SAINT REGIS MOHAWK TRIBE
EDUCATION DIVISION

Child Care Services / Youth Services /College & Career Services
Employment & Training Services

STEP 1: PROGRAM ELIGIBILITY

Complete TLAP application.
e Do 1 - Application

e Pg 2 —Signed Release of Information

Provide proof of residence: (Only one document is necessary)

Examples include: ~ ~ Ultility or phone bill ~ Class schedule from a district school
~ Letter from school registrar’s office ~ ~ Government photo ID (with residence)
~ Car registration or title ~ Bank Statement
~ Pay stub / employment document ~ Home mortgage or lease agreement
~ Letter from government / court ~ Health care document
~ Child(ren) In-care letter ~ Voter registration card

Provide copy of a tribal ID or status card. Official enrollment letter is also acceptable.

Complete the Youth Services Profile Form.

CASE MANAGEMENT - You will begin working with your assigned Education Specialist after

the Intake Process is complete.

CONTACT INFORMATION:
71 Margaret Terrance Memorial Way, Akwesasne, NY 13655

Work (518)-358-9721 Fax (518)-333-5304
education(@srmt-nsn.gov

The Mission of the Education Division of the Saint Regis Mobawk Tribe is to promote, support, and
respect the culturally relevant and academic needs of our community members by empowering life-long leaners
through guality educational learning opportunities and experiences.




YOUTH EDUCATION SERVICES APPLICATION

Ronathiatonhseraweiénston Education Division
Tribal Learning Assistance Program

What service(s) are you applying for? OTutoring oActivities/Trips oSummer Program

Student Legal Name:

First Name Last Name Middle Name

Preferred Name: D.O.B.: Age:
MM/DD/YYYY

Biological Sex: [ Male [0 Female Preferred Pronouns:

Academic Year: Current Grade Level: Expected Graduation Date:
School Enrolled: Teacher's Name:
Tribal Enrollment #: Tribe Name:

How would you prefer to be contacted? I Phone O E-mail

Permanent Residential Address (US or Can): Mailing Address (US preferred):
County/Province:

Primary Phone: Secondary Phone:

Email: Applicant 12 years or older:

Justice Involvement: [[] Yes []No
Guardian First and Last Name:

Relationship to Applicant:

Guardian E-mail:

Liability Agreement and Release of Information

I, , authorize the following statements as requested by the SRMT Education Division:

Print Guardian Signature

e [ authorize the applicant's information to be used for administration purposes within the Education Division.
e [ authorize the applicant's information can be shared with funding agencies in order to participate in program services and

receive program benefits.

e I authorize this liability and release of information shall be in effect as long as the applicant benefits from services.

Photo/Media Release

I, , hereby authorize the photo/media release as requested by the Saint Regis Mohawk Tribe's

Print Guardian Signature
Education Division. I grant permission for the applicant's potential appearance on social media accounts, fliers, and other
future education-related media releases. This agreement shall be in effect as long as the applicant benefits from program

benefits.

PRINT Student's Name Parent / Guardian Signature Date




Saint Regis Mohawk Tribe Education Division
Youth Services Student Profile Form

Name: Today’s date:

What type of service are you interested in? (check all that apply)
OTutoring OFinancial assistance for courses

CActivities/Trips OOther:

Please Note: By sighing the Applicant’s Agreement of Understanding and Release of
Information of the Tribal Learning Assistance Program application, the assigned
Youth Services Educational Specialist will obtain class schedule and current grades
from the school noted below:

Academic Year:

Current Grade Level:

Expected Graduation Date:

Guidance Counselor’'s Name:

School:

#1 - Parent/Guardian Name: Relationship to Student:

Contact Information:

Phone -

E-mail -

Mailing Address (if not same as Students):

#2 - Parent/Guardian Name Relationship to Student:

Contact Information:

Phone -

E-mail -

Mailing Address (if not same as Students):

If you are a returning student, your parent/guardian must update your account
every academic year by calling 518-358-9721.

Version 04/2021
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