ASSOCIATION OF VILLAGE _COUNCIL PRESIDENTS

Education, Employmenitraining & Child Care Department

APPLICATION PACKET FOR PROGRAM SERVICES

Please completthe entireapplication and attaclALL required documentssted belowor requested by
staff BEFOREsubmitting Only COMPLETED applicationwill be considered.

Higher educatiompplicants please include the following copies:

Acceptance Letteirom the College or University
Class Scheduler RegistratiofEnrollmentForm

Student Aid Report (SAR) FAFSA reply( n o t
Tribal ID Cardor Tribal VerificatiodCIB Form
Part 5.Written Statemerit directions on page 7

—( (o —( —( —

High Schooltranscripts with gradation date (or GED scores) College Transcripts

required for master d6s/

Budget Forecast fill out top portion, sign and date
All men must provide proof of filing with the Military Selective Service System

Training applicants please include the following copies:

Acceptance Letter
Income Tax Form 1040

Tribal ID Cardor Tribal VerificatiodCIB Form

—( o —( —( —( —

Budget Forecasgt fill out top portion, sign and date
All men must provide proof of filing with the Military Selective Service System

TABE Test Required for assistance,antact OlgaAlexie, ABE/GED Coordinator

Work Experience/OThe-Job Training applicastplease include the following copies:
| 2 Forms of | D: US Pas s por TribablD CafjtCertifiedBihr i ver 0

CertificateCopy or Scial Security Card

I Placement at appropriate work site is determined once applicant completes screening

DEADLINES: HIGHER EbpucaTion i June 3™, November 30th
VOCATIONAL TRAINING T Two months prior to start date

Any questions about this application or our progr@)please call 18004783521 for staff below:

JenniferC. Hooper Director Ext.
Carol Samuelson  In-take Specialist Ext.
Beverly Turner Training Specialist Ext.
Krystine Tinker Training Specialist Ext.
Steven Aluska Higher EdicationSpecialist Ext.
Jon Lewis TEROEmMployment SpecialisExt.
Olga Alexie ABE/GED Coordinator Ext.
Pauline Palacios Child Care Coordinator Ext.
Crystal Samuelson Child Care Specialist Ext.
Fredrika Chaney Child Cae Specialist Ext.

7481
7486
7485
7482
7484
7483
7487
7457
7456
7458

Mail or fax completed application to:
AVCP EET & CC Department

P.O. Box 219

Bethel, AK 99559

FAX: 1(907) 5434261

RevisedSeptembe2010



ASSOCIATION OF VILLAGE COUNCIL PRESIDENTS
P.O. Box 219 « BETHEL, ALASKA 99559 e PHONE 543-3521

THIRTY-SECOND ANNUAL CONVENTION
EMMONAK, ALASKA OCTOBER 8-10, 1996

RESOLUTION 96-10-13

AN ADDENDUM TO RESOLUTION #91-28 ESTABLISHING A POLICY OF SOBER AND
RESPONSIBLE REPRESENTATION FOR AREA VILLAGES

WHEREAS: The Association of Village Council Presidents, Inc. (AVCP, Inc.) is the regional non-profit
organization representing its 56 member indigenous Native villages within western Alaska and

supports the endeavors of its member villages; and

WHEREAS: AVCP, Inc. recognizes the critical effect that alcohol abuse is having on our survival as native
: people; and :

WHEREAS: AVCP, Inc. at its Twenty-Seventh Annual Convention made a declaration of war against alcohol
and drugs by adopting Resolution #91-28; and :

WHEREAS: AVCP, Inc, supports the efforts of YKHC in their “Take Pride in Sobriety” campaign; and

WHEREAS: The time has come for us to demand strong, sober leadership to provide positive role models for
our children and constituents; -

NOW THEREFORE BE IT RESOLVED THAT the delegates of the 32° Annual Convention have determined to
address the issue of reprimanding staff, delegates, Board Members and any other individuals sponsored by
AVCP, Inc. funds to attend regional, state and federal meetings, or educational institutions and who do not
fulfill their responsibilities due to the abuse of Alcohol. The following sanctions may be imposed for just cause,
which may include but not limited to the following;:

1. Full reimbursement of travel and per-diem costs to AVCP, Inc.
2. A letter to be sent to appropriate entities advising them of the circumstances and actions.

3. Inthe case of a Board Member or staff member abusing alcohol when representing AVCP, Inc. the first
violation will result in removal or termination unless the individual enters a substance abuse treatment
program, a writteri reprimand and reimbursement proof of travel expenses. The second violation will result

in removal or termination. _

4. ‘Inthe case of individuals who are not employed by AVCP, Inc., but are funded by AVCP, Inc. to attend
meetings or conferences, a second violation will result in the individuals being “black listed” from
representing AVCP, Inc. until they can exhibit responsible and accountable behavior. For clients, a first
violation will result in not funding assistance until proof of substance abuse treatment and one year of
sobriety is shown.

ADOPTED by the Association of Village Council Presidents, Inc. meeting in its Thirty-Second Annual
Convention in Emmonak, Alaska on October 10, 1996, with a duly constituted quorum of delegates.

Al

‘Glenn Fredericks, Chairman of the Board * Myron}{meng, President \




Y UKON-KUSKOKWIM DELTA SCHOLARSHIP CONTACT INFORMATION
Please contact the appropriate agencies for your area
REMINDER: Apply for scholarships between January and-Rjudil every year. Some semester based.

Organization Deadline(s) Eligibil ity

AVEC, Inc. April 15th Member of AVEC or
1-800-478-1818o0r (907) 5611818 Voc Training 2-3 Months | residing in householc
Fax: 8004782389 prior to start date. whose heaaf-
Georgia Shaw Application available at: | household is a
gshaw@avec.org www.avec.org member

Calista Scholarship Fund June30” Enrolled or a
1-800-277-5516 Descendant of a
Fax: (907) 278430 Application available at: | shareholder
Carmen WilliamsBydalek www.calistacorp.org
cbydalek@calistacorp.com

Coastal Villages Region Fund May 317 Fall CVRF Community
1-888-7955151 or (907) 278151 Oct. 3F'i Spring Members

Fax:(907) 2785150

Lloyd Black Application available at:
lloyd_b@coastalvillags.org www.coastalvillages.org

State of Alaska Department of Labor & At least two months prior, Depends on Progran
Workforce Development to startdate

1-888282-35260r (907) 5431601

United Utilities, Inc. April 9th Communities served
1-800-478-2020 ext. 5214 by United Utilities,
Fax: (907) 5638185 Application available at: | Inc.

Tam Cleary www.unicomalaska.com
tamp@uuialaska.com

Yukon-Delta Fisheries Development Associatiol| Feb. 147 UA YDFDA Community
Scholarship Fund Foundation Members
1-877-98566250r (907) 9491202

Doug Redfox Vocational Training?2

dredfox@ydfda.org months prior to start date

YK Health Corporation PA Health Care No Deadline Tribal Members and
Professional Scholarship Descendants
1-800-478-3321 ext. 6981 or (907) 543081 Application available at:

Fax: (907) 543061 www.ykhc.org

Laur i nd&aenO0 B
laurinda_obrien@ykhc.org

Education Housing Assistance Grants Limited Funds available | Enrolled Member to ¢
See or call your @cal Tribal Office first come first served Tribal Village

Free Application for Federal Student AiIdFAFSA) Check with your sc
www.fafsa.ed.gov Office

www.scholarships101.com Possibé scholarships after profileon website
www.aigcs.org For GraduateCollege students
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Association of Village Council Presidents
Education, Employment, Training & Child Care Depament
P.O. Box 219, Bethel, AK 99559
Ph: 1(907)5437486 Fax: 1(907)543261
Toll Free: 1(800)4783521 In-stateonly

PROGRAM SERVICES APPLICATION
Please checWwhich program you are applying for

¢ Higher Education ¢ Vocational Training ¢ OnTheJobTraining/Work Experience

Part 1. Personal Information

Applicant: S. S. Number

Address: Marital Statust Single ¢ Married
City/State Zip: ¢ Divorced ¢ Separated ¢ Widowed
Gender: c Male c¢ Female Date of Birth

Phone Number: Email:
Length of time at current addressNumber of Years: Months:

Address in the AVCP Region? ¢ Yes ¢ No If not, when were you last a resident of the
AVCP Region?

Are you enrolled to ¥illage Tribal Entity? ¢ Yes c No

If yes, whichare youenrolled to: Enroliment #:

Are you currently employed? ¢ Yes ¢ No Ifyes,are you Fulitime? c¢ Yes c No

If employed, Employer name:

Are you a Veterad c Yes c No

Selective Service Numbémen over age 18 only

Have you ever been convicted of any crime? Yes ¢ No ¢ Felony ¢ Misdemeanor
If yes, explain:

If yes, did it involve alcohol or drugs? c Yes ¢ No

If yes, When?

Are you currently on probation or parole? ¢ Yes c¢ No

Probation / Parole Officer: Phone #




Part 2. Family/Household Information

Please list allyour household membersclude yourself:
Name Birth date Age Relationship
Self

Emergency Contact Information
Peron(s) who can be contacted in case of an emergency:
Name Address Relationship Phone Number

Barriers or Needs for Education Training and/or Employment

¢ Reading Skills below c¢ Lack work history ¢ TANF Recipient ¢ Family Problems
7" grade level ¢ Employed withlow ¢ G.A. Recipient c Treatment

c Math Skills below income c Public Assistance ¢ Substance Abuse
7" grade level ¢ Unemployed c Housing c Offender

¢ HS Dropout c Disability ¢ Clothing ¢ Homeless

¢ NoGED c Single Parent c Transportation ¢ Funding

c Learning Materials ¢ Child Care c Other:

c Limited English c Pregnant c Other:

Part 3. Incomelnformation

Please list the income of members of your househwattide youself.
Name Source of Income The last 6 months| The last 12 month

Other Sources of Income
Please fill in amount that applies:

TANF $ Public Assistance $
ATAP $ General Assistance $
SSlI $ Other $
Child Support  $ Other $
Unemployment $ Other $
Permanent Fund $ Other $







