAI  Certification

Under penaltiss of parjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am watng for a numbsr 1o ba issuad to mej; and
2.1 am not subject to bazkup wthholding becauss: (2} | am exampt frem bazkup wethhald ng, or (D) | rave rot ceen r

no longer subject to backup withholding: ard

3. 1ama U5 citizen or other LU.S. perscn (def ned below): arg
4. Tha FATCA coda(s) enterad cn this form (if any) indicat ng that | am exemot from FATCA reparting is correct.

Certification instructions. You must cress cut it2m 2 abowe if you have bean netfied by the IRS that you are currently subject to backup w throld rg bacaus

atfied

oy the lnternal Ravan
Sarvice {IRS) that | am subject to bacxup withho!ding as a result of a falurs to report all interes® or dividands, or (¢ the IRS has notified ma tnat

ug
|

you have failed to report ail intzrest and dividanas on your tax return. For raal estate transactors, item 2 dees rot 2pply. For mortgage ntetesi pad
¥ ¥ PRIy gag

acquisition or abardonment of securad proceny, cancellation of debt, contribut ons ta an indwidual ratrarent arrangamant (IRA). and generally, payma

other than intzrest and divig2nds, you ar2 not required (o sign tre canification, but you must erovide your correct TIN. See tre nstructors for Pan 11, later,

am

2

Sign
+ Here

Signature of
U.S. personk Date »

General Instructions

» Form 1099-DIV [civicerds, irgtuding trese from siocks or mutual

funds)

haid i

Section references ar2 to the Intamal Ravenua Code unless othersise o Form 1098-MISC (varcus typss of incomse, prizes, awards. or gross
roted. procezds;

Future developments. For the latest information asout devalopments
relatzd to Form W-9 ard its instructions, such as legislation eraztad
after they were published. go to waw.irs. gov/FormWs,

Purpose of Form

Anindividual or entity (Form V-3 requestar) who is raquirec to file an

trarsacticrs by broksrsi

infarmation raturn with the IRS must obtain your correct taxpayer 1098-T itutien;
identification number (TIN) which may be your sccial sacurity numger » Form 1093-C {cancelad dzot)

(SSN). individual taxpayser identification number (ITIN), adoption
taxpayer ident fication numkter (ATIN), cr employer ident ficaton number
(EIN). to report on an information return tne amount paid to you, or other

amount repertable cn an information raturn. Examples of information alien}, 1o provige your correct TIN.

raturns include, but are ot imted to. tha following.
* Form 1089-INT (reerest 2arred or pad)

f=tar

* Form 1099-B (stccx or mutual funa salss and certan otner

s Form 1063-S precesds from real estate trarsactiors)
* Form 1093-K (merchant card and third carty neteork transactions)
* Farm 1088 (home morigaga ntar2st, 1098-E istucent loan interast),

* Form 1093-A (acquisit-on or abardonment of secursd oroperty)
Us2 Form W-9 only if you 2r2 2 U.S. person finciuding a rasident

If you oo nct return Form W-8 ta the requestsr with a TIN, you might
te subject fo bacrup wilthtoding. See \What is backup witnholagirg,

Cat. b 10237X

Farm W-9 mav 1220

3




