
Grand Traverse Band of Ottawa and Chippewa Indians 
477 (ADULT) Program 231-534-7767 

Intake/ Application Record & IEP
Needed Documentation for All Clients: Tribal Membership Verification, Proof of Age, Proof of Residency 

(a Tribal ID card with your birthdate and address will be plenty) 

Eligibility into the GTB 477 Program does not guarantee eligibility for all services. Some services are available to all eligible Tribal 
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. First Name I MI Last Name Date of Intake Application: 

Social Security #: Disability Income: YIN DOB: 
Phone#: E-mail Address 
Physical Address: 
Mailing Address if different: 
Name of Tribe: TIO#: 
Veteran: YIN Employed: YIN Last wage in the past 6 months Current wage: 
Do you have a High School or Equivalency Diploma Yes, No, Have you attended College/university Yes, No 
Name of High School: ____________ Name of College/University: _________ _ 
Below is the 2023 ANNUAL income eligibility guideline for certain services in this program. Assistance with. 1 WILL . f f' H II . 'II . h. mamtammg emp ovment reqmre proo o income. owever, not a services w1 reqmre t 1s. 
Familv Size 1 2 5 

150% of $22,590 $30,660 
3 4 

$38,730 $46,800 $54,870 
6 7 Add $8,070 for 

$62,940 $71,010 each extra 12erson 
Povertv line 

It is the participant's responsibility to notify the 477 Program of any changes that relate to eligibility. 

NEEDS ASSESSMENT 

Below is a list of general referrals that are given to all 4 77 Participants. 

Agency Referral Educational Referral Assessment Referral 
o Money Management Training □ GED! HS Diploma Referral: o Career Interest Assessment:
Referral to NMCAA I Emily Marek GTB Tribal School, KMTS- 231- Referral to:
I 231-346-2141 534-4459 mynextmove.org/explore/ip or
o Mi. Welfare Programs: MDHHS: o Higher Education: GTB Edu: Careeronestop.org
517-241-3740 Melissa Alberts: 231-534-7765 (for further assistance, please
o LCN: 231-994-2271 (Leelanau contact the 4 77 Program at 231-
cash assistance) 534-7767
□ BACN: 231-882-9544 (Benzie
cash assistance)

Please list the things that you need help with to become self-sufficient and/or gain employment: For Example: 
CDL Training, High School Diploma, Child Care, Work Attire, Etc., if you request tools, Be Specific! 

Employer: ____________________ Employment verified by Case Manager: Y / N 
My goal is to minimize and/or overcome the barriers listed above and those stated in my Individualized 
Employment/Training Plan (IEP) : 

Client Signature: _____________ _
Date: 






