
CLIENT SERVICES CRITERIA 

CLIENTS SERVED 
Tulalip Tribal Members 
Tulalip member spouse, parent, unenrolled child, legal guardian who live in Snohomish County 
(Must have documentation) 

ALL SERVICES 
All services will be reviewed on a case by case basis. 
Reimbursement possible with a verifiable receipt of purchase. 
Service received cannot be duplicated in a two-year time-frame, for tools/work clothes.
All funds must be used for intended purpose only. *Exclusion from further services may result.

 SERVICES 

TOOLS & or WORK CLOTHES LIMIT $300.00  
Must have been out of work for 4-6 months and/or have a change in trade, i.e. food service 
to construction, uniform work to office work. 

• Must complete an application showing proof of work, hire date, duration of the job and be signed by the
employer.

• If uniforms or tools are provided, the max of $200 for shoes and other work clothing related items.

Note: 
• Work Clothes will not be available for Summer Youth Program or

known high turnover positions such as Hatchery or Forestry
work

• If your job will last less than 2 weeks or You have been working
for more than 6 weeks in your new position you are not eligible.

*LICENSING*  LIMIT $200.00 
Not intended for driver’s licensing. Must be work related or guaranteed employment.  

*DRIVERS EDUCATION* LIMIT $400.00 
Over 18 approved, unless you have never obtained drivers license: must provide documentation from 
the Driving School you are enrolling in.

*WORK EXPERIENCE* $15.77/hr
Must have less than 6 months of work experience.  Summer Youth, Boom City, does not apply, If 
under 18, H.S. Diploma or GED is required;           

*One Time Only Services for Tulalip Tribal Members*



Member ______ 

 REQ # ____________ Date: _____________________

CLIENT SERVICE APPLICATION

Tulalip Affiliation: Spouse ______ Parent ______ Child ______ Guardian ______

Enrollment Number of Represented Tulalip Member: _________ MUST HAVE PROOF 

SSN: _______-_______-________  Todays Date:_______________

Name:  Phone: 

Address:  Message: 

City:  ZIP: County: 

Birthdate:    Driver’s Lic. #  Exp. Date:  

Tuition Drivers Ed Work Licensing Work Experience Clothes / Tools

/ / / /

 / /

Start Date: ____________________   End Date: ____________________ / /  / /

 / /
 / /

# _______

1. Ross

2. Fred Meyer

3. Work & More

4. The Home Depot

5. Whistle Workwear

6. Nike

7. 911-Msvl
8. Defensive Driving
9. Other-Drivers Ed 

Must be completed by current employer if receiving Work Clothes / Tools

New Employer: ____________________________________________________________

_________________________________________________      ______________________
Employers Signature Date

I agree the information I have provided is correct, and understand that the TERO will verify with all parties. If there 
is any information found incorrect, I understand I will not be eligible for services through the TERO 

office for a period of one (1) year.
I give TERO permission to receive information from Enrollment Department if needed.

Signature: _____________________________________________ Date: __________________

TERO Rep: _____________________________________________Date: __________________

( ) -

Last Employer: ______________________________________Phone: ________________________( ) -

Phone: Anticipated Duration: ________________________________________________________(   )  -

  /  /
I verify that the above named person will be working for our Company

E-MAIL

terocompliance@tulaliptribes-nsn.gov

rhenderson
Highlight
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