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What Is the Workforce Innovation ancl Opportunity Act (WIOA}? 

WIOA Is landmark legislatlon that is designed to strengthen and Improve our nation's public workforce 
system and help get Americans, Including those with significant barriers lo employment, Into hlgh-quallty 
jobs and careers and help employers hire and retain skilled workers. 

WIOA was signed Into law on July 22, 2014. WIOA Is designed to help job seekers access employment, 
education, training, and support services to succeed In the labor market and to match employers with the skilled 
workers they need to compete,ln the global economy. Congress passed the Act with a wide bipartisan majority; 
It is the first legislative reform of the puhllc workforce system since 1998. 

What Counties Rl'e Servlcocl by WIOA at the American lnclhm Cento1· of Arl<ansas? 

All Arkansas counties are serviced by WIOA at the American Indian Center of Arkansas. 

What are the ellglhlllty requirements fol' participation In WIOA at the American Inell an Center of 
Arkansas? Must be 18 or older

Participants must be a member of a Native American Tribe with proof of membership, Native

Alaskan, or Native Hawaiian or provide documentation to direct lineage tracing them back to a family 
member who Is a member of a federally recognized Native American Tribe. 

Resident of Arkansas. 

Be unemployed, under-employed, low Income, the recipient of a lay-off notice, or need 
employment training services to obtain or retain employment leading to self-sufficiency. 

• ,r applicant is male and born alter 1960, he must be registered with the Selective Service.

What clocumentatlon Is required for 1rnrtlclpatlon In WIOA at the American lncllan Center of Arl<ansas? 

• Certificate of Degree of Indian Blood letter or Card, tribal enrollment letter, or tribal membership card.
Documentation that notes proof of residency: Personal Property Assessment, utility bill, or
statement from college/university or sheller noting residence.

II you have any questions, please contact: 

Blake Breshears

WIOA & WORC Director 

bbreshears@alcago.org 

501-666-9032 
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What is the Workforce Opportunity of Rural Communities (WORC) Initiative? 

The purpose of the WORC Initiative is to fund grats that support economic mobility, address historic inequities for marginalized 
communtiues of colot and other underserved and underrepresented communities, and produce high-quality employment outcomes for 
workers who live or work in the Delta communities in Arkansas, enabling them to remain and thrive in these communities. The 
WORC Initiative is designed to address persistent economic distress by aligning community-led economic and workforce 
development strategies and activities to ensure long-term economic resilience and enable workers in the regions to succeed in current 
and future job opportunities. 

What Counties are serviced by the WORC Initiative at the American Indian Center of Arkansas? 

The project service area for the AICA WORC Grant program will include the population center for active tribal members, which 

include: 

Ashley County, Baxter County, Bradley County, Calhoun County, Chico County, Clay County, Cleveland County, 

Craighead County, Crittenden County, Cross County, Dallas County, Desha County, Drew County, Fulton County, Grant 

County, Green County, Independence County, Izard County, Jackson County, Jefferson County, Lawrence County, Lee 

County, Lonoke County, Marion County, Mississippi County, Monroe County, Ouachita County, Phillips County, 

Poinsette County, Prairie County, Pulaski County, Randolph County, St. Francis County, Searcy County, Sharp County, 

Stone County, Union County, Van Buren County, White County and, Woodruff County. 

What are the eligibility requirements for participation in the WORC Initiative at the American Indian Center of Arkansas? 

• Participants must be a member of a Native American, Alaskan Native or Hawaiian Native Tribe with proof of

membership or documentation to direct lineage tracing them back to a family member who is a member of a federally

recognized Tribe.
• Participant must be a resident of Arkansas and reside or work in one of the above-mentioned Delta Counties.
• Participant must be unemployed, under-employed, low-income, the recipient of a lay-off notice, or need employment

training services to obtain or retain employment leading to self-sufficiency.
• If participant/applicant is male and born after 1960, he must be registered with the Selective Service.

What documentation is required for participation in the WORC initiative at the American Indian Center of Arkansas? 

• Certificate of Degree of Indian blood letter or card, tribal enrollment letter, tribal membership card, or documentation

to direct lineage tracking the individual back to a family member who is a member of a federally recognized Tribe.

• Documentation that notes proof of residency: personal property assessment, utility bill, or statement from

college/university or shelter noting residence.
• *If participant does not live in a Delta County, proof of employment within a Delta County is also required.

If you have any questions, please contact: 

Blake Breshears

WIOA & WORC Director  

bbreshears@aicago.org 

501-666-9032
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WIOA/WOHC lil.lGlllll.lYY APPLICATION 

Last name __________ _ Plrst Name ____________ _ 

Middle lnlllal ___________ Social Securlly/1 ___________ _ 

Phone/l _____________ Daleof birth. ____________ _ 

Physical Address Number & slreel, Apt/I ____________________ _ 

City ___________ State ___ Z.lp Code _____ County _____ _ 

Malling Address If different Number & street,Apt/1 _______________ _ 

Clty ___________ State ___ .Zlp Code _____ County _____ _ 

Applicant's email address ________________________ _ 

Emergency contact: 

Name. ___________ Phonell _________ Relationship ____ _ 

Is the applicant homeless or at clsk of homelessness? Yes __ No __ _ 

Number of people In household? ___ _ 

Receiving public assistance? (Check all that apply) 

Nona ___ _ TANF ___ Suppl. Nutrlllon Asslstance(SNAP) ____ State or focal welfare ___ _ 

social Security Dlsablllty(SSDI) __ Supplemental Securlly Income __ _

subsidized housing ___ Other ___ _ 

Is the applicant a member of a Federally recognized Tribe? Yes ___ No __ _ 

Tribal Attillatlon/Natlon ___________________________ _ 

What assistance are you seeking? ________________________ _ 



Is lhe applicanl currently (mark one): Employed_ Employed wilh nolice of lerminatlon_ Nol employed_ 
If unemployed what Is lhe las! day of employment? ____ _ 

Tolal annual Income:$, __________ _ 

Does lhe applicanl currently have an open unemployment claim? Yes_ No_ 

Is !he applicant unlikely to relurn to a previous industry/occupation and In need of retraining for futt1re employmenl? 
Yes_ No_ 

Is the applicant a veteran or ihe spouse of a veteran? Yes_ No_ 

Is the applicant a displaced homemaker? Yes_ No_ 

Does the applicant receive Dlsabllily asslslance? Yes_ No_ 

Does applicant have low employmenl prospects? Yes_ No_ 

Has the applicant formerly been incarcerated? yes_ No_ 

Has the applicanl ever been convicled of a felony?Yes_No_ 

If yes, please explain ______________________ _ 

Gender: Male_ Female_ Olher_ Prefer not to answer_ 

'If applicant is male and born before 1960, Is he registered for the Selecllve SeJVice? Yes_ No_ 

htlps://www.sss.l!ov/rcgister/ to register for Selective Se1viccs If not you will need to do this before youl' int11kc interview. 

Ethnicity: Hispanic, Latino, or Spanish origin? Yes_ No_ 

Race (check allthatapply): 

_American Indian or 
Alaskan Nal/ve 

_Native Hawaiian/Paclficisiander 

_Olher 

_African American 

_Caucasian 

_Asian 

_Prefer not to answer 

Education: Whal Is the last grade applicant compleled? ______ _ 
Limited English Proficiency (LEP) Yes_ No_ 

If yes, 

provide primary language, _______ _ 

Low Literary Skills? Yes_No 

0ptlonal: 

Has applicant ever been/currently being treated for Substance Use Disorder (SUD)? Yes_ No 
have any other barriers lo employment? Please specify _________ _ 

Does appllcanl 

I hereby certify that the above lnforma/1011 Is /me and accurate lo the best or my knowledge a11d /Jelle{. I 1111ders/a11d that if I 
lnlen//011al/y provide Inaccurate information, I may be terminated from the WORCIWIOA program and may be sub/eel to 
legal pena/1/es. 

Applicants slgnalure _________________ Date_��---
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RELEASE OF INFORMATION 

Prq(ess/011a/ ethics and lite (WIOA) WORKFORCE JNNOVA110N AND OPPORTUN/1'/ES ACT reg11/a1/ous 
proillbit the e.\'Change of h1for111atiou co11cemi11g an i11dil'ld11a/ ll'itho11t the Wl'ille11 permission of the iud/11/dua/ 
illl'ofred. 

I,
-:--

-
----,-

----,---,----,----,----• om opplying for services through the American Ind inn Center of
Arkm1sos (AICA) from the WIOA/WORC program. I am fully mvare thttt verification of information is 
required lo determhie my eligibility for pnrlicipalion in this program and to lrnck my progress. 

I hereby authorize and direct the organizations listed below to release infornrntion lo the American Indian 
Center of Arkonsas storting with the dote of application and ending eighteen mo11ths after the date of exit from 
WIOA/WORC prngrnm. 

I further authorize the American Indian Center of Arknnsos to share informotion with the organizations listed 
below and other progrnms employees of AICA to facilitate my participotion in WJOA/WORC programs and 
other prngrnms I nmy qualify for. 

Signature of Applicmll 

The organizolions that moy be nsked to relense information include: 
• Training Providers
• Public/P1·ivnte Educotion Institutions
• Selective Services
• Social Secmity Administration
• Counseling Agencies
• Tribnl Offices
• Post, Present nnd Potential Employers
• Depnrlmenl ofLobor

Date 

• Othe1·: ___________________ _

The American Indian Center of Arkm1sRs will only solicit information that is 11ecessR1y Rlld relevonl lo progrnm 
opernlions and will ll'eRI such infornrnlion as confidential. Information will not be relensed to nny 
llllRlllhorized pel'son, orgnnizalion, or agency, 



Photo Release Form 

I hereby grant The American Indian Center of Arkansas permission to use my likeness 
in photograph(s) Video(s) In any and all of its publications and In any and all other
media, whether now l<nown or hereafter existing, controlled by The Ametican Indian 
Center of Arl<ansas. I will mal<e no monetary or other claim against The American Indian 
Center of Arkansas for the use of the pholograph(s)Video(s). 

Name (prilit full name) ____________________ _

Signature ________________________ _ 

Address _________________________ _ 

City __________________________ _ 

State ___ _ 

ZIP ___ _ 

Phone Numbe1_· ________ _ 


