
Oneida Nation of the Thames 

Employment & Training 

APPLICATION FOR FINANCIAL ASSISTANCE & TRAINING REQUEST 

NOTE:   All applicants must fill out and sign the “Release of Information” section on this 

page. Only those applying for financial assistance for a training program have to fill out 
the sections pertaining to Institutional and Training and other sections marked with an 
“*” and submit a training research package. 

 

RELEASE OF INFORMATION 
 

I, _______________________________________________________________________________ of 
Name 

 
______________________________________________________________________________________ 

Address 
 

hereby consent and authorize the release and disclosure to the 

Oneida Nation Employment & Training Program 

any information, report, material, statements or thing, or part thereof, 

concerning myself as may be required for the purpose of verifying eligibility for 

financial assistance and checking eligibility for continued assistance.  This includes 

such things as claims for dependants, spousal income, registration and attendance 

at an institution, any grade reports, and receipt of all other financial aid. 
 
 ________________________________________   _________________ 
          Signature         Date 
 

 

TRAINING REQUEST Information 
* Name of Institution * Type of Training 

 
*Contact Person 

 
*Phone Number 
(           ) 

* Start Date 
 

* Finish Date 

*Tuition: *Supplies: * Income Support: 
 

* Other (please explain): 

 
 

FOR OFFICE USE ONLY 

 
Funding Approved: 
 
Employment Assistance $_______________  Travel Assistance $________________ 
 
Relocation Assistance  $_______________  Other Assistance $________________ 
 
Total Assistance       $_______________  Funding: E.I.  CRF 
 
Approved By: _______________________________________  Date: __________________ 
 

 


