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Dear Potential Applicant, 

 

Thank you for taking an interest in our JP&T Program. We, here at the Education Department want to 

assure you, you have our full support in pursuing a Certificate in your chosen program of study. 

  

The Job Placement and Training Program is one of our unique programs we offer here at our Education 

Department. We provide vocational training and employment assistance to qualified and eligible San 

Carlos Apache adult members. The Job Placement & Training program is to assure that the training and 

placement leads to job preparation and attainment while enhancing self-sufficiency. The program 

requirements are as follows: 

 

• Must be an enrolled member of the San Carlos Apache Tribe 
• Must reside on or near the San Carlos Apache Reservation 

• Must be 18-35 years of age 

• Must have High School Diploma (2.0 GPA) or GED Certificate 

• Must be in need training, unemployed or under-employed 

• Must complete program application 

• Must apply for FAFSA (Federal Student Aid) 

 

Please note the Financial Need of the applicant is determined by the FAFSA and Tribal Financial 

Needs Analysis. Applications and school information is available on our website at www.scat-

education.com. We look forward to working with you and wish you all the success! 

 

Sincerely,  

 
Flora Talas, M.Ed 

Executive Director of Education 

San Carlos Education Department

http://www.scat-education.com/
http://www.scat-education.com/


 

 

Requirements for Job Placement & Training Program  

Certificate Programs ONLY 

San Carlos Education Department  

Phone: (928) 475-2336 ⁕ Fax: (928) 475-2507 

www.scat-education.com 

 

Applicants are responsible to submit applications and all required documents a month PRIOR to 

your start date. If incomplete by your start date, you will be asked to get another start date so that 

you can complete your file/documents. 

1. Required forms to be completed at the office: Date Received: 

A. Application for JPT Service  

B. Application for JPT DE Service  

2. Supporting documents: Must be original documents:  

A. Original Tribal Enrollment C.I.B. – Most Current  

B. Official Birth Certificate (Trainee/Family)  

C. Social Security Card   

D. Driver’s License/State ID  

E. Selective Service Registration (Male’s Only)  

F. Military DD214  

G. Marriage Licenses OR Divorce Decree   

3. Other Documents:  

A. Official Transcripts from last attended: 
      College, High School or GED Certificate/Test Scores 

 

B. Certificate of Completion of Prior Trainings     

4. Required School Documents:    

A. Letter of Acceptance, Class Schedule, Enrollment Agreement   

B. Student Aid Report- FAFSA (Applicant MUST submit)  

C. Financial Needs Analysis (Submitted by JPT)  

*Apply for Financial Aid at: www.studentaid.gov 

 

5. Comments:  

 

 

 

 

 

For Office Use Only 

Initial Visit: School: Program:  

 

File Complete______     Incomplete______                     JP&T Director__________________________



 

 

 San Carlos Apache Tribe Education Department  

                            JOB PLACEMENT & TRAINING PROGRAM 

(928) 475-2336/2337 

FAX:(928) 475-2507 

 
This is your pre-application to attend a vocational school under the Job Placement and Training Program. 

 

Name: _________________________________ Social Security Number: ____________________________________ 

Date of Birth: _______________ Marital Status: ______________ Tribe: ____________________________________ 

Address: ____________________________________________________________________________________________ 
(P.O. Box/Street Address)   (City/State)  (Zip Code)  

Phone Number Cell: _____________________________ Email: _______________________________________ 

Name of Spouse: _________________________________________________ 

Name of Children:  ___________________________ _____________________________ 

___________________________ _____________________________ 

___________________________ _____________________________  

High School Diploma or GED Certificate (circle one)                       Graduation Year:___________ 

Name and Address of Vocational School you plan to attend: 

_____________________________________________________________________________________________________ 

Vocational Choice: __________________________________________________________________________________ 

Funding request for Tuition: _____________ Maintenance: ________________ Tools: ______________________ 

 

The San Carlos Apache Tribe-Job Placement & Training Program Grants fulfills a portion of the 

student’s educational costs to attend a vocational school of his/her choice. Job Placement and Training 

grants are awarded on a basis of “Demonstrated Financial Need” as determined by the Financial Aid 

Office at the School. It is necessary that each student complete the standard Financial Aid Application 

(FAFSA) to establish his/her educational costs. 

 

You are expected to enroll as a Full-Time student, report any additional income, and return any refunds 

upon withdrawal.  

 

The Job Placement and Training Program may provide funding for a course of vocational training at any 

institution, public, or private. Job Placement and Training monies are not provided to students 

attending institutions of higher learning.  

 

I, _________________________________, have read and understand the conditions and procedures of the Job 

Placement & Training Program and authorize a release of all documents pertinent to my grant to the San 

Carlos Apache Tribe-Job Placement and Training Program.  

 



 

Application for Training and Direct Employment Assistance 

 Job Placement & Training Program  

 

 

Name of Applicant  
(Last,First, Middle) 

 

 

Phone Number 

Type of Service: 

 

_________ Direct Employment Assistance 

_________ Institutional Training 

_________ On the Job Training  

_________ Other: ____________________________ 

Address (P.O. Box, City, State, Zip Code)  

 

Section A. - Formal Request  

I hereby apply for the type of service indicated above at___________________________________________________________ 
                                                                                                                     (Point of Destination) 

and agree to cooperate with those officials designated to render this service. Financial assistance for this purpose 

(is/ is not) needed.  

_____________________________________      ___________________   ________________________________     _______________________________ 

      Applicant Signature                                Date                          Spouse’s Signature                             Date 

      

FOR OFFICE USE ONLY 

 

Section B. - Recommendation  

1.) The above-named applicant is:     Yes   No 

a.) Eligible for Direct Employment Assistance                   _________________              __________________ 

b.) In need of financial assistance                                      _________________               _________________ 

c.) Eligible for Adult Vocational Training                           _________________              _________________ 

d.) Recommended:                                                                 ________________              _________________ 

 

_________________________________________     __________________    ____________________________________       ________________________ 
         AVT Coordinator Signature                                        Date                             Education Director Signature                                     Date 

2.) For Institutional Training and Repeat Services:                        Yes                         No  
                                                                    Recommended 

Comments:(Place on reverse side)                                               _______________________________        ___________________________ 
                                                                                                  Education Director Signature                          Date 

 

Section C. - Acceptance  

The above-named applicant is accepted for the type of service indicated. 

Arrival date is scheduled for________________________ 

                                                                                                      _________________________________        _______________________ 
                                                                                                          Education Director Signature                                 Date 

 

 

 



 

APPLICATION FOR TRAINING OR EMPLOYMENT ASSISTANCE 

 

INFORMATION RECORD                                                                                    Application No._____________ 

NAME (Last, First, Middle) Phone Number: 

Mailing Address: 

Date of Birth 

 

Veteran  

_________ YES 

_________ NO 

Marital Status 

________ Single _________ Married ________ Widow 

_________ Divorce    ___________Separated 

Number of  

Dependents           ____________ 

Children in School ____________ 

 

Applying for:  

Vocational Training__________ 

Direct Employment__________ 

Other__________________________ 

Initial 

Request_______________ 

Agency  

_________________________ 

Area 

_________________________ 

In case of Emergency: 

Name: __________________________ 

Address: ________________________ 

Tel. No.:(_____) __________________ 

 

Education:  

Highest Grade Completed: ______________________  

Schools attended and Date: 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

 

 

Military:  

Branch of service: _______________________________________________________    Date Entered: __________________________ 

Date of Discharge: ______________________________________________________     Type of Discharge: _____________________ 

Are you eligible for VA Benefits? ____________________________________________________________________________________ 

 

 

Type of training or employment you are interested in: _________________________________________________________ 

Training or Employment Location Desired: _______________________________________________________________________ 

For Training: 

Course No. and Title: __________________________________________________________________________________________________ 

School and Address: ___________________________________________________________________________________________________ 

Do you have any physical limitations that would interfere with your training or employment: Yes or No 
                                                                                                                                                                                                                                                                                                                                       (circle one) 

If yes, please explain__________________________________________________________________________________________________ 

Have you had previous training: Yes_________ No___________ 

If yes, give the type of training received: ____________________________ Training Facility: ___________________________ 

Sponsor of training: _____________________________________________________ Did you complete the training? __________ 

If no, give reason why? __________________________________________________________________________________________________ 

Do you have income from any source? Yes___________ No________ If yes, please explain__________________________ 

 

Employment Record: (List your three most important periods of employment.) 

From: __________________ To: __________________ Employer Name & Address: __________________________________________________ 

Job Title: _____________________________________ Description of Duties: _______________________________________________________ 

Reason for Leaving: __________________________________________________________________________________________________________ 



 

 

Employment Record 

From: __________________ To: __________________ Employer Name & Address: __________________________________________________ 

Job Title: _____________________________________ Description of Duties: _______________________________________________________ 

Reason for Leaving: __________________________________________________________________________________________________________ 

 

 

Employment Record: 

From: __________________ To: __________________ Employer Name & Address: __________________________________________________ 

Job Title: _____________________________________ Description of Duties: _______________________________________________________ 

Reason for Leaving: __________________________________________________________________________________________________________ 

 

 

Personal:  

Do you have any skills now and what type? ______________________________________________________________________ 

If typing, words per minute? ___________________ Shorthand, words per minute? _______________________________ 

Do you own an automobile? ___________________ How much are your monthly payments? ____________________ 

Do you have a valid driver’s license? __________ Do you owe money for traffic violations? __________________ 

If yes, explain: _________________________________________________________________________________________________________ 

 

List Family Members: (Spouse, Children and other dependents) 

NAME RELATIONSHIP TRIBE DOB/BIRTHPLACE GRADE IN SCHOOL 

     

     

     

     

     

     

     

 

RECORD OF FINANCIAL RESOURCE 

Must be filled out  

Are you employed? __________ If yes, where? _____________________________________________________________ 

Do you or your spouse (if married) have income from any source other than which you earn from employment?  

_________________________________________________________________________________________________________ 

Welfare_______ TWEP___________ AFDC___________ Unemployment___________ VA___________ Social Security_________ 

Do you own a House? ________ or Rent? __________ Do you have any Debt? __________________________________________ 

 

CERTIFICATION OF ACCURACY OF INFORMATION GIVEN 

I HEREBY CERTIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT:  

 

____________________________________________________                                            _____________________________ 
                                 (Signature of Applicant)                                                                                                                                   (Date) 

 



 

 

TO BE INITIALED BY APPLICANT FOR TRAINING ONLY: 

I hereby apply to attend the school indicated on this application and agree to follow all rules, 

regulations and attendance requirements of the school and to the best of my ability will satisfactorily 

complete the course which I have selected. I further agree that the funds issued to me for training 

purposes will be used or repayment will be made to San Carlos Educational Opportunity Grants 

(BEOG) etc., this will be included when computing my financial aid package and I agree to use those 

funds for the purpose intended. I authorize the school to release grades, attendance and income 

information to the San Carlos Apache Tribe, Adult Vocational Training & Direct Employment Program 

upon request.                                                                                             

_____________(Initial)  

 

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT:  

1. The authority for solicitation of the information on this form is 25 U.S.C 13 (42 Stat. 208) P.L. 84-959 (70 

Stat. 986) as amended by P.L. 88-230 (77 Stat. 471, 25 U.S.C. 309). 

2. Disclosure of the requested information by the applicant is voluntary, but required to obtain benefit. 

3. The purpose of this information collection is to determine your eligibility for service.  

4. The routine use of this information is by the San Carlos Apache Tribe, Adult Vocational Program and 

school counselors to evaluate your request and to assist you before and during your training. After 

completion of training, or if this application is for Direct Employment, parts or all of the information in 

your application will be provided to employees who are considering you for employment. The 

application will be used in a routine manner by counselors working with you who need background 

information and by those people involved in financial control who need budgeting information 

contained in the application. Failure to provide requested information may result in a delay or denial in 

receiving training or job placement assistance you are seeking.  

 

I have read the above statement. I hereby provide the required information and authorize the use 

of such information to the extent of the uses specified in the statement.  

        

 

                                                                          ________________________________________________________ 

            (Applicant Signature)                                 (Date)  

        

                                                                          ________________________________________________________ 

            (Interviewer’s Signature)                           (Date) 

      

   

 

 

 

 

 
      


