
Sitka Tribe of Alaska 
Social Services Department • 
204 Siginaka St., Sitka, Alaska 99835 
Phone Number (907) 747-7245 
Fax Number  (907) 747-4915
Email: jade.nodes@sitkatribe-nsn.gov

Application for Emergency CSBG Assistance 

If you need help filling out this forrn or have any questions, please let us lmow and 
we will do what we can to assist you. 

How to Apply for Services 

On the following page you will find a group of cheqk boxes for services that are available 
to enrolled Tribal Citizens and provided by Sitka Tribe of Alaska. Place a checkmark next 
to the service that you feel will best meet your needs by clicking in the box to the left of 
the service. Please be sure to check all the services that you feel will meet your needs. If 
you are not sure, don't worry, this application is designed to help us determine which 
service would work best for your specific needs. 

What you should do after selecting your desired services 

Once you check all the services that you need, enter the information in the "Required 
Personal Information" section directiy below the checkbox area. This information will be 
utilized to begin the intake process for your application. After you have provided all the 
information requested, the General Assistance Caseworker will review the information 
and determine if we need anything else from you to help determine your eligibility. 
Many times this will require you to fill out a couple more forms, but please be patient. 
This information is required to enable us to provide a service that best fits yourneeds. 

How long will it take? 

Completed applications are processed in the order in which they are received. The 
application provides places for you to identify your unique situation. If a caseworker has not 
contacted you within five business days, please 

Let's get started by selecting the services you need and filing out the required 
information. 

· · 

Intake Staff:I Application Date:I !Application Complete:
Appointment Date:1 If application complete, you should receive a call by no later than 



EMERGENCY ASSISTANCE APPLICATION CHECK LIST 

o Completed Application form with all necessary signatures.

o Proof of Tribal Enrollment for all eligible household members.

o Proof of residency for a minimum of six months.

o Proof that you are seeking employment or are employed (most recent two

paystubs).

o Proof of ALL income for all household members receiving any form of income.

This includes food stamps, TANF, adult public assistance, social security,

social security disability, employment, general assistance, etc.

o Proof of all resources (2 months copies of bank statements for each

household member with a bank account, bonds, notes, etc.

o Denial Letter outside sources showing an attempt to gain other assistance 
(Elks, Moose, Legion, Salvation Army, SAIL). Two signatures are required

o Letter from future employer if you have been hired and not received a

paycheck yet; or applying for work clothing.
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CSBG Emergency Assistance 
2022 Income Guidelines 

For each additional person 

2022 Poverty Guideline 

$16,990 

$22,890 

$28,790

$34,690

$40,590 

$46,490 

$52,390 

$58,290 

+5,900

















Sitl<a 
Tribal Go 

THIS IS TO CERTIFY THAT 

The above client has applied for assistance at the agencies; The Elks 
Lodge, The Moose Lodge, The Legion, Salvation Army or SAIL in Sitka, 
Alaska. 

o 456 ICatlian Street o Sitka, Alasl<a 99835 o Phone: (907) 747- 7245 o Fax: (907) 747- 7643 o 

Agency: 

Signed: _________ Dated: _____

Agency: 

Signed: ____________________Dated:------

Two signatures are required to receive CSBG Emergency Assistance




