
Seneca Nation Training & Employment Resource Center Application 

Cattaraugus Territory   Allegany Territory 
23 Thomas Indian School Drive 3674 Administration Drive 
Irving, NY 14081 Salamanca, NY 14779 
716-532-1033 716-945-8120

Applicant Information Date: __________________________________  

Legal Name: _________________________________Other Name: ______________________________ 
Mailing Address: ______________________________________________________________________ 
Primary Phone#: __________________________Secondary Phone #: ____________________________ 
Email: ___________________________________     Gender:  Male  Female 
Social Security #: _________________          Date of Birth: ________________Age: __________ 
Alternate Contact Name: _______________________Relationship: ______________________________ 
Alternate Contact Number: _____________________Relationship: ______________________________ 

Applicant Status: Check all that apply 

____ Single  ____Married        ____ Separated 
____ Divorced  ____Two Parent Family       ____ Head of Household 
____ Teen Parent ____ Dependent       ____ Homeless 

Total # people supported by applicant ____ Total # of people supported 18 yr. and older ____ 

Education Status:  

Currently enrolled in High School Yes /No High School/ HSED Graduate       Yes/No 

Employment Status: 

Are you currently employed? Yes   No  Date of Hire: __________________ 
If no, have you received a pending layoff notice?             Yes    No 
Last date of employment: _________________ 
Do you receive unemployment:  Yes   No 
Do you receive Cash Assistance:     SNAP Benefits, HEAP, SSI, SSDI (Please provide proof) 

Are you a Veteran?    Yes No  Are you registered with Selective Service?         Yes   No   N/A 

Important Information for all applicants: 

I understand my application will be reviewed for eligibility and if I am found eligible, I will be contacted by Training 
and Employment Resource Center. I certify the information provided is true to the best of my knowledge. 

Applicant Signature:          _______________________________________ Date: __________ 

Parent Guardian Signature: _______________________________________ Date: __________ 

Received ___/___/___ int:____ appr: 1/24 aj 
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