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CSBG Emergency Assistance Application 

Form Instructions 

 
Emergency Assistance Application Checklist 

 
☐Completed application forms with all required signatures 
 
☐Proof of Tribal enrollment for applicant 
 
☐Lease or utility bill to verify head of household status 
 
☐Proof of residency in Sitka  
 
☐Proof of all income for all household members that receive any form of income, including but 
not limited to income from employment and assistance such as SNAP (food stamps), TANF, 
adult public assistance, social security, social security disability, general assistance, etc.  
 
☐If currently unemployed: attestation that you are seeking employment or exempt from 
seeking employment  (page 8) 
 
 

 
 
Completed applications will be processed in the order in which they are received. Sitka Tribe of 
Alaska has 30 days after your application is received to process it. If a caseworker has not 
contacted you within 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 to con󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼, 
please feel free to contact us at 907-747-7293. 
 
Contact information 
Email: socialservices@sitkatribe-nsn.gov 
Phone: 907-747-7293

https://www.sitkatribe.org/
mailto:
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2026 Income Guidelines for CSBG Emergency Assistance 
 
 
 

2026 POVERTY GUIDELINES FOR ALASKA 

Persons in family/household Poverty guideline 

1 $39,900 
2 $54,100 
3 $68,300 
4 $82,500 
5 $96,700 
6 $110,900 
7 $125,100 
8 $139,300 

For families/households with more than 8 persons, add $14,200 for each additional person. 

https://www.sitkatribe.org/
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Personal and Household Information 
 

Required Personal Information (If anything does not apply to you, please write N/A in 󹀼󹀼󹀼󹀼󹀼󹀼 
Full name (last, 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 Last 4 Social Security #: Date of Birth: 

Home Address: City: State: Zip Code: 

Mailing Address: (if different from home address) City: State: Zip Code: 

Home phone: Cell Phone: Other Phone: 

Marital status                      Single                    Married                  Separated                      Divorced 
Are you the head of household? (Responsible for shelter costs): Yes                               No 
Sitka Tribe of Alaska Tribal enrollment #: 
Are you able to work? 
                    Yes               No 

Is anyone in your household currently pregnant? 
(optional)                Yes                  No 

 
Name Relationship Birthdate Sex Race 
     
     
     
     
     
     
     
     
     

Abbreviations:  
Relationships: Spouse=S Partner=P Child=C Foster child=FC Grandchild=GC Stepchild=SC Non-custodial parent=NCP 
Other related person=R Unrelated child=UC Unrelated adult=UA 
Sex: Female=F Male=M Two-spirit/Non-binary/other=TS 
Race: Alaska Native=AN American Indian=AI White=WH Black=BL Asian=AS Native Hawaiian or Paci󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼

https://www.sitkatribe.org/
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Assistance Needs 
 

 

Please tell us about what other assistance you need here: 

 

What type of assistance do you need? (check all that apply) 

    ☐        Food      ☐      Rent   ☐         Utilities   ☐         Oil/Heat        ☐      Other 

https://www.sitkatribe.org/
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Household Income Information 

Household income from employment 

List all income for all household members within the past 30 days, including but not limited to tips, self-
employment, contract income, vacation pay, etc. 
Head of household name Employer 

 
Hours per 
week          

Hourly  
wage/salary 

Net pay, last 30 days 

 
 

    

Household member  
name 

Employer 
 

Hours per 
week 

Hourly  
wage/salary 

Net pay, last 30 days 

     
     
     
     
     
     

 
Other Household Income 
Is there anyone in your household that has had a job within the last 30 day  
that you did not list above?  

Yes No 

If you answered yes, please list their name(s) here: 
Do you, or anyone who lives with you receive funds from any source  
other than employment? If yes, please include below; use extra paper 
 if needed. 

Yes No 

Household member name Source of funds How often? Amount this  
month 

Amount next 
month 

     
     
     
     

Abbreviations for source of funds: Social Security=SS Social Security Disability=SSI Temporary Aid to Needy Families=TANF Food Stamps=SNAP 
Unemployment=U Pension/retirement-R PFD=PFD Scholarships=S Other=write in 

https://www.sitkatribe.org/
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Applicant Certification 
 

I/we hereby certify that to the best of my/our knowledge that the information and documentation 
contained in this application is accurate and true. I/we also understand that additional information may be 
required to verify what has been submitted. 
 
I/we understand that funds provided by the Community Service Block Grant (CSBG) are not intended to be 
reoccurring assistance. I/we understand that if we are eligible or potentially eligible for other services, we 
will be required to concurrently apply for that assistance and will receive referrals in order to facilitate those 
applications.  
 
I/we understand that my/our application is subject to veri󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼
be grounds for immediate denial or termination from the program and will subject me to federal 
prosecution under 18 U.S.C. § 1001, which carries a 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼
not more than 5 years or both. I/we also understand that if I/we receive services as a result of falsi󹀼󹀼󹀼󹀼󹀼
information, I/we will have to repay the Sitka Tribe of Alaska for those services. 
 
I/we understand that there is an appeal procedure by which I/we can challenge a decision made with 
regard to this information. I/we certify that I/we have received a copy of the appeal procedure, have ready 
it, understand it, and agree to abide by it. 
    Date:    

Applicant (head of household) Signature: 
 
 
 
    Date:    
Parent/Guardian Signature (if applicable):     
 

https://www.sitkatribe.org/
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General Authorization for Release of Information 
 

I/we hereby authorize the release of the information requested by the Sitka Tribe of Alaska within this 
application for the sole purpose of determining my current and ongoing eligibility for the CSBG 
Emergency Assistance Program. I consent to Sitka Tribe of Alaska contacting other Tribal, federal, 
state and local government agencies, nonpro󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼
verify information provided in this application to the extent that it is necessary to con󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
 

This release of information shall take effect when signed, and shall remain in effect while I/we are 
awaiting or receiving assistance from the Sitka Tribe of Alaska CSBG Emergency Assistance  
Program, and during any investigation of bene󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼the program.  

 
A copy of this release is as valid as the original.   
 
Signature of head of household: _____________________________________________   
 
Printed Name of Head of Household: _________________________________________  
 
Address        
 
Phone Number   Date     
 
 
 
 
 
 
 
 

 

 

https://www.sitkatribe.org/
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Work Search/Work Related Activity Form 

If you are unemployed, please complete the following form showing that you have applied for at least 2 jobs 
within the last 30 days. 
Job Title/Work Activity: 

Employer/Business name:     Employer Phone:    

Employer address: 

Did you complete an application?   Yes  No   

Did you complete an interview?    Yes  No    

 
Job Title/Work Activity: 

Employer/Business name:     Employer Phone:    

Employer address: 

Did you complete an application?   Yes  No   

Did you complete an interview?    Yes  No    

If you are unemployed and exempt from seeking employment, please describe your exemption 
(examples include experiencing a disability, providing essential child care, etc.)  
 
 
 
 
I/we hereby certify that to the best of my/our knowledge that the information and documentation 
contained on this work related activity form is accurate and true. 
 
Applicant Signature: ________________________________________ Date: __________________   
 

https://www.sitkatribe.org/
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Social Services Program Appeal Procedure 
 

An applicant who is denied services or bene󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
terminated or reduced has the right to appeal the denial, reduction, or termination of bene󹀼󹀼󹀼󹀼 
by following this procedure. Failure to follow the procedure shall be sufficient grounds for an 
appeal to be denied. 
 
Appeal to Department Director 
An applicant or client has thirty (30) days from the date of receipt of a written decision by 
Social Services program staff to submit an appeal to the Social Services Department Director. 
The appeal must be in writing to the Department Director, delivered by electronic mail, US 
mail, or in person by hand. Any decision not appealed within 30 days shall be 󹀼󹀼󹀼󹀼󹀼󹀼 
 
Upon receipt of an appeal, the Social Services Department Director may designate another 
quali󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
he/she/they is unavailable or has a con󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹 
 
The Department Director or their designee shall schedule a hearing with the client to 
review the decision within ten (10) business days of receipt of the written appeal. The 
applicant shall be provided with a written notice of the hearing, which shall include: 

• the date, time and location of the hearing, which may be held in person or virtually by 
videoconference unless the applicant/client objects to a virtual hearing; 

• statement of the facts and issues giving rise to the appeal; 
• statement that the applicant has the right to give oral and/or written evidence during 

the appeal and to confront and cross-examine any witnesses at the hearing; 
• notice that the applicant or client has a right to one continuance, of not more than 10 

days, with respect to the date of the hearing; 
• notice that the applicant or client may, in reasonable time before the hearing, copy or 

examine all information in their 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
 

Failure of the applicant or client to respond to the notice of hearing, or failure to appear at the 
hearing or request a continuance, shall be sufficient grounds to deny the appeal. 
 

https://www.sitkatribe.org/


            
 
 
 
 
         204 Siginaka Way, Suite 300, Sitka, AK 99835     907-747-3207     www.sitkatribe.org 

 

Page 10 of 10  CSBG Emergency Assistance Application Revised July 2026 
 

The hearing shall be informal, orderly, and recorded. The applicant or client may have an 
advocate or legal representative in attendance at the hearing at their own expense. A copy of 
the transcript of the hearing will be provided to the applicant or recipient upon request within 
󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
 
The Department Director or his/her their designee shall review information presented at the 
hearing, the program regulations, policies, procedures, and information in the applicant or 
client’s 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
make a decision on the appeal within ten (10) business days following the hearing, or within 
ten (10) business days after the client has not responded to a request to schedule a meeting 
or failed to appear for a scheduled hearing. The decision shall be in writing, shall state the 
evidence considered and the reasons for the decision, and shall be delivered to the applicant 
in person, by certi󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
 
Appeal to the General Manager 
An applicant or client has ten (10) business days from the date of receipt of a decision by the 
Social Services Department Director or their designee to appeal to the Tribe’s General Manager. Grounds of 
appeal shall be limited to the following: 

• Failure by the Social Services Department Director or their designee to follow 
the Appeals Procedure. 

• Con󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹 
Services Department Director or their designee related to the decision. 
 

The appeal must be in writing to the General Manager, delivered by electronic mail, USmail, or in person by 
hand. The General Manager may designate another quali󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 employee with no prior involvement in 
the case to address the appeal if they are 
unavailable or have a con󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹󹀹 
 
The General Manager or their designee shall review the decision issued by the Social Services Department 
Director or their designee and all documentation related to the decision in the applicant or client’s 󹀼󹀼󹀼󹀼󹀼󹀼
including the transcript of the hearing, and shall make a decision within ten (10) business days of receipt of 
the appeal. The decision of the General Manager or their designee shall be 󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼󹀼 
appeal. 

https://www.sitkatribe.org/

