
Florida Governor’s Council on Indian Affairs, Inc. 
 

Employment and Training Program Application 
 
PLEASE USE BLUE OR BLACK INK: 

 
1. NAME: ________________________________________      SSN: ____________--_________--_______________ 
 

    SEX:   F /  M        BIRTH DATE: ___/___/___  CURRENT AGE: ______    PRIOR APPLICANT:   YES     NO 
 

2. STREET ADDRESS_________________________________________________________________________________________________ 
 

             CITY: ___________________________________    COUNTY: ___________________     STATE: _______      ZIP: 
________________ 
 

     MAILING ADDRESS________________________________________________________________________________________________ 
 (If different than Street Address)  

 

             CITY: ________________________________    STATE: _______      ZIP: ________________ 
 

YOUR TELEPHONE NUMBERS: Home (_________) __________--_______________ Work (_________) __________--_______________  
  
     YOUR EMAIL ADDRESS____________________________________________________________________________________________ 
 

3. CONTACT INFORMATION: __________________________________/___________________ (_________) __________ --____________ 
       Name of Contact Person                       /         Relationship                                                

 

    CONTACT PERSON’S EMAIL: ______________________________________________________________________________________ 
 

4.  TRIBE: ____________________________________         CITIZENSHIP:   United States      Other: __________________________ 

 

5.  PLEASE CHECK ALL THAT APPLY TO YOU: 
 

APPLICANT OR FAMILY MEMBER RECEIVES:    VETERAN STATUS: 

 Temporary Assistance to Needy Families (TANF)     Veteran   Vietnam Era?  Disabled 

 Supplemental Security Income (SSI) (SSA Title XVI)*   Dates of Service: _____/_____ /_____ to ____/____ /_____ 

 Food Stamps*        Spouse of a Veteran 

 Refugee Assistance (PL 96-212)* 

 Other Public Assistance *: _________________________   ARRESTS/CONVICTIONS: (Does not affect eligibility) 

* Please mail in verification of eligibility for these services   Arrested for anything other than a minor traffic violation? 

  

APPLICANT:      

  Institutionalized in a Correctional Facility? 

APPLICANT CURRENT FAMILY STATUS:     JOBS Program Participant? 

 Parent in a Two Parent Family      Institutionalized in a Hospital or Rehab Facility?       

 Single Head-of-Household       Regular Out-Patient of Mental Hospital or Rehab Facility?  

 One Person        Client of Sheltered Workshop? 

 Pregnant/Parenting Teen        Has substance abuse affected your employability? 

 Other Family Member       Receiving Foster Care? 

         Disability? If so what type: ___________________________ 

6.  PRIOR EDUCATION (Circle the highest grade you have attended):  
 
      High School:      9      10     11      12       College or Vo Tech:     1      2      3      4          Graduate School:      1      2      3      4 
      

      What is your reading skill level? _______    What is your math skill level? _______      Have you taken the TABE? ________  
                 (grade)                   (grade)                    yes / no 

Please list all schools attended, beginning with the most recent: 

Name of School & City Dates Attended Did You Graduate Major Degree 

     

     

     

     

     
      



 
 
 

7.  TYPE OF TRAINING DESIRED?   

       ABE/GED Training Site: _______________________________________________________________________________________________________ 
       

       Vocational or Technical  

            School* / Desired Program of Study*:_____________________________________________/____________________________________________ 
              (*Regionally Accredited schools only)   (Degree’s approved based on labor market statistics) 

       Associate Degree/ College 

            School */ Desired Program of Study*:_____________________________________________/____________________________________________ 
                                                    (*Regionally Accredited schools only)  (Degree’s approved based on labor market statistics) 

        Full Time Student (Minimum of 12 credit hours or 21 clock hours)       Part Time Student  
 

8.   LABOR FORCE STATUS:    

Were you employed within the past 6 months?   Yes    No    What was your last date of employment? _____ / _____ / _____ 

Last week, the head of my household worked?    Full Time       Part Time      Not at All 

  
LIST YOUR EMPLOYMENT EXPERIENCE INCLUDING MILITARY DUTY (MOST RECENT FIRST) 

 

Name of Company: ______________________________________________________   From: ______________   To: ________________ 
 

Address: ____________________________________________________________   Salary Start: _____________   End: _______________ 
 

Telephone #:_____________________________________________     Supervisor: ______________________________________________ 
 

Job Title: _____________________________________________________________________    Hours Per Week: __________________ 
 

Duties: _______________________________________________________________________________________________________________ 
 

Reason for Leaving: __________________________________________________________________________________________________ 

 

Name of Company: ______________________________________________________   From: ______________   To: ________________ 
 

Address: ____________________________________________________________   Salary Start: _____________   End: _______________ 
 

Telephone #:_____________________________________________   Supervisor: _______________________________________________ 
 

Job Title: _______________________________________________________________   Hours Per Week: ___________________________ 
 

Duties: _______________________________________________________________________________________________________________ 
 

Reason for Leaving: __________________________________________________________________________________________________ 

 

Name of Company: _________________________________________________________From: ______________   To: ________________ 
 

Address: ____________________________________________________________ Salary Start: _____________   End: _______________ 
 

Telephone #:_____________________________________________   Supervisor: _______________________________________________ 
 

Job Title: _______________________________________________________________ Hours Per Week: ___________________________ 
 

Duties: _______________________________________________________________________________________________________________ 
 

Reason for Leaving: __________________________________________________________________________________________________ 

 

9. TOTAL HOUSEHOLD INCOME INFORMATION (List yourself and all members of your household): 

NAME  RELATIONSHIP LAST 6 MONTHS ANNUALIZED INCOME 

     Applicant (YOU)   

    

    

    

    

    

TOTAL # OF PERSONS IN THIS HOUSEHOLD:________ TOTAL:$       TOTAL:$ 

 
 
 



 
 

10.  Write a paragraph describing your educational and career goals.  Be very specific regarding how you plan to obtain 

        these goals and what type of assistance you will require. (Attach a separate sheet if necessary) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

 
CERTIFICATION 

I certify that the information contained on this application is true and correct to the best of my knowledge.  I understand that all 
information provided is subject to review and verification, and I may have to provide documents to support this application.  I am also 
aware that I am subject to immediate termination if I am found ineligible after enrollment and can be prosecuted for fraud and/or 
perjury.  I allow the release of this information for verification purposes and I understand that it will be used to determine my eligibility.  
If accepted, I agree to abide by all rules, regulations and procedures of the FGCIA, Employment and Training Program. 

 
_________________________________________/__________      ______________________________________________/__________ 
Applicant’s Signature                                                       Date                Parent /Guardian’s Signature if Applicant is under 18        Date 

 
____________________________________________/_____________ 
Interviewer’s Signature                                                               Date 

 

RECERTIFICATION (IF 45 DAYS ELAPSE BETWEEN ACCEPTANCE TO ENROLLMENT, UPDATE AND SIGN) 
_________________________________________/__________      ______________________________________________/__________ 
Applicant’s Signature                                                       Date                Parent /Guardian’s Signature if Applicant is under 18        Date 

 
__________________________________________/_____________ 
Interviewer’s Signature                                                               Date 

INFORMATION RELEASE FORM 
 

I HEREBY AUTHORIZE YOU TO RELEASE MY RECORDS, ASSESSMENTS, TRANSCRIPTS, OR ANY OTHER INFORMATION YOU MAY HAVE CONCERNING ME TO 

THE FLORIDA GOVERNOR’S COUNCIL ON INDIAN AFFAIRS, INC., EMPLOYMENT AND TRAINING PROGRAM. 

 
Signature: ____________________________________________            Social Security #:___________ -- ________ -- ___________ 

 

Please provide an outline of your documentation with names, relationships and document numbers. The name 

on each document must be highlighted and numbered. If you need help in organizing your documentation, you 

should contact a family member, your public library or a genealogy organization in your area. Our office can not 

assist you in organizing your documentation.  
 

 

RELATIONSHIP 

 

NAME 

DOCUMENT 

NUMBER 
applicant _______________________________ 

 

1 

_____________________________  _______________________________ 

 

2 

_____________________________ _______________________________ 

 

3 

_____________________________ _______________________________ 

 

4 

_____________________________ ___________________________  ___ 5 

 



 

Florida Governor’s Council on Indian Affairs, Inc. 
  

Employment and Training Program 

1341 Cross Creek Circle, Tallahassee, FL 32301 

Telephone: 1-800-322-9186 
 

Instructions 
 

You should complete this application to the best of your ability, and return it to the address above even 

if you do not have all the information requested below at this time. Faxed applications will not be 

processed until an original copy is received by our office. 

 

This application should take you approximately 10-15 minutes to complete. If you have any questions or 

problems with the application, please call our office at 1-800-322-9186, for an explanation or assistance. 

 

Additional information about the Employment and Training Program is provided in the enclosure. Please read 

this enclosure as it will explain some of the questions you may have regarding your application, or the 

Employment and Training Program. 

 

You will need to provide our office with the following information before we will schedule your eligibility 

interview. 

 
 1. A copy of your Documentation (see enclosed pamphlet for acceptable documents) 
 
 2. Verification of household income (Examples: a copy of your household’s most recent tax return, Form 1722 
         from the IRS, or proof of your eligibility for supportive services such as AFDC, Food Stamps or SSI.) 
 
 3. A copy of your Driver’s License, or a picture I.D., and your Social Security Card. 
 
 4. An outline of your chosen Program of Study, with a list of all your required courses. 
 
 5. A copy of all transcripts from any Post Secondary Schools you have attended or a     
     copy of your High School Diploma or G.E.D. Certificate. 
 
 6. If Employed please send a copy of your pay stub or a letter from your employer            
     verifying your hourly wage and the amount of hours you work. 
 
 7. Verification that you have applied for the Pell Grant. (Examples of this are: complete copy     

    of your Student Aid Report or an award letter from your Finical Aid Counselor.)  You may apply for the        
    Pell Grant On-line at www.fafsa.ED.GOV/ or at your school’s financial aid office. 

 
The Employment and Training Program utilizes regionally accredited schools that offer Associate Degrees, 

Vocational or Technical training, Certificate programs, G.E.D. classes, Adult Basic Education, and Literacy 

programs. We encourage our students to attend publicly funded colleges and universities; however, we will 

provide assistance to private schools which are eligible to receive additional state funding through either the 

Florida Resident Access Grant or the Georgia Tuition Equalization Grant or offer unique programs not offered 

elsewhere.  
 
 
How did you find out or hear about this program? 
 

 AFDC/Food Stamp Offices    Job Service/Unemployment Offices 

 Community Colleges/Universities   Vocational Schools 

 High Schools      WIA Offices 

 Project Independence     Vocational Rehabilitation 



 County Public Health Clinics    Indian Organization 

 Homeless Shelters     Other       


