
The Confederated Tribes of  the Grand Ronde Community 

Employment & Training Department 

9615 Grand Ronde Rd, Grand Ronde, OR 97347 

PH: (503) 879-2165 

Fax: (503) 879-5077 

 

For enrolled members of the Confederated Tribes of Grand Ronde 

Before submitting this application, please comeplete the following steps 

Grand Ronde Tribal Members must live within the 6 county services area of Marion, Multnomah, Polk, 
Tillamook, Washington, and Yamhill in order to receive services through the 477 program. 

1. Proof of Income and Benefits for the past 30 days prior to entering the program: Pay stubs, 
Tribal Per Capita, Employer Print-outs, Education Grants & Loans, TANF, VA Benefits, and 
Unemployment Benefits. 
 

2. Identification and Proof of Enrollment: Tribal ID, Picture ID, and Social Security Card. (Drivers 
License, Permit, or Identification Card.) 
 
*Please note: Identification other than Tribal ID will required a Certificate of Indian Blood (CIB), 
you may request this document by calling the Tribal Enrollment Office (503) 879- 2116. 
 

3. Signatures on all applicable Employment & Training Forms:  

*IMPORTANT- APPLICATION WILL NOT BE PROCESSED WITHOUT THE APPROPRIATE 

SIGNATURES ON THE FOLLOWING FORMS: Rights and Responsibilities and Application 

 

 

To apply for program services you must complete the intake application. You have 45 days to complete 
the application process. Should you exceed the 45 days, you may reapply immediately. There will be an 
eligibility determination made by the Employment & Training Specialist after completing the application 
process.  

 

 

























 

Income Statement 
Grand Ronde Employment and Training (GREAT) pl. 102-477 Program 

This form is designed to help us understand your household's financial situation. 
Please provide truthful and accurate information to ensure eligibility for program 
services. 

Select your status: 
□ Single □ Married □ Married but Legally Separated □ Divorced  
 
Have you or your spouse received any income in the last 60 days? 
□ Yes □ No 

If yes, list the source(s) and amount(s):  

______________________________________________________________________________

______________________________________________________________________________ 

Acknowledgment:  
I confirm that the information provided is accurate and complete. I understand that 
false information may affect my case (25 CFR § 20.611). 
 
 
 
________________________________     ________________________ 
Print Name        Roll # 
 
 
 
________________________________     ________________________ 
Signature        Date 
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