(saanuaoul [p1oads puo
dayapam Juawapoul burinp Liva Avpy)
SAJI440 NO.LNI'TD ® OHIDNOD
Nd00:S - NV00:8
Aeprij-Aepuopy
SUNOH 21440

9%28-2Z% (S0%) Xvd
ZI9%-L¥Z-008-T 9244 JI0],
08S.-22% (50%) 192417
ZZ0&L )0 ‘0youo)
L9I X0g ‘0'd
21241 UOOp paY 00T

4
THIXH A1d0dd 410 HNIdTIH
soquL], oyedely 3 suuaiay)

GT0Z “19qUIBAON PasiAdy

W 4N

s s i

f«*nw.%& XXX
0%\ V\Q T\W/y\v

Yy g aNN3

“uial] Ajrep ut Aouaiyns

-J]9s Jo souedyIuSIs pue Jurpuejsispun

91} SBa.10Ul pUE SUONBN}IS SISLID

aumusg Surmp aoueisisse eyuswa[ddns
M SISQUISW [BqLI} SWOIUI-MO]

1sisse A[ssayj[os 031 sl weado1d FdOH SaqLLL,
oyedely pue suuafay) ay3 JO UOISSIUI YL,

SN noqy

[22xq a]doad 4nQ buldjay

‘(uonpuriofu

[p3ddp .10f 3s1U011d225.1 XSD) UOLID.IAPISU0IA.L 10f 3Sanba.t
D Jnuqns Aow .10 uonpjuawnIop ado.d y3im uoyvoyddo
MU b Juqgns Ao $331043S PaIUaP Uaq SDY 0YM 3UOAUY,

~101aeyaq ajeLidorddeur

Aue 10j seouanbasuod a.1e 2191y pauLIojul
aq pue ssado.rd uonesrjdde sAIsualxa

a1 im SurpuelsIapun pue sdusned
NQIYx3 ases|d "A[ypoouts pue Apjoinb

03 ssa20.1d uonesijdde ay3 axeut 03 J10)°
AI3A9 3YeU [[IM pPUe SISLI) B ySno.ay)
8uro3 jo sanmoyJIp 3y} spuelsiapun adoy

5

A

J01ARYS(q 9AISSa133Y
SIUSWNIOP JO UOIIBDIYIS[Ee]
SjuaIp

3

*6

19110 10 SI93.10M3SE) IN0qe/0}
SyIewraa uneprwnul/Surusieayy,
aden3uej ajeridoaddeu;

9,
0.0

7
h X4

:lolneyaq |nj12adsal 3oNpuod J0u op
OyMm s|enpiAlpul 03 S321A13S puadsns 0}
1YL 3y 9AI3SD 9M pue paleId|0] 3]
30U [|IM BUIMO|[0) BY] "JJBIS 4O SIUBI|D
J3y1s 0} aSewep jeuoijows Jo [edisAyd
Aue pione 03 1dwaiie Asana Supjew
‘821A49s |nj109dsau pue Sulied yum
3ual|d ay3 Suipinosd uo pasndoy st 3dOH
‘weusdoud 3dOH oyedeuay pue suuaiay)
9yl Aq paasojua aq [jim 1ONpuo)

40 9p0) e QUBWUOIIAUS SN031IN0D

pue ‘ajes ‘aAiles2dood e aunsus o)

1ONANOJ 40 3A0d



‘suo[red 0GgT 03 dn

ad10AUl UB Y3IM Auedwod suedoad ay) wodj
9o10AUl U Sp1aoad 3snui Jual]) :duedodd,
‘SpIepuel§ aul[ppiny

S199W BLISILD JI ‘sisanbal [e1auny
93B1S-J0-1N(Q PUE ‘9IUS[OIA dLISeWoq
‘NO1/1e21pa l10j paplaoad aq Aew
sen/[on, ‘yiuow AI19A3 32u0 pajsanbal
aq Aeur Jisuel], [eqLy], :uoneyrodsuel ],
‘sAep (1) 10j woox

910y (1) s1 8uidpoj .10j 2ueISISSe [enIU]
*09$ JO 23BI 3B B 3] [[IM dIUEISISSE P00,
*9SBI[a. JO SYI9M OM] UIYIM PIJUSWNIOP
9q 3snw uoned[ddy :asea[oy D0dx
'S193[9YsS

A£>uade 19130 10 ‘YT ‘SS0I) pay Se yons
‘$921N0S3.1 IS0 [[B 9ZI[[IN OS[B ISNW JUSI[)
*Aouapisad jo Jooid apiaoid 3snuw Jual)
"09¢$ JO 1.1 Je[j B 3q [[IM 3IUBISISSE POO]
JUIPIDUI JO SINOY 7/ UIYIIM PaJUSWNIOP
9q isnw uonednddy :1a3sesiq

‘paplaoad aq

Isnw J10da. d21[0d € pue 19p1o aandsjoxd
V "JUapIdul JO SINOY Z/ UIYIIM PaJUawiniop
aq 3snw uonediddy :90uajo1p onsawoq
‘s[eJauny 91e3s-Jo-Ino 10j

uaA13 aq Aew uonelrodsuel], ‘pjoyasnoy
Jad 09¢ Jo 93e1 3B B 3q [[IM dDUB)ISISSE
poo4 ‘payLIaa aq snu drysury ‘(sa130u
swoy [eraunj ‘wietSoad 331A19S ‘YIe(] JO
97e21J1119)) “I9A]J [BLING :X9) UONEBIUSWINIOP
op1a0.1d 3snuwi JuST[) :90UB)SISSY [BIaUny
‘Teardsoy ay3 wo.yy sa[iw 0§

UBY} 910U SOAI[ p[oyasnoy ay3 Ji uaAld aq
M 123[9YS A1e1oduIa ], - 10 - 9OUBISISSY
[eng/uonejrodsues], ‘pjoyasnoy 1od

09¢$ JO 91B1 JB[J B 3q [[IM 9IUEISISSE P00,
‘pPayLIaA aq 3snut diysury] "snjeis ()] ul

SI Ajnupf a3pIpawiul S JUST Y3 JO JoqUUdW
e Jey) AJ1194 03 padinbau si feydsoy

9] WI0JJ JUSWAIEIS Y :NDI/[BIIP3N

paseq-awodu|,

SIIIAISS WeIS0.1 193710

"PaIDIS
* aSIM.IdY0 SSa|Un ‘pbay.12333] v
a.Inba. 350 *Sa2130U UOIIOIAY
pubp Sjuawaa.lby asva] paubis

Sapnjoul S1y J, ‘Squawnoop

0
"%

ua314mpuny 3da2op

N 70U |1 wivabo.ad FdOH Y.L

9
"

"90UDISISSD BulAlaIa.4

7Sp] JO W) |Y) Wy (Syjuow 9 A1943)
PIoYyosnoy 1od T894 € 90IMJ PaAIaS 3q
[[IM pooy pue ‘Sanl[ii[] ‘Yusy 10j IUBISISSY

‘papinoad aq

1snw sjuawnoop [e8s) ‘diysuelpiens
J0 suonsanb uj ‘Jusawjjolul

ysnoays payiian si diysupy “193ysSnep
Jo uos ‘4ay3o.q ‘4a3sis ‘4aylow

‘dayie} ‘a4Im ‘pueqsny e se pauiap

24 lieys ¥3gINIIN ATINIVA JLVIAININI
‘saul@pinsg 1no jo sasodind 104

.
"o

UONEIUIUWNIOP
[euonippe 1sanba. few s1ay10MasE),

'sanss1 A1]1qpi] 03 anp

P23SISSD 2q JOU [[1M SU013d112S3.1d 102D,
‘uonedIpauwt

9yl A11ed j0u op Aay3 Suimoys Adeurreyq
SHI Wo.j Juauralels ‘paisap AdeuLieyd wo.j
3010AUI JUI.LINY :3DUB)SISSY uondridsald

UOnedJLIaA
aWO0DU] JUS.LINY) :DIUBISISSY P00

Arewrwins sisAreue yisodaq Y0
90110U JJO-1ND JUI.LINY) :3DUEISISSY AN

Juswaa.1de asea] pausis Jua.LInd
‘90130U UONDIAS JUSLINY) :3IUBISISSY [BIUY

«£2IUDISISSY Buimojjof

3y 40/ 81 fo abb ay3 4210 pjoyasnoy ay3

ul 3uoAup .10f PadINbad Uo1IDILII2A JUWI0IU],
NOILV.LNAWNJO0d JISVd

*‘OPBUI 3¢ UED DUB)SISSE JO
UoneuuULId}AdP a10jaq Juedijdde ay yPim
MIIAIDNUI U JONPUOGI ISNUI IIHIOMISBI Y

ULIOJ 90UB)SISSY SWLL-0M,

Jo uoneuLyuoy) pausdis e pue ‘uonedrjdde
pa19[dwod e ‘g[g) S Joquiatl [eqLL, VB
Jo Adoo pajepdn uy :STHeWRIINDaY JISegq

‘Suifuedwoooe

aInjeudis uerp.aenn o Jualed Yim

‘awbu s,qourwt 3Yy3 ul aq Jj13s 3snwt uopoIddp
ay3 ‘Iourul B ST JoqUIaW [eqLl} 9y} J] “TaqUIawl
[eqLD V % D pPa[[o1ua ue aq 3snu juedijddy

AmqiSig yuednddy



CHEYENNE AND ARAPAHO TRIBES DEPARTMENT OF ADMINISTRATION
&

7\ PE HOPE PROGRAM

P.O. Box 167. Concho, OK 73022
Phone (405) 422-7580 1-800-247-4612
Fax (405) 422-8246
HELPING OUR PEOPLE EXCEL

APPLICATION FOR ASSISTANCE

Applicant Name Application Date
Address CDIB

City, State, Zip SSN

Phone

All applicants must complete an interview with a caseworker before determination of assistance can be
made. All assistance requires processing time. Applications are active for 10 business days.
Determination of assistance is conducted on a case by case basis that includes documentation and
assessment information. Documentation must be provided.

Briefly explain your crisis: Unexpected, unplanned or unforeseen incident

What type of assistance are you seeking today? (Please check one)
OFood 0OUtility ORent OFuneral OTransit O Medical ICU/ Prescriptions

Check your current sources of income

0 Employed O SSI-Disability O Retirement O Child Support
$ $ 5 K]

O Rental Income O Scholarship/Grant O 1IM O Other Source
$ $ 5 $

O Weekly O Biweekly O Monthly

Are You a Veteran of the United States Military? OVYes O No

Current housing situation
O Homeless 0 Lease O Rent 0 Own
OTemp O Other:

Highest level of education

O High School 0 GED 0 Some college 0O Bachelor/Masters
0 Did not graduate from high school



List ALL individuals currently living in your household, regardless of tribal affiliation or ethnicity.
Please list self.

Last, First Name Date of Birth Age Relationship C&A Tribal Member?

ONO CYES Roll#

[ONO [IYES Roll#

ONO OYES Roll#

[ONO CIYES Roll#

[NO OYES Roll#

[ONO [IYES Roll#

ONO OYES Roll#

[JNO OYES Roll#

ONO OYES Roll#

| certify that information | have provided is true to the best of my knowledge. | understand this
information will be used to determine my eligibility for assistance with the HOPE Program and my
signature allows tribal programs to share my information to determine eligibility. If you request a stop
payment on your services after the check has been issued and mailed out, you will be suspended from
the HOPE program for one year of those services.

Tribal Member Signature Date of Application
Code of Conduct Agreement

To ensure a cooperative, safe, and courteous environment, a Code of Conduct will be enforced by the
Cheyenne and Arapaho HOPE Program. HOPE is focused on providing the client with caring and
respectful service, making every attempt to avoid any physical or emotional damage to either clients or
staff. Please adhere to the following standards.
* Anyinappropriate use of language is disrespectful or will not be tolerated.
e Threatening/intimidating remarks about the staff to other clients are also disrespectful and will
not be tolerated.
* Inappropriate behavior such as throwing objects, violent physical contact with others in the
office, or raising a voice in anger or contempt will not be tolerated.
e The staff will use respectful and professional behaviors with a client and anticipate the same
behavior from the client.
HOPE understands the difficulties of going through a crisis and will make every effort to make the
application process go quickly and smoothly. Please exhibit patience and understanding with the
extensive application process and be informed there are consequences for any inappropriate behavior.

l, , have read and understand the Code of Conduct of the Cheyenne
and Arapaho Tribes HOPE Program. By signing this agreement, | agree to adhere to the Code of Conduct
and understand that if | breach the terms of the agreement, | will be placed on immediate suspension
from the HOPE Program until my suspension is lifted.

Applicant Date



HELPING OUR PEOPLE EXCEL

é%?%\/j**** P.0. Box 16;
;‘/«g{,@é@ s Concho OK 7302
th Phone (405) 422-7580
0 1-800-247-4612
Fax (405) 422-8246
RELEASE OF LIABILITY FORM
I , an applicant of the Cheyenne and Arapaho H.O.P.E. Program hereby enter this

agreement between myself, listed applicants, and the Cheyenne and Arapaho Tribes.

This General Release form covers the entirety of my participation with the Cheyenne and Arapaho Tribes
including all persons listed on my H.O.P.E. Program application.

I acknowledge and appreciate that being approved for H.O.P.E. Program through the Cheyenne and Arapaho
Tribes H.O.P.E. Program, requires an appropriate level of good conduct from all persons under this application
and agreement, and that certain risks are inherent. These risks include, but are not limited to, personal injury,
property damage, personal property loss or theft. The risks may arise out of accidents or other circumstances
including, but again not limited to, the negligent acts from myself or other persons listed on my application.

The Cheyenne and Arapaho Tribes and staff members are not responsible for any other damages or charges not
authorized by the Cheyenne and Arapaho Tribes H.O.P.E. Program, any room extensions or add-ons will be
determined by the caseworker and Director. The Cheyenne and Arapaho H.O.P.E. Program reserves the right to
cancel any reserved or unused nights of assigned lodging if it is determined that the room:

1. Is not appropriately utilized: c. Property incident reports

a. Excessive guest 3. False/misleading information:

b. Inappropriate behavior a. False/misleading

c. lllegal activity information on

d. Smoking application

e. Unauthorized charges b. False hospital statements
2. Complaints from on application

Proprietors/hotel patrons: c. False information of
a. Police reports immediate family
b. Noise complaints member

I acknowledge that if any of the above instances occur during my hotel/motel stay, I forfeit any further
lodging /temp shelter and one year suspension of all services from the Cheyenne and Arapaho H.O.P.E.
Program.

I have read or been explained the above terms for temporary lodging/shelter. I agree to the terms by signing
below.

Signature Date

Caseworker Date



