Osage Nation
Youth Employment Program

Email: financial-assist@osagenation-nsn.gov Phone: (918) 287-5325

Frequently Asked Questions

How can I apply or get the application?

Members can download and print an application at: https://www.osagenation-nsn.gov/services/financial-
assistance

Or call (918) 287-5325 to request an application mailed to you.

Or come into the Welcome Center at 239 W. 12" Pawhuska, OK, 74056 for help to apply.
Where can I find more information about this program?

On the Osage Nation website:

https://www.osagenation-nsn.gov/services/financial-assistance

How can I submit my application?

Mail to: Osage Nation Financial Assistance
627 Grandview Ave.
Pawhuska, OK 74056

Email to: financial-assist(@osagenation-nsn.gov

Drop Box: Welcome Center
239 W. 12" Street
Pawhuska, OK 74056

When will I know if my application is approved?

After the application is complete, the Financial Assistance team has up to ten (10) business days to make a
determination. All correspondence will be mailed.

Is this assistance taxable income?

The Osage Nation is not treating these payments as taxable income. Consult with your own attorney or tax
advisor for guidance. The Osage Nation has designed this program to meet the tax exempt status of an “Indian
general welfare benefit” as defined by 26 USC Section 139E(b).



Can I receive my assistance directly deposited into my bank account?
Yes, Direct Deposit is REQUIRED for all participants in FY2025

Do I need to submit any additional information with my application?
Yes, please follow the checklist attached to the application.

Can I apply for my relatives/grandchildren?

If you are applying on behalf of a minor child and you are not listed as a biological parent of the minor child in
the Osage Nation membership files, you must provide legal proof of custody or guardianship. By submitting the
application, you are certifying that you are legally entitled to receive the assistance on your behalf, or on behalf
of a minor child.

When do the youth start work?

Starting Monday June 2rd, 2025  Ending July 25", 2025.

How much will the youth earn per hour?

Eligible youth will receive a work incentive of $15 per hour.

Is the work part time or full time?

Eligible youth may work up to 32 hours per week.

Are youth required to drug test?

Yes, each youth participant will be screened for illegal drug use, prior to work placement.
What happens if the youth tests positive for illegal drug use?

Y outh who test positive for illegal drug use will be referred to the Osage Nation Counselling Center for
additional services and must comply to continue participating with the Youth Employment Program.

I am currently 15 years old, but my birthday is coming up, can I work on the Youth Program?
Eligible applicants must be 16 years old at the time of application and before March 31st, 2025.
When does the program start?

Applications will only be accepted March 1%, 2025 thru March 31, 2025. The program will have a mandatory
orientation in May 28, 2025 and the first day of work will be June 2, 2025 and end July 25, 2025.



Osage Nation Financial Assistance Department
627 Grandview Avenue
Pawhuska, OK 74056
Phone: (918) 287-5325
Fax: (918) 287-5593

Dear Youth Employment Applicant:

The Youth Employment Program services Native American Youth, ages 16-21 years, which reside
within the Osage Reservation (Osage County). The program provides assistance, in the form of: work
experience, specialized workshops / training, and financial literacy to eligible youth. The program is designed to
prepare Native American Youth to enter the workforce by providing experience and training.

Please read and complete each section of the attached application and forms. All records from previous years
have been archived, so please submit the following information with the application:

Copy of an Osage Nation membership card, or CDIB for each person in the family unit

Copy of photo identification of applicant and adults in family unit

Copy of Social Security card for all members of the family unit

Proof of residency (current utility bill or a notarized Certification of Address, from Parent / Guardian)

Income verification for past 30 days from the date of this application, from each adult in family unit

OOoOoOogoan

Completed and signed form W9 for the youth applicant

Y ou may submit the application in the drop box located at 239 W. 12" Street Pawhuska, OK 74035.
You may email the application to financial-assist(@osagenation-nsn.gov
You may mail the application to Financial Assistance 627 Grandview Ave. Pawhuska, OK 74035

Office hours are Monday - Friday from 8:00 am to 4:30 pm, excluding Osage Nation holidays. For questions
please call 918-287-5325 / 888-822-1248, fax 918-287-5593 or email financial-assist@@osagenation-nsn.gov.
We look forward to assisting you.

Sincerely,

/ cﬂ% /]\(M-’/J 4~

Andrea M. Kemble, Director
Financial Assistance Department




Youth Employment Application

Youth Applicant Information

Last Name: First Name: Application Date:
| Physical Street Address: ' City: Stte: | Zip Code: County:
Matling Address: (Street or PO Box): | City: | State: Zip Code: | TmalAddicss (REQUIRED):
Federally Recognized Tribe: | I Osage, Membership No.: Phone: -
Are you currently employed? T T Are you residing with Do you pay shelter costs Is Physical Address in Osage County
YES or NO someone? YLES or NO YES or NO YES or NO
3 Previous Client Is this a 3 month Recertification N Household Information
YES or NO O Yes O Single
O  Family
Dates serviced: 0O No

IL. Employment Information

If you are currently employed, please list current employer and current salary:

Do you work less than 30 hours a week?
YES or NO

[l you are unemployed briefly explain your reasoning:

If unemployed, please write the date of your last check: Wage at last employment:




111, Type of Assistance Requesting

O Work Experience O On-the-job Training

(includes Youth Employment) [J Cash Assistance
Classroom Training O Other, please describe:

Rental Assistance

Energy Assistance

1V. Household Information

Full name Social Marital x | Date of g Tribal 2| o o
Security Status Birth Membership | & | =| & g _
i Number =] Ll O = B B« EE
Number e | 8| 3 £ | 2§ =58 z¢
- . ﬁ = S P =g 2=
= =| @ T a8 g8 5
21 ela | » a™ a £%
K| [ =
¢f. -
1 o WIS, T -
Fducation:
Last grade completed Current Grade: Current School:
Education:
Last grade completed Current Grade: Current School:
Education:
Last grade completed Current Grade: Current School:
- B S
Education:
Last grade completed Current Grade: Current School:
Education:
Last grade completed Current Grade: Current School:
Education:
Last grade completed Current Grade: Current School:




Household Income from the last 30 days from date of application date

*Wages, Salaries, Commissions (net)

*Sell-employed profit less business costs and normal deductions

$

*Interest/Dividends S

Oil, gas, royalties o - o i $ B

Per capita distributions/Annuities h -
Rental Property - - b 7 F
#Child Support and/or alimony o 5 -

‘Gaming winnings S $

*Retirement benefits . i

Veteran's disabilities - T -
*Unemployment benefits - $ .

*SSA or SSI $

Workers Comp - b

Insurance Settlements . h

T B . ;

Total Income in the last 30 days $

Income from sale of trust land o b

Income from sale of real or personal property o $

1IM monies including surplus, grazing and interest - b
Total Income in the last 30 days §

IFederal Tax refund b
State Tax refund $

Total Tax refund in the last 30 days




I Applicant Rights and Responsibilities

1 understaud my cosnpleted application will be processed within ten (10) business days and 1 shall teceive a denial or
approval letter, If the application is dented, I will receive a notification letier gatiug the reason ad information. detailing
the appeals process, I understand that Thave ten (10) business days to appeal, '

Federal lew governing fraud: “Whoever, in any matter within the jurisdiction of any department or agency of the United
States, knowingly and wiltfully falsifies, conceals, o covers up by any ivick scheme or devics, & toaterial fact, or makes any
false, fictitions or fraudulent statements or representations or makes or usoes any false wrlting on dooumonts, knowing the

sawne Lo contain any false, fictitious or fraudulent statement or entry, shall be fined not mote then $10,000 or imprisoned
not mora than 5 years ov both,”

The information contained within this Agreemsent and any supporting docunentation attache is a protoated record wader
the Qsage Nation Open Records Act. The Osage Nation will not disclose any record containing protected information
without the written consent of the applicant tnless the foformation is being nsed to perform the duties of an Osage Nation
employee, The applicant’s Information sy be released to other Osage Natlon Departments/Brograms with which the

applicant {s veceiving or requesting services and (o the Office of the Osage Nation Altoraey General for an Investigation to
detect or sliminate fravd,

The ubdersigned hereby exprossly recoguizes that the banefit sought or presently enjoyed by the nndersigned from the
Osage Natlon goverpment, to wit: Osage Nation Financial Asslstance is a privilege and a benefit to the undersigned and
not a property interest or matter of right, In consideration, of, and as a condition, precedent to, the grant, issuance or
continued enjoyvment of this privilege aud benelit, regardless of whether the undersigned ds a natural or artificie] person or
entity, and further regardless of whether the undersigned is of Indian ar non-Indian blood, degsent or legal characier, the
undarsigned hevolby stipulates and agrees that jurlsdiction over all matters and disputes arlsleg out of exeroise of sich 4
benefit and privilege shall vest in the Osage Nation Telal Gowt. The undersigned furthet stipulates to be bound by all
Osapp Netion laws, codes, reguletions, policies and procedures governing such benefits, privileges and astivitios, The
undersigned farther expressly waives all further rights to contest (he jurisdiction of the Osage Nation Trial Court over any
such matters, disputes, actions or decisions of any branch of the Qsage Nation govarnment,

1L Release of Information

1 have road and understand (he above statements and I authorize the Osage Nation Financial Assistance Department to obiain
negessary nformation from other souress o dotermine my oligibility for assistance, T agree to notify the Osage Nation
Financial Assistance Dopactment of any changoes in the inforieation. provided on this application, and thaet all infoumation
provided is true and correct to the best of my knowledge.

Applicant Bignatare Daie

Parent / Guardian Signature (if minor)




For, w*‘g

_ Request for Taxpayer Ghuo Form 1o the
Bﬁﬁﬁ?&ﬁ‘?ﬁm . fdentification Number and Certification cond to th IS,
Trnternal FRovetta Servica

1 Natow {28 eht on your Incima Lex raturoy, Name s raquirac an this line; do nat fanve this Bas blank.

2 Bualness hamefdlaragardad ety hame, If dlifarent rom rkove

] ndivichzasale propriotor or
slngle-menber LG

the fax olasalilogtion ol e single-mambar owner,
]:J Other (gee lnstruslians)

3 Chealt appropriate b for facferal tax olassliication; oheok onty oue of the fallowing saven boxes:
[} cooporation  [[] & Goperation  [] Partnership

[:] Limited! linblity company, Enter the b slassiflostion (=0 comporaiion, =6 oorparation, Pepartnarship)
Note. Fora sigle-member LLG that I csregarda, do not chaclk LLC; chack tlie appropriate b I the la above for | ZXEMPticn from FATCA rpating

4 Exanplions (uedes apply enly to
gertaln eniitlas, not Indivichtals; see
1 Trustrestate | imsteuckians o page 35

Exampt payee sods {IF iy}

cada §f any)
Pk b oceaunts ialiefrec outdfi it 1280

5 Adldresy (umber, stgel, sod apt. oF suita ro}

Racguratar's ntmo andd addrass {optlkanal)

& Cily, viete, b 200 wode

Print orfype
Seze Specific Instnzciions on pege 2.

T List agcount numbars) hern {eptlanal)

Taxpayer Identificativn Number (1IN

Enter your TiN in the approprizta bax, The TIN provided must match the name glven on e 1 o avold "
backup withholding. For Inclviduats, this is generally your soolal secutlty numbet (S8N). However, for a

vemldant alien, sola propristor, or daraparded entity, pes the Part instructiona on page 3. For other -
antitias, It [ your employar lderdiflcaifon number (EIN). If you da net have a numbar, see How to get e

TiN o page 3,

Note, [ the aeeount §s In mare than one name, ace the natrustions for ine 1 and the chart on page 4 for | Enployeridentification niwber

gutdelines on whose numbear th entar,

Hoolal sbouity oumber

or

: |

Part il Cortification

Under prnaliles of perury, oertify that:

1, The numbsr ghown on tis fom Is my corract taxpayer Mentifloation awmier (or | am walting for a number to bie lssuee! to ma) and

2, | ar nat subjeq to hacku)s withheldng because: (2 1 am exempt from backup withholding, or (b) | have not hean notified by tha Internsl Revenue
_ Barvloe (RE) that ] am subjeot to basliup withholding s a result of a fullura to report all Intsrest ar dividends, or ) tha IRS haa nolifled ma that ! am

no fanget subjeot to Backup withhokiing; and
3. {am a L&, oitlzen or ather U8, pevsun {definad helow); and

4, Tha FATCA aoda(s) enterad an this form 8 any) Indloating that | am exempt fram FATOA raporting |s coreot,

Cartitieution Instractions. You must cross out Rem 2 above If you hava been notifiad by the IRS thet you are surrently subject to bastag withholding
baoausp you heve falied fo raport all Intarest snd dividends an your tax return, For real estate transeotions, Ham 2 doss not apply. For mortgage
Intarast: pald, acquialion or abantonineit of secured proparty, cancellgtion of deb?, conttlbutions to an Individus) retirement exrrangerrant (RA), and
generally, payments other than Intarest and dividangds, you are not ragulved to gign the ceriification, Hut yau must provide your correct TIN, See tha

Ingtrugtiong en page 8,

Sign Slgnature of
Hereé | us, permon

Dty b

General Instructions

Bieotion ratoranass are to the Internal Revenus Cods unlegs otherwlsa notatt,
Puture developrients. Infarmation sbrout davalapments affacting Farm W-8 (such
a6 eglalatlon enacted aftor we relaase ) s at wwie a.gov/fy?.

Purposes of Form

An Indlividual o entity {Farm W-9 ragupster) who Is raguirad ks flle a0 infobmetion
raturn with Ehe IS anuat ablain ygur eomeat lepayer identllioatian number (TiN
which may bayour scalal saounity aumber [S5N), ldiviciual laxpayer fdaniiflcellan
numbet (1), adoptlon taxpayer idantifosilen numbear (ATIN), ar employer
IdentiBeation nurber {EIN), to report on an Information feturn the amaunt pald 1o
you, or other emount rapertable oo an Infoitraticn returm, Bxamples of Informiticn
¥atuna Inohude, but are nak Imitsd 1g, the follawing:

= Form 1 099-INT (Interest camet of pald)

& Form 100801V {lividends, holuding thian rem stoslis of mutual funds)

= Form 1008-MIBC (warious Types of incotaa, prizes, awiards, ar grosy proveeds)

¢ Form 1088-1 (stoole or mutual fiind aslee and sertain other transactions by
Iarakers)

» Form 10995 (pracaeds from raal asiate transactions)

» Form 1089-1¢ {mernckiant sard mad thivd party network transsoticns)

» Form 1098 thome motgags [hierest), 1008-E (shudent loan Interest), 1080-T
{tultten) .

» Farit 1088-C (eancalad dolxy
» Farny 1082-A [acquintion or shandonmerd of eepures proparly)

Use Form W-9 only i”/ou ara a U8, person {inoludlng a resident alln), {o
provide your eoresct TN,

Hyou clo not refuer Form W-8 to the ragusster with 1 1IN, younight be sukject
#o bachug wiitiholdinig, See What {3 beckup withhe!diig? on page 2,
By slgning the fillad-out form, you

1, Certify that the TIN you are ghving [ ecrreat (o you bre walllng for & niraber
o be [asuad),

2, Carlity hat yost ave not subjeat to Fackup wihhalllng, or

4. Clalm exemption frara [nokyp withhokling If you ave g U, exempt payea. If
applioable, you ere also certifylng that as a US, person, yeur alboable share of
2k partnerahln Incoma fram 8 U8, frade or business is nil subjeet to the
withholding tax on forelgn partners' hara of elfacilvely cornocted Inoome, and

4, Cartily that FATOA sodefs) erersd or tlvia fora (iF any} Indloating thet you ere

agempl fam the FATOA repariing, is comect. Bea What fs FATOA reporibg? on
pagae 2 for furfher informatlor,
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THE OSAGE NATION

YNANZN
Name: Age: Date:
Where do you attend School: ?
Please select one of the following:
High School ~ What Grade (Currently): ~ Name of School:

~ Vocational School What Program are you in:

Secondary School/ College Degree Choice:

What worksite peaks your interest:

Do you have transportation? Yes No

*Disclaimer: We will review this document and attempt to make a
placement that might suit your interests. However, this is NOT a
promise you will be placed in your desired worksite.

Office: 818.287.5325 | Fax: 918.287.5593 / Toll Free: 888.822.1248




