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INDIAN CENTER, INC.

WORKFORCE INVESTMENT ACT

RELEASE OF TRIBAL ENROLLMENT 

DATE: ______________________

DEAR ENROLLMENT CLERK:

Please send a Certification of Degree of Indian Blood, which includes my enrollment number to one of the checked addresses:

· LINCOLN-MAIN OFFICE    Indian Center, Inc, Workforce Investment Act Program, Attn: Jessica James, WIA Director, 1100 Military Road, Lincoln, NE 68508  

Fax: 402-438-5236 Phone: 402-438-5231 

· OMAHA-SITE OFFICE  Workforce Investment Act Program, Attn: Cuba Dabney, Native American WIA Site Manager, 2421 N. 24th St., Omaha, NE 68110 

Fax: 402-763-8543, Phone: 402-932-3351 

· SCOTTSBLUFF-SITE OFFICE  Workforce Investment Act Program, Attn: Jina Red Nest, WIA Site Manager, 1603 2nd Ave, Scottsbluff, NE 69361

Fax: 308-632-5145, Phone: 308-632-5100

Enrollee’s Name: ____________________________________________________________________________

Father’s Name: ____________________________________________________________________________
Mother’s Name: ____________________________________________________________________________
Tribal Affiliation: ____________________________________________________________________________
Date of Birth: ____________________________________________________________________________
Social Security Number: ____________________________________________________________________________
Client Signature: ____________________________________________________________________________
