
Caddo Nation of Oklahoma
Job Placement & Training Program

P.O. Box 487 - Binger, OK 73009
(405) 656-2344, Ext. 0971

JOB PLACEMENT & TRAINING PROGRAM GUIDELINES/CHECKLIST

Program Services
1. Job Placement (Direct Employment Assistance): Partial costs for expenses related to starting a new job.
2. Job Training (Adult Vocational Training): Partial costs for tuition, books and fees that are not covered by other sources
(i.e. Pell Grant, etc.) OR Bi-weekly subsistence allowance payments for transportation, utilities, childcare, etc.

Eligibility For Both Programs: Must be an enrolled member of the Caddo Nation, must be 18 years of age or older, must 
reside within jurisdiction of the Anadarko Agency (Caddo, Kiowa, Comanche, Cotton, and Tillman Counties in the State of 
Oklahoma).

Additional Eligibility Criteria for Job Training
your school).

Required Documents: To qualify you must submit an application completed to the best of your abilities, and attach the 
following required (marked with a check mark) documentation before your application for services can be considered. (A 
single asterisk (*) indicates the form is included in the packet:

Marriage License or Divorce Decree (If Applicable)

Proof of residency (current utility bill in applicant’s name)
OR MUST BE NOTARIZED

Copy of High School Transcripts or GED (Also, College Transcripts, If applicable)

Selective Service Status or DD-214 (If Applicable)

Letter of Intent (Letter explaining why you want/need training)

*Release of Information Form MUST BE NOTARIZED

*Three (3) personal references which include name, address and zip codes (NO PHONE NUMBERS)

*Statement of Understanding (Please read and sign)

costs of tuition, books, and any additional supplies needed.

Letter from supervisor/human resources department on company letterhead stating your job title, beginning

Failure to provide the required information/documentation will preclude the applicant from eligibility in obtaining job place-
ment or job training assistance under this program. Incomplete applications will be considered inactive after one month.

Repeat Services
An applicant can receive only one (1) repeat service.
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JP&T • FINANCIAL NEEDS ANALYSIS FORM • AVT
Part 1 – To Be Completed by Student (PLEASE COMPLETE ALL BLANKS)

(Print) Name:            SSN:       
   Last   First   MI

Address:                
    St. No./Route/POB   City    State  Zip

Marital Status:                 No. of Dependents:       

Training site/school:               
  Name   Address   City  State Zip

Authorization for Release of Information

I authorize the above training site/school to release this Financial Needs Analysis Form, when completed, to the Caddo 
Nation Education Department.

               
         Student Signature           Date

Student: Please do not make any marks below this point and submit to your school’s Financial Aid Office when completed, signed and dated.

Part 2: To Be Completed by Financial Aid Administrator/Counselor (PLEASE COMPLETE ALL BLANKS)

____  Student applied for financial aid for the current academic year.

____  Student has not applied for financial aid. Need cannot be determined.

____  Student’s application is incomplete and cannot be considered.

Applicant is: (Circle appropriate number) 1. Full-time    2. Part-time.    Applicant is enrolled in how many hours?       

BUDGET PERIOD:  CURRENT TERM ONLY, NOT FULL COURSE.  Start Date:    

 Expenses Resources/Awards/Scholarships

Tuition $  _____________  Parental $  ____________  Pell Grant $  ____________
Fees $  _____________  Student/Spouse $  ____________  SEOG $  ____________
Books/Supplies $  _____________  Student Incentive    Work Study $  ____________
         Grant $  ____________  Tuition Waiver $  ____________
    Veteran’s Asst.  $  ____________  Voc. Rehab. $  ____________
        Other (i.e. EFC) $  ____________
TOTAL $  _____________   TOTAL $ ______________

Student’s unmet need is  $                (Unmet Need = Expenses – Resources/Awards/Scholarships)

                    
   Signature of Financial Aid Officer     Date   Phone Number

                    
   College/University      Address    City/State/Zip

Financial Aid Administrator: Please return this completed form to the Caddo Nation Education Dept., P.O. Box 487, 
Binger, OK  73009. Thank you.



PROOF OF RESIDENCY AFFIDAVIT
(TO BE COMPLETED BY RESIDENCE OWNER/RENTER AND CADDO NATION JOB PLACEMENT AND TRAINING PROGRAM APPLICANT)

CURRENT UTILITY BILL IN THE RESIDENCE OWNER’S/RENTER’S NAME MUST ACCOMPANY THIS AFFIDAVIT.

This form shall be completed for applicants who are living within the jurisdiction of the Anadarko Agency and 
who are not the primary residence owner/renter. Complete all fields of this affidavit, in ink, in the presence of 
a Notary Public.

I,  ___________________________________, certify that I am over eighteen (18) years of age and competent 
to testify to the facts and matters set forth herein; and also certify that I am living in a shared housing situa-
tion with  ___________________________________, the applicant for services through the Caddo Nation 
Job Placement & Training Program (JP&T), and that the physical address of the housing property is:

Address: __________________________________________________________________________________

City:_________________________________ State:____________________ Zip:________________________

Home Phone: ___________________ Work Phone: ___________________ Cell Phone: __________________

I understand that persons submitting or causing to be submitted any false information in connection with any ap-
plication, report or other document, upon which the provision of Federal financial assistance or any other payment 
of Federal funds is based, may be subject to criminal prosecution under provisions such as Sections 287, 371, or 
1001 of Title 18, U.S. Code.

This Proof of Residency Affidavit is valid for the current application being submitted ONLY.

I solemnly affirm under the penalties listed above that the content of this affidavit are true to the best of my knowl-
edge, information, and belief.

___________________________________  ___________________________________  __________________
Printed Name of Residence Owner/Renter Signature of Homeowner/Renter Date

___________________________________  ___________________________________  __________________
Printed Name of JP&T Applicant  Signature of JP&T Applicant Date

Subscribed and sworn to before me on this __________ day of _______________, 20_____.

My commission expires: _______________________________

Notary Public: ________________________________

Caddo Nation of Oklahoma
Job Placement & Training Program

P.O. Box 487 - Binger, OK 73009
(405) 656-2344, Ext. 0971
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