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GRAND TRAVERSE CHARLEVOIX LEELANAU BENZIE MANISTEE ANTRIM 

The Grand Traverse Band of  
Ottawa and Chippewa Indians 

 

2605 N. West Bay Shore Dr • Peshawbestown, MI   49682 • (231) 534 -7750 
Fax 231-534-7706 

 
Human Service/LIHEAP Programs  

Guidelines & Applicat ion  
M ISS ION STAT EMENT  
 
The miss ion of  the Grand Traverse Ba nd of  Ottawa and Chippewa Indians Human Serv ice Programs is to  
promote community se l f -suff ic iency, phys ica l and mental wel l  being for t r iba l members with in the s ix -
county serv ice area through direct  service provis ion, educat ion, and community involvement w ith in the 
spir i t  of  sel f -governance.  Funding a l locat ions wi l l  be pr ior i t ized in order to maximize GTB Resources.  
            
TYPES OF  EMER GENCY ASSIST ANC E AVAILABLE  
 

 EMER GENC Y GT B FOOD  PR OGRAM  

 EMER GENC Y HEATING /  COOLIN G  ASSISTANCE  

 WEATH ERIZ ATION  

 VARIOU S ASSISTAN CE BASED ON GR ANT S REC EIVED  
De f in i t i o ns :  

 
1 .  Househo ld  –  Persons res id ing  a t  one phys ica l  address ,  regard less  o f  re la t ionsh ip .  

2. Income-  Earned income f r om employmen t ,  f i sher ies  income,  odd jobs and  the  l i ke .   A lso  unearned  income such  as  
unemployment ,  Soc ia l  Secur i t y  ( d i sab i l i t y  and re t i rement ) ,  Per  Cap i ta ,  re t i r ement  pens ions,  ch i l d  suppor t  and the  
l i ke .   Th is  l i s t  i s  no t  a l l  inc lus i ve .  

3. Automat i c  qua l i fy ing  i ncomes and  programs –  TANF ,  SSI ,  VA Pens ion/Re t i r ement ,  o r  Food Stamps.   You  mus t  be  
ac t ive l y  p ar t ic ipa t ing  in  these  programs and  prov ide  o f f ic ia l  documen ta t ion .    

4. SSI -  Supp lemen ta l  Secur i t y  I ncome,  SSDI -  Soc ia l  Secur i ty  D isab i l i t y  Income,  SSR -  Soc ia l  Secur i t y  Re t i r ement ,  
TANF -  Temporary  A id  to  Needy  Fami l ies  

 
Documents required wi th appl ica t ion:  
 

  Tribal  ID for  each household member  as appropr iate ( issued af te r  10 -1-03)  
  Drivers  L icense or  State  ID for  each adul t  member  
  Socia l  Secur i ty  Card fo r  each household member   
  Proof  of  a l l  household  income 
  Acceptable  proof  is :  Mos t  recent  4 check s tubs  or  
  Award let ter  for  SSR or SSDI  
  Bank Statement showing di rect  deposi t  o f  SSDI,  SSR or other Ret i rement /pension  

Please understand,  without the above required documents,  your application wil l  not be processed.  

 
Emergency Food Assistance  (RAO GTB Tribal Funds)  
 
This program is avai lable for GTB Members only.   The RAO Emergency food ass is tance benef i t  is 
determined by the number of  t r iba l members in the household with the same physical address.  
The amount is $50 per member;  however,  in no instance wi l l  th is benef i t  e xceed $500 per 
household per f iscal year.  Members who are of  e lder status or are d isabled rece iv ing disabi l i ty 
income qual i fy for $100 per f isca l year.  
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GRAND TRAVERSE CHARLEVOIX LEELANAU BENZIE MANISTEE ANTRIM 

EMER GENC Y HEAT IN G /  COOL IN G ASSISTANC E FEDERAL FUND S  
 
This program is avai lable for  federa l ly  recognized t r iba l member households in our six county 
serv ice area.  Households rece iv ing an ‘Automatic Qual i fy ing ’ income/program are deemed el ig ib le 
for th is program provided they supply the required documentat ion.  Households not part ic ipat ing in  
an automatic qual i fy ing program wi l l  be deemed el ig ib le based on the household income  being at  
or below 60% of the State of  Michigan Median Income Guidel ines ,  based on household s ize.  
Regardless of  how a household is qual i f ied;  t he amount of  assis tance is determined by a point  
rat ing system based on type of  home,  type o f  fuel,  household s ize with add it iona l points ( funds) 
al lot ted for households with  members receiv ing a Veteran’s  pension,  SSDI ,  e lder ly and young 
chi ldren.  
 

Household S ize  Maximum Income 

1 $22,866 

2 $29,928 

3 $36,970 

4 $44,012 

5 $51,054 

6 $58,096 

*For households above six  add $7,04 2 for each member.  
 

To access Federal  funds the ut i l i ty b i l l  must be in a household member ’s name.  I f  i t  is in a Land 
Lord’s name p lease provide a copy of  your lease showi ng address, tenant name and ut i l i ty 
provisions.  For GTB Housing appl icants,  p lease prov ide a monthly  housing statement.   

  
You must prov ide the most recent  ORIGINAL bi l l  fo r payment of  ut i l i ty.   For  propane, fue l o i l  and 
kerosene p lease provide tank perce ntage and an est imate for a f i l l  wi l l  be obta ined f rom your 
provider.  For cut wood, slab or pel lets an est imate is required f rom your provider.  

  
Benef i ts wi l l  be determined by the po int  rat ing system; however in no instance wi l l  that benef i t  
amount exceed $375 per household per f isca l  year.  
 
Weatherization Program  
 
This program fo l lows the same guide l ines as stated for the Federal  program l isted above.  This  
program al lows for funds to ass ist  in weather iz ing your home to he lp lower heat ing/cool ing bi l ls.  
 
Emergency Heating Assistance - GTB Human Service Program –  RAO Tribal Funds 
 
This program is avai lab le to GTB Member households  who qual i fy by the above stated Federal  
Guidel ines.  To access these funds households must have  fu l ly exhausted  Federa l Funds.  
Qual i f ied households may rece ive $150 per household,  per f iscal year,  for heat ing and/or  cool ing 
bi l l  ass istance. GTB elders or GTB tr ibal members who rece ive Social  Secur i ty  Disabi l i ty  or VA 
Pension/Ret i rement  may rece ive an addit ional $150  per f iscal year ,  per household ,  and may use 
th is assistance for e lectr ic or heat ing b i l ls.    
 
The payment  of  UTILITY DEPOSITS is not covered in  any Emergency program.    
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GRAND TRAVERSE CHARLEVOIX LEELANAU BENZIE MANISTEE ANTRIM 

LIHEAP/REACH/LEVERAGING Human Services Application 
 

Services Requested  

  

  Emergency Food Program     Emergency Ut i l i t y  Program   W eather izat ion Program (Oct -Nov)  

Store Name______________        Vendor________________  

Personal Information  

 

Tr ibal  ID #: _________  Name: ______________________________  Maiden Name:  _______________                                           

Address:  _______________________________________________    Mar ita l Status: ______________  

Ci ty__________________________________Michigan  Z ip____________  

Phone:  ____________________   Emai l :  __________________________________________________ 

Living Arrangements  

 

  Rent    Own   Other  ____________  Land Lord/ Mortgage Name:___________________ 

Income Information  

 

Does your household receive:    TANF     VA Reti rement/Pens ion     SSI      Food Stamps 

Employment: $_________ per   Week    B i -week ly    Monthly  

Socia l Secur ity Disabi l i t y:  $________ Socia l Secur i ty Ret irement  $_______per  month  

Chi ld Support :  $_________ per   W eek    B i-week ly    Monthly    Other  ___________ 

Any other earned or unearned income $___________ Frequency:    W eek    B i-week ly    Monthly 

Any other earned or unearned income $___________ Frequency:    W eek    B i-week ly    Monthly 

Per Capita f rom any t r ibe except  GTB $ __________  Frequency:    Week    B i-week ly    Monthly  

Housing Information  

What type of  home do you l ive in?  

St ick  bui l t  home?     I f  so, how many rooms are in your  home (do not count bathrooms)? ___ 

Mobi le Home?       

Apar tment?     

Room?    I f  so, a lease agreement must  be provided with your appl icat ion.  

 

What is  your  pr imary heat ing source?  

   Kerosene     Furnace Oi l  (#2)     Propane     DTE/Natura l Gas  

   Electr ic i t y      Wood/Pellets     Wood-Slab/Spl i t     Other:___________ 

 

How many household members are:  __ age 55 or  o lder   __ receiv ing SS Disabi l i t y   

      __ receiv ing VA Disabi l i t y  __ age 12 & under  
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GRAND TRAVERSE CHARLEVOIX LEELANAU BENZIE MANISTEE ANTRIM 

Household Members 

 

Name Tr ibal  ID Date of  Bir th  Relat ionship  

    

    

    

    

    

    

    

    

    

Please read the following carefully and initial your 

agreement to comply. 

____ I  acknowledge under  penalt ies of  per jury that  the information conta ined in t h is appl icat ion is  true 

and accurate to the best of  my knowledge.  

____ I  have l is ted every person l iving in my home regardless of  re lat ion or durat ion.   

____ I  understand del iberate fa ls i f icat ion of  information conta ined in th is appl icat ion may result  in  

denial  of  service,  suspens ion of  service or  prosecution in Tr ibal,  Federal or  State court .   

____ I  g ive consent to the Human Services Staf f  to  g ive referra ls & d iscuss my case p lan wi th other 

GTB programs that  may help provide services perta in ing to my app l icat ion.   

____ I f  I  am issued a purchase order , I  agree to only purchase i tems that the purchase order is  

intended for  at the stated vendor .  

____ I  understand that  fa i lure to use ass is tance in accordance wi th pol icy wi l l  resul t  in denia l of  future 

services and/or  required repayment of  ass is tance g iven.  

 

Appl icant Signature:  ________________________________________  Date:  _______________ 

 

OFFICE USE ONLY 

 

 

 

 

 

Notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________  

Program Points  Al lowance Received 

Federal     

RAO    

Food    

WX    

Family s ize:  Income:  

GTB:  FRT: 

0-12:  55-over:  

GTB Elder :  AQP: 

SSDI    SSR    


