Wellpinit Site | 6195 Ford-Wellpinit Rd, Wellpinit, WA 99040 * Phone: (509) 458-8000
Spokane Site | 232 E. Lyons Ave, Spokane, WA 99208 ¢ Phone: (509) 533-1360

SPOKANE TRIBAL 477

JOB ANNOUNCEMENT
TITLE: Summer Youth Employment
DEPARTMENT: 477-Youth Employment Program
STATUS: Temporary 40 Hours a week
RATE OF PAY $15.00

OPENING DATE: April 14, 2026
CLOSING DATE: May 1, 2026

Applications submitted after the Closing Date will not be eligible for employment.

The Spokane Tribe of Indians is now accepting applications for the 2026 Summer Youth Employment
Program. For youth ranging between the ages of 14 to 19 years of age by the first day of employment
and attending an educational program.

5 Week Session: June 29, 2026 - July 31, 2026 (200 hrs.)

ELEGIBILITY FOR EMPLOYMENT & INDIAN PREFERENCE:

e Applicants must be a member of a Federally recognized Tribe or a 1st line Descent of
a Federally Recognized Tribe (excluding Kalispel Tribal Members due to funding
restrictions)

e Applicants mustreside in the 477/TANF service area.

e 19-year-old applicants must be enrolled/attending an approved educational program

e Must have ended the 2025 - 2026 school year with a cumulative GPA of 2.0

e ALL Applicants are subject to a pre-employment drug test

e Indian Preference as follows: 1.) TANF client 2.) Spokane Tribal Member 3.) 1st line
descendant of a Spokane Tribal Member 4.) Member of other Federally Recognized Tribe
5.) 1st line descendent of another Tribe

Please use the attached check list to ensure all required documents are attached to
the application.

APPLICATIONS CAN BE PICKED UP AND DROPPED OFF AT THE
WELLPINIT & SPOKANE SITES
For More Information Contact the above Office Numbers



SPOKANE TRIBAL 477
UNIVERSAL APPLICATION

The Spokane Tribal 477 Program provides comprehensive services that empower our community members

to thrive.

Our mission is to create opportunities for participants to engage in cultural, educational,

employment and training experiences that promote personal and professional growth. Through these
services, we aim to enhance self-sufficiency, foster lifelong learning, and strengthen Spokane Tribal
individuals and families for generations to come.

Programs (with additional services) offered through the 477 Program include:

Temporary Assistance for Needy Families (TANF) e Johnson O’Malley (JOM)

General Assistance e Vocational Rehabilitation

Adult and Youth WIOA e Head Start

Higher Education e LowIncome Home Energy Assistance (LIHEAP)

YOUTH EMPLOYMENT APPLICATION

Youth Employment application instructions are as follows, PLEASE COMPLETE:

- 1 Universal Application per household
- Youth Employment application for EACH youth participant

Please attach the required documentation listed below-

[J Completed Universal Application
[J Completed Youth Employment Application

OoooQo good

NEW PARTICIPANTS

Verification of Age — (Official Birth Certificate)

Proof of Tribal Enrollment — (Tribal I.D. Card, Certificate of Indian Blood)

Social Security Card — (Copy or Proof of filing for replacement from Social Security

& copy of card when received)

Proof of Residence — (Utility Bill - EX. AVISTA) *Must identify physical address

Verification of Legal Guardianship — (Court Documents or Power of Attorney) *if applicable
Verification of School Enrollment — (ASB card, enrollment)

Official Final Grades — (Mailed Copy)

RETURNING PARTICIPANTS

[] Proof of Residence — (Utility Bill - EX. AVISTA) *Must identify physical address

[ Verification of Legal Guardianship — (Court Documents or Power of Attorney) *if applicable
[] Verification of School Enrollment — (ASB card, enrollment)

[J Official Final Grades — (Mailed Copy)



477 APPLICATION FOR BENEFITS

Wellpinit Office
6195 Ford-Wellpinit Rd.

Wellpinit, WA

99040

Phone: (509) 458-8000
Fax: (509) 458-8017

LI IF YOU NEED HELP FILLING OUT THIS FORM, PLEASE CHECK THE BOX AND TAKE TO THE FRONT DESK
I AM APPLYING FOR (CHECK ALL THAT APPLY):

Spokane Office
232 E. Lyons Ave.
Spokane, WA 99208
Phone: (509) 533-1360
Fax: (509) 533-0699

TANF Employment & Training Higher Education Youth Programs Childcare Other
L1 Family [1 General Assistance L1 Higher Education 1 W.E. Youth Center 1 PSELC 1 Head Start
[] Child Only | 1 WIOA (employment) L] AVT [ Ford Youth Center L] TCC [] Voc. Rehab
[J Summer Youth L] Internship [ Driver’s Education ] CCDF (subsidy L1 Energy Asst.
(0 Year-Round Youth 0 JOM [ Tutoring Services assistance)
I I. HOUSEHOLD INFORMATION
Head of Household (HH) Information:
First Name Middle Name Last Name Other/Maiden Name(s)

Date of Birth Mm/DD/YYYY

Social Security Number

Gender at Birth
[OMale [lFemale

Marital Status:
[ISingle

CIMarried OWidowed

[1Divorced/Separated

Enrolled in a Federally Recognized Tribe? Tribe Enrollment Number Active Military/Veteran?
[lYes [INo [IDescendant [ISpouse of LlYes [INo
Email Address Home Phone Cell Phone Preferred Method of Contact
I Phone Call [ Email [ Text
Physical Address City, ST Zip Code Do you have a VALID Driver’s License?
ClYes [INo
Mailing Address (If different) City, ST Zip Code Registered with Selective Service (males only)
ClYes [INo
Significant Other (SO) Information: (If applicable)
First Name Middle Name Last Name Other/Maiden Name(s)

Date of Birth MM/DD/YYYY

Social Security Number

Gender at Birth
[OMale [OFemale

Marital Status:
[1Single

OMarried [Widowed [IDivorced/Separated

Enrolled in a Federally Recognized Tribe? Tribe Enrollment Number Active Military/Veteran?
OYes [ONo [Descendant [ISpouse of CYes [No
Email Address Home Phone Cell Phone Preferred Method of Contact

I Phone Call [ Email [ Text

Physical Address

City, ST Zip Code

Do you have a VALID Driver’s License?

[IYes [INo

Mailing Address (If different) City, ST Zip Code Registered with Selective Service (mates only)
[JYes [INo

Please list everyone in the household below (excluding HH & SO), even if you are not requesting services for them. Attach additional sheet if necessary.

Full Name Relation to HH DOB Sex S';?ts‘legf# Enrolled Tribe Agé’rl\‘l’l'seg;;" Pglsi;:g

Oy ON Oy ON| Oy ON

Oy ON Oy ON| Oy ON

Oy ON Oy ON| Oy ON

Oy ON Oy ON| Oy ON

Oy ON Oy ON| Oy ON

Oy ON Oy ON| Oy ON

0y ON Oy ON | OY ON




| or someone I’'m applying for was convicted of a drug-related felony (committed after 8/21/1996)

LlYes [INo Ifyes, Who:

| or someone I’'m applying for is fleeing from the law to avoid court/jail for a felony crime

ClYes [INo Ifyes, Who:

Place of Residence
] Own House/Apartment ] Group Home ] Homeless
] Adult Family Home L] Facility: L] Other:

I Il. INCOME INFORMATION

IF YOU ARE ONLY APPLYING FOR YOUTH PROGRAM SERVICES, PLEASE MOVE TO SECTION III.

| or someone | am applying for, has income from employment [1Yes (complete the following) [INo

Name of Employed Applicant Date of Hire Rate of Pay Position Status
UJFull-Time [JPart-Time [1On-Call [JSeasonal [JSelf
UJFull-Time [JPart-Time [1On-Call [JSeasonal [JSelf
UJFull-Time [JPart-Time [1On-Call [JSeasonal [JSelf

| or someone | am applying for, has other income NOT from employment [1Yes (complete the following) [1No

Name of Applicant Monthly Amount | Other Income Type

Unemployment [JSSI/SSA [1Child Support [1VA/Military [Other

OUnemployment [JSSI/SSA  [Child Support [IVA/Military [Other

OUnemployment [JSSI/SSA  [JChild Support [IVA/Military [Other

I lll. DECLARATION & SIGNATURE(S)

Please read and initial the following
| understand that an incomplete application may result in the denial of services.
| understand that to determine eligibility for ALL 477 programs, all sections of the application must be completed.

| understand to determine eligibility fully, | may be required to provide additional information and/or documents.

other services because | willfully made a false statement or willfully failed to report pertinent information.

By signing this form, | agree and understand the guidelines of the Spokane Tribal 477 Program, and | certify that all information | have
given is true and correct to the best of my knowledge. | understand that | can be criminally prosecuted if | incorrectly receive cash or

Applicant Printed Name Applicant Signature Date
Other Adult Printed Name Other Adult Signature Date
Helper/Representative Printed Name Ifapplicable Helper/Representative Signature Ifapplicable Date
Witness Printed Name Ifapplicable Witness Signature Ifapplicable Date

DO NOT WRITE IN THE BELOW SECTION - OFFICE USE ONLY

Received by: DATE STAMP HERE

Intake completed by:
Assigned to:
Notes:




Spokane Tribal 477

Authorization to Release Information

AUTHORIZATION FOR ACCESS TO THE RECORDS OF:

Last Name First Name Middle Date of Birth

The following information may help in locating records:
STOI-477 CIF#: Date Services Began Location of Service:

Release information to:
Spokane Tribal 477 Staff Name

AUTHORIZATION FOR RELEASE:

| authorize the following programs to release information from my records. | understand that information may
be provided verbally or by computer data transfer, fax, hand delivery or mail.

O

All Spokane Tribe 477 Programs
All parts of Department of Social and Health Services
Department of Children and Family Services/Child Protective Services

Education Facility; School:

Medical/Mental/Chemical Dependency Records:

Tribal Records:

Washington Employment Security Departments
Background Check Approved Vendor
Other

Ooo0ooood

I understand and agree to the release of the information authorized in this form. The consent is valid for twelve months from the
date of authorization, or if sooner, until . lunderstand | may revoke this release in writing at any time
and further understand that such revocation will not affect any information already released. A copy of this form bearing my
signature is valid to give my permission to release records.

Print Name Date Signed Telephone number

Signature

If | am not the person whose records are being release, | am authorized to signh this document because | am
the: (Check appropriate box)
] Parent [0 Legal Guardian (attach court order) ] Other

Print Name Signature




SPOKANE TRIBAL 477

Rights and Responsibilities

Individuals Name:

Client Identification Number:

I am responsible for:

I understand that:

e Providing all needed information to the
Spokane Tribal 477 program in order for
the Program to determine all services |
may be eligible for.

e Reporting any changes in my situation or
household within 10-days from the date |
learn of the change.

e Providing official documents and any
further documentation as requested.

e Completing any required reports and
reviews when asked.

e Complying with all program
requirements.

e Applying for and accepting any external
resources that | may qualify for. External
resources may include, but are not
limited to: Child Support,
Unemployment, Financial Aid,
Scholarships, SNAP, DSHS Services, etc.

e Maintaining a positive working
relationship with the Program in order to
achieve self-sufficiency.

Allinformation | provide will be used to determine
eligibility for services. This information may be
subject to verification from other federal and state
officials. | also understand that it may be necessary
for the program to conduct a follow-up that | must
comply with.

Failure to provide timely notice of changes to my
situation or household may delay or terminate my
services.

If I have difficulty obtaining documentation | may
request assistance.

Failure to comply with all program requirements may
result in a delay or termination of services.

| am able to inquire about additional services the 477
Program may have available.

If | disagree with any decisions made in regard to my
eligibility or services, | have the right to file a
grievance. | also understand, should I file a
grievance, | must follow the policy outlining the
process.

Fraud is not tolerated by the 477 Program. Should
the program suspect fraud, | understand that | may
be investigated and agree to cooperate in the
investigation, if requested to participate.

The Spokane Tribal 477 Program is responsible for:

e Assisting you in completing forms

e Should you request, we will provide you
with a receipt of an application or other
materials to verify submission.

e Providing you with written notices, in a
timely manner (at least 10-days), of any
changes that will affect your services.

e Allowing you at least 10-days to provide
information/documentation that may
affect your eligibility.

Upholding strict confidentiality of your personal
information and any other information given to us in
confidence. Should we share information with
external agencies, we must possess a signed
authorization to do so, unless otherwise required by
law.

Providing an interpreter or translator service at no
cost to you and without significant delay in receiving
benefits.

Maintaining a professional work environment and
assure you are receiving appropriate services to help
you achieve self-sufficiency.

By Signing below, | confirm that | have read and fully understand the above Rights and Responsibilities. |
also understand that these are not allinclusive or may change due to a change in law, policy, or regulations.

Print Name:

Date:

Signature:




Spokane Tribal 477

Youth Employment Application

Location Applicant Status
OWellpinit [Spokane [INew [JReturning

Employment Type Date

OSummer [Year-Round

Please print legibly or type. Answer all questions completely. Incomplete applications will not be processed.

YOUTH APPLICANT INFORMATION

LEGAL First Name LEGAL Middle Name LEGAL Last Name Primary Parent/Guardian Name
Gender Date of Birth (MM/DD/YYY) Social Security Number U.S. Citizen Total # in Household
[IMale [IFemale Llyes [INo
Enrolled in a Federally Recognized Tribe? Tribe (parent info if desc.) Enrollment # (parent info if desc.) Enrolled Parent Name (If descendant)
[lYes [INo [I1%Line Descendant
Youth Cell Number Youth Email Address (NOT A SCHOOL EMAIL) For SUMMER- Adult shirt size?
s OM O OXL O2xL [O3XL
EDUCATION
School/College Name School Address Phone Number
Current Grade Are you on an Individual Education Plan (IEP)? | For YEARROUND- Do you participate in sports /extra-curricular activities?

ClYes [INo ClYes [INo If yes, please attach your sports schedule to application

OTHER INFORMATION

For YEAR ROUND- Please list your top 2 employment placements. If you have a potential placement, please list their name and phone number.

1) 2)

RELEASE OF INFORMATION

The information provided is true and accurate to the best of my knowledge. Should | be employed by the Spokane Tribe, any misrepresentation or false
statement contained herein may be considered cause for possible dismissal. | also hereby authorize the 477 Employment & Training department staff
to obtain or release information included in this application as it pertains to my eligibility for services, and/or reporting purposes.

CHECK RELEASE CONSENT

l, , (minor participate name) hereby authorize all checks payable to me to be released to the following individual(s)
to be picked up on the designated paydays:
Name: Name:
THIS AUTHORIZATION SHALL REMAIN IN EFFECT UNTIL A WRITTEN NOTICE OF REVOCATION IS ACKNOWLEDGED BY ME. THIS
AUTHORIZATION SUPERSEDES ANY PRIOR DATED AUTHORIZATION THAT | MAY HAVE ON FILE

IMAGE & RECORDING CONSENT

| hereby authorize the Spokane Tribe of Indians, its Enterprises and Programs, Programs, Privately Owned Businesses including the Tribal TANF/477
Program to use any photographs, video, likeness, characterizations or other resemblance of my child, or biographical data concerning my child, for any
and all purposes, with or without my endorsement, including but not limited to advertising and publicity surrounding the Spokane Tribe, its Enterprises,
Programs, Interagency Associations/Promotions or other entities or activities produced or promoted by Spokane Tribal 477.

L1 YES, | agree to the use of digital images/voice recordings 1 NO, I do not agree to the use of digital images/voice recordings

DRUG TEST CONSENT

l, , (minor participate name) hereby knowingly and voluntarily authorize and consent to the collection and
testing of specimens of my urine by a collection site and laboratory to be designated by the Spokane Tribal 477 Youth Employment Program. | authorized
the collection site, laboratory and Medical Review Officer (MRO) to disclose the results of my drug test to Spokane Tribal 477 Youth Employment
Program, and | further authorized the Spokane Tribal 477 Youth Employment Program to disclose the results to my parent(s) and/or guardian(s) and a
designated behavioral health program for assessment and treatment. | acknowledge that at the time of collection, a refusal to authorize the collection
and testing of my urine by the collection site and laboratory, or refusal to authorize the above disclosure of the test results will be treated as a positive
drug test. | further acknowledge that a positive drug test will result in disciplinary action up to and including denial of employment or termination, if
hired. In addition, | hereby knowingly and voluntarily release the Spokane Tribal 477 Youth Employment Program, the collection site, the testing
laboratory and their respective officers, directors, employees and agents from any and all claims, damages, losses, liabilities, costs and expenses,
including attorney fees, arising from or relating to such collection and testing and any disclosure of the results thereof, including without limitation, the
disclosure of any inaccurate orincomplete results, to the fullest extent permitted by law. | further authorize the testing laboratory to disclose the results
of my drug screen to Spokane Tribal 477 Youth Employment Program for a period of time not to exceed 2 years from the date of my signature below. |
acknowledge that | have the right to receive a copy of this authorization. | have read and understood the above authorization & consent in its
entirety, and | agree that a copy of this document is as valid as the original.

Youth Applicant Signature (Required) Date Parent Signature (If under 18 years of age) Date




Spokane Tribal 477

Youth Employment
Liability Waiver

RELEASE OF LIABILITY, WAIVER OF LEGAL RIGHTS, AND ASSUMPTION OF RISK

In consideration for the utilization of work opportunities including recreational, carpentry, landscaping, and/or similar activities
(collectively, “SYE Participation”), provided by the Spokane Tribe of Indians 477 Summer Youth Employment Program (“SYE Program”),
l, (applicant name), hereby understand and agree to this Release of Liability, Waiver of
Legal Rights and Assumption of Risk (the “Waiver”) and to the terms hereof as follows:

1. | acknowledge that 477 Summer Youth Employment Participation consists of program activities involving travel in
three dimensions, working in rough terrain, and adverse weather conditions. Such activities are subject to mishap
and even injury to participants. | understand | may suffer a broken limb, paralysis, or fatal injury while participating
in the SYE Program.

[Youth Initial Here 1 [Parent Initial Here 1

2. 1, on behalf of myself, personal representatives and my heirs, hereby VOLUNTARILY AGREE TO RELEASE AND
DISCHARGE THE PROGRAM and its officers, directors, elected officials, agents, employees, instructors, and owners
of equipment (hereinafter collectively referred to as “Released Parties”), from any and all liability, claims, suits,
demands, or causes of action for bodily injury, property damage, wrongful death, loss of services or otherwise which
may arise out of my participation in the Programs, including, but not limited to, losses CAUSED BY THE NEGLIGENCE
OF THE RELEASED PARTICIPANTS, THE NEGLIGENCE OF THE RELEASED PARTIES, THE NEGLIGENCE OF OTHERS,
ACCIDENTS, BREACHES OF CONTRACT, THE FORCES OF NATURE OR OTHER CAUSES.

[Youth Initial Here 1 [Parent Initial Here 1

3. lunderstand and acknowledge that the Program has inherent dangers that no amount of care, caution, instruction,
or expertise can eliminate, and | EXPRESSLY AND VOLUNTARILY ASSUME ALL RISK OF DEATH OR PERSONAL
INJURY SUSTAINED WHILE PARTICIPATING IN THE PROGRAMS, WHETHER OR NOT CAUSED BY THE
NEGLIGENCE OF THE RELEASED PARTIES.

[Youth Initial Here ] [Parent Initial Here 1

4. | further agree that |, my personal representatives, and my heirs, WILL NOT SUE OR MAKE A CLAIM against the
Released Parties for damages or other losses sustained as a result of my participation in the Programs.
[Youth Initial Here 1 [Parent Initial Here 1

5. | also agree to INDEMNIFY AND HOLD THE RELEASED PARTIES HARMLESS from all claims, judgments, and costs,
including attorneys’ fees, incurred in connection with any action brought because of my participation in the
Programs.

[Youth Initial Here ] [Parent Initial Here 1

6. | expressly assume full responsibility for and hold the Released Parties harmless for any injury that | may suffer or
inflict upon others or their property as a result of my engagement in the Programs.
[Youth Initial Here 1 [Parent Initial Here 1

7. lhave read and understood the above and acknowledge that the same constitutes a release of liability and a waiver
of my legalrights and also acknowledgment of the assumption of liability by me of all risks arising out of my engaging
in the Programs.

[Youth Initial Here ] [Parent Initial Here 1

8. | further represent that this Release shall continue in full force and effect for so long as | engage in the Programs
which are in any way connected to or with the Released Parties.
[Youth Initial Here 1 [Parent Initial Here 1



10.

11.

12.

| further state that | am at least 18 years of age, | waive and release any and all legal rights that may accrue to me or
I may suffer while engaging in the Programs.
[Youth Initial Here ] [Parent Initial Here 1

| specifically understand and recognize that this Release is a contract pursuant to which | have released any and all
claims against the Released Parties resulting from participation in the Program, including any claims arising from
the negligence of the Released Parties by any of the undersigned.

[Youth Initial Here 1 [Parent Initial Here 1

| agree that, should any claim or action arise from my participation as described herein, including any issue as to the
applicability of this Release or any provision within it, proper Jurisdiction and Venue shall only lie with the Spokane
Tribal Court, and | waive jurisdiction and venue anywhere else.

[Youth Initial Here ] [Parent Initial Here 1

| further expressly agree that the foregoing Release is intended to be as broad and inclusive as is permitted by the
Revised Spokane Law and Order Code and applicable federal or Washington state law and that if any portion thereof
is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

[Youth Initial Here ] [Parent Initial Here 1

WAIVER CONSENT

| have read this release of liability, waiver of legal rights, and assumption of risk, and fully understand its contents. | sign it
of my own free will and agree to be bound by it. By this signature, the parent or guardian, on behalf of the minor participant,
releases any and all claims of the minor participant and the parent or guardian.

Minor Participant Name please print Date of Birth

Parent/Guardian Name please print Parent/Guardian Signature Date

MEDICAL AUTHORIZATION AND LIABILITY RELEASE

, (parent or legal guardian name) am the parent or legal guardian of

, (minor participant name) hereby approve the participation of my child in the Youth

Employment Program described in this Liability Waiver. In the event of illness or accident, | give my consent for my child to
receive medical attention.

Parent/Guardian Signature Date

In the event of illness or accident, |, , (minor participant name) give my consent to

receive medial attention.

Minor Participant Signature Date

ADDITIONAL INFORMATION

Please list any additional information you think we need to know about your child:




