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Maine Indian Tribes 

Workforce Innovation & Opportunity Act (WIOA) 
Administered by: Penobscot Nation Department of Education & Career Services 

12 Wabanaki Way, Indian Island, ME  04468 
Telephone: (207) 817-7348   Fax Number: (207) 817-7369 

 

SUMMER YOUTH TRAINING PROGRAM 

APPLICATION FOR SERVICES 

 
PARTICIPANT INFORMATION: Applications are considered incomplete if all proper documentation is not submitted 

with the application, or questions are left blank. 

 

1.      ______    2.      

    Last Name   First   M.I.            Date of Birth 

 

3.       ______   4.      

     Mailing Address  City      State     Zip Code            Social Security # 

 

5.       _______   6.      

     Residential Address City      State        Zip Code            Telephone Number 

 

7. Sex: M  __   F  __      8. Age: ________         9. Registered for Selective Service (males only): Yes __ No__  

 

10.  Are you currently in school or between semesters: Yes  __   No  __ 

 

11. Name of school attending or last attended:          

 

12. Area of Study:                13. Highest Grade Completed:   

 

14. Do you have a physical or mental disability, physical limitations, health diagnosis, allergies, medications 

etc. that we should take into consideration when placing you in a work site?  Yes __  No __  (If yes, please 

explain on a separate piece of paper.) 

 

15.  Do you have an IEP or 504 plan at school? Yes __  No __ (If yes, please provide a copy) 

 

16. Enrolled Tribal Member:  Yes  __   No  __ Tribal Affiliation:      

 

HOUSEHOLD INFORMATION: 

 

17. How many individuals reside in your household?    

 

18. Does the youth applicant have any dependents (children) Yes __  No __      If so, how many?   

 

19. What is the approximate combined income of ALL people residing in your household for the past  

      six months?       (Please provide income verification) 

 

20. Is anyone in your household receiving some form of public assistance (i.e. TANF, 

      SNAP, General/Tribal Assistance, Subsidized Housing, etc.)    Yes  ___  No  ___     

      (Please provide verification) 
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21. Please provide any additional written comments that you feel are necessary to explain the  

      financial status of your household:  ________________________  ______ 

 ____________________________________________________________________________________

__________________________________________________________________________________________

   

22. Have you been subjected to any stage of the criminal justice process? Yes  ___  No  ___ 

 (Answering “yes” to this questions does not disqualify you.) 

 

23. If you are not currently attending school (either high school or post high school) please explain why: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

24. Are you currently employed in any other job?  Yes  ___  No  ___ 

 
The Maine Indian Tribes’ Summer Youth (WIOA) Training Program is funded through grant monies received 

from the Department of Labor’s Workforce Innovation and Opportunity Act. Applications that are returned 

without adequate income/benefit/etc documentation will not be processed until the appropriate documentation is 

submitted.  Failure to submit this information past the deadline will result in the participant being declared 

ineligible for the program. 

 

I certify that the answers given by me to the foregoing questions and statements are true and correct without 

consequential omissions of any kind whatsoever. I agree that the Penobscot Nation Tribal Administration shall not 

be liable in any respect if my training program is terminated because of falsity of statements, answers, or omissions 

made by me on this application.  I understand that any misleading or incorrect statements may render this 

application void, and if placed in a training program, would be cause for termination. 

 

I understand that if placed in training program, I have been selected at the will of the employer and that my 

training program may be terminated at will, at any time, pursuant to the Penobscot Nation Policies and 

Procedures Manual. I understand that if placed in a training program, the Penobscot Nation Department of 

Education will maintain a file on me. 

 

In addition, I grant permission to the Penobscot Nation Tribal Administration to conduct a criminal background 

check, if needed. I also agree to have a physical examination, which includes drug testing, at the expense of the 

Penobscot Nation, prior to my final selection for training. 

 
 

              

 Participant Signature      Date 

 

 

              

 Parent/Guardian Signature     Date 

(Required for Participant’s who are minors) 

 

 

Application Deadline is June 22, 2022 by 4 p.m. 

Applications must be returned to: Carlene Miller, at the Nicholas 

Sapiel Building, Education Office, you may reach her at 817-7345 or 

carlene.miller@penobscotnation.org. 

 

mailto:carlene.miller@penobscotnation.org
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Maine Tribal Communities 
Workforce Innovation & Opportunity Act (WIOA) 

 
Administered by: Penobscot Nation Department of Education & Career Services 

12 Wabanaki Way, Indian Island, ME  04468  Telephone: (207) 817-7348   Fax: (207) 817-7369 

 

2021 WIOA Income Verification Form 
 

 

Applicant’s Name:         __________________  

    

 

Please verify your eligibility for participating in the WIOA program by checking all of the 

appropriate boxes given below.  This form must be returned with your application along with 

proof of income. 

 

2021 Federal Income Guidelines: 

 

Family Size Annual Income 

         1       $11,424 

         2       $18,725 

         3       $25,706 

         4       $31,726 

         5       $37,444 

         6       $43,782 

         7       $50,120 

         8       $56,458 

       Add $6,338.00 for each additional person. 

       

 Please check all that apply: 

 

❑ I verify that my household income is at or below the above federal guidelines.  A copy of a 

recent payroll check stub, or a copy of a filed income tax form is attached for all household 

members. 

 

❑ I verify that I am currently unemployed.  Proof of unemployment or verification of receipt of 

other public assistance (TANF, Food Stamps, Subsidized Housing, General Assistance, etc.) is 

attached. 

 

❑ I verify that I am currently under-employed, either working part-time or earning minimum 

wage.  A copy of a recent payroll check stub is attached for all household members. 

 

❑ I verify that no person in my household is working and that no person is receiving public 

assistance.   

 

 

             

Signature of Applicant   `    Date 

 


