
Issued 

Implement in FY 2015

FACTOR NO. 1 - HIP ELIGIBILITY/SELECTION CRITERIA @ 150%

INCOME GUIDELINE POINT SCHEDULE FOR ALL STATES EXCEPT ALASKA

25 20 15 10 5 0 Ineligible

1 0  TO     3,015     3,016  TO 6,030 6,031  TO 9,045 9,046  TO   12,060 12,061  TO   15,075   15,076  TO   18,090 18,091 & HIGHER

2 0  TO     4,060     4,061  TO 8,120 8,121  TO 12,180 12,181  TO 16,240 16,241  TO 20,300 20,301 TO 24,360 24,361 & HIGHER

3 0  TO     5,105     5,106  TO 10,210 10,211  TO 15,315 15,316  TO 20,420 20,421  TO 25,525 25,526 TO 30,630 30,631 & HIGHER

4 0  TO     6,150     6,151  TO 12,300 12,301  TO 18,450 18,451  TO 24,600 24,601  TO 30,750 30,751 TO 36,900 36,901 & HIGHER

5 0  TO     7,195     7,196  TO 14,390 14,391  TO 21,585 21,586  TO 28,780 28,781  TO 35,975 35,976 TO 43,170 43,171 & HIGHER

6 0  TO     8,240     8,241  TO 16,480 16,481  TO 24,720 24,721  TO 32,960 32,961  TO 41,200 41,201 TO 49,440 49,441 & HIGHER

7 0  TO     9,285     9,286  TO 18,570 18,571  TO 27,855 27,856  TO 37,140 37,141  TO 46,425 46,426 TO 55,710 55,711 & HIGHER

8 0  TO   10,330   10,331  TO 20,660 20,661  TO 30,990 30,991  TO 41,320 41,321  TO 51,650 51,651 TO 61,980 61,981 & HIGHER

9 0  TO   11,375   11,376  TO 22,750 22,751  TO 34,125 34,126  TO 45,500 45,501  TO 56,875 56,876 TO 68,250 68,251 & HIGHER

10 0  TO   12,420   12,421  TO 24,840 24,841  TO 37,260 37,261  TO 49,680 49,681  TO 62,100 62,101 TO 74,520 74,521 & HIGHER

11 0  TO   13,465   13,466  TO 26,930 26,931  TO 40,395 40,396  TO 53,860 53,861  TO 67,325 67,326 TO 80,790 80,791 & HIGHER

12 0  TO   14,510   14,511  TO 29,020 29,021  TO 43,530 43,531  TO 58,040 58,041  TO 72,550 72,551 TO 87,060 87,061 & HIGHER

    1,045     2,090     3,135     4,180     5,225     6,270     6,271 & HIGHER

@ 25% 3,015  @ 50% =     6,030  @ 75% = 9,045  @ 100% =   12,060 @ 125% = 15,075 @150% = 18,090 

 @ Add'l:    1,045  @ Add'l:     2,090  @ Add'l:     3,135  @ Add'l:     4,180  @ Add'l: 5,225 6,270 

EACH 
PERSON 
OVER 12 

ADD



Issued 

Implement in FY 2015

FPIG =  Federal Poverty Income Guidelines (Health & Human Services Poverty Guid PG =  Poverty Guidelines 



Issued 

Implement in FY 2015

FACTOR NO. 1 - HIP ELIGIBILITY/SELECTION CRITERIA @ 150%

INCOME GUIDELINE POINT SCHEDULE FOR ALASKA

25 20 15 10 5 0 Ineligible

1 0  TO     3,765     3,766  TO 7,530 7,531  TO 11,295 11,296  TO   15,060 15,061  TO   18,825   18,826  TO   22,590 22,591 & HIGHER

2 0  TO     5,073     5,074  TO 10,145 10,146  TO 15,218 15,219  TO 20,290 20,291  TO 25,363 25,364 TO 30,435 30,436 & HIGHER

3 0  TO     6,380     6,381  TO 12,760 12,761  TO 19,140 19,141  TO 25,520 25,521  TO 31,900 31,901 TO 38,280 38,281 & HIGHER

4 0  TO     7,688     7,689  TO 15,375 15,376  TO 23,063 23,064  TO 30,750 30,751  TO 38,438 38,439 TO 46,125 46,126 & HIGHER

5 0  TO     8,995     8,996  TO 17,990 17,991  TO 26,985 26,986  TO 35,980 35,981  TO 44,975 44,976 TO 53,970 53,971 & HIGHER

6 0  TO   10,303   10,304  TO 20,605 20,606  TO 30,908 30,909  TO 41,210 41,211  TO 51,513 51,514 TO 61,815 61,816 & HIGHER

7 0  TO   11,610   11,611  TO 23,220 23,221  TO 34,830 34,831  TO 46,440 46,441  TO 58,050 58,051 TO 69,660 69,661 & HIGHER

8 0  TO   12,918   12,919  TO 25,835 25,836  TO 38,753 38,754  TO 51,670 51,671  TO 64,588 64,589 TO 77,505 77,506 & HIGHER

9 0  TO   14,225   14,226  TO 28,450 28,451  TO 42,675 42,676  TO 56,900 56,901  TO 71,125 71,126 TO 85,350 85,351 & HIGHER

10 0  TO   15,533   15,534  TO 31,065 31,066  TO 46,598 46,599  TO 62,130 62,131  TO 77,663 77,664 TO 93,195 93,196 & HIGHER

11 0  TO   16,840   16,841  TO 33,680 33,681  TO 50,520 50,521  TO 67,360 67,361  TO 84,200 84,201 TO 101,040 101,041 & HIGHER

12 0  TO   18,148   18,149  TO 36,295 36,296  TO 54,443 54,444  TO 72,590 72,591  TO 90,738 90,739 TO 108,885 108,886 & HIGHER

    1,308     2,615     3,923     5,230     6,538     7,845     7,846 & HIGHER

@ 25% 3,765  @ 50% =     7,530  @ 75% = 11,295  @ 100% =   15,060 @ 125% = 18,825 @150% = 22,590 

 @ Add'l:    1,308  @ Add'l:     2,615  @ Add'l:     3,923  @ Add'l:     5,230  @ Add'l: 6,538 7,845 

FPIG =  Federal Poverty Income Guidelines (Health & Human Services Poverty Guidel PG =  Poverty Guidelines 

EACH 
PERSON 
OVER 12 

ADD



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 4

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

1 Charbonneau Richard J Turtle Montain Band of Chippewa C-2 42,186 120000 57 81

2 Grant Francis P Turtle Montain Band of Chippewa C-1 42,186 120000 54 70

3 Grandboise Donald Turtle Montain Band of Chippewa C-1 42,186 120000 50 60

4 Janis Leo Oglala Sioux Tribe C-1 42,186 120000 0

5 Black Smith Pete Oglala Sioux Tribe B 42,186 35000 0

6 Brewer Jennifer Oglala Sioux Tribe C-1 42,186 120000 2

7 Grass Kirsten Oglala Sioux Tribe C-1 42,186 120000 2

8 Tobacco Hattie Oglala Sioux Tribe C-1 42,186 120000 3

9 Fox Holly Three Affiliated Tribes C-1 42,186 120000 3

10 Gegleman Anita Three Affiliated Tribes C-1 42,186 120000 3

11 Crows Heart Richard Three Affiliated Tribes C-1 42,186 120000 3

12 Morrison Beverly Cheyenne River Sioux Tribe C-2 42,186 120000 3

13 McCoy Hanni Three Affiliated Tribes C-1 42,186 120000 4

14 Felix-Wells Corrine Three Affiliated Tribes C-1 42,186 120000 5

15 Black Hawk Dinah Three Affiliated Tribes C-1 42,186 120000 5

16 Looks Twice Georgine Oglala Sioux Tribe B 42,186 35000 6

17 Walks Out Darlene Oglala Sioux Tribe B 42,186 35000 7

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 5

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

18 Brave Eagle Theresa Oglala Sioux Tribe C-1 42,186 120000 8

19 Murphy Claire Turtle Montain Band of Chippewa C-1 42,186 120000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 6

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

20 Trottier Tresa Turtle Montain Band of Chippewa B 42,186 35000 10

21 James Christina Turtle Montain Band of Chippewa B 42,186 35000 10

22 Decoteau Tammy Turtle Montain Band of Chippewa C-1 42,186 120000 10

23 Desjarlais Lisa M Turtle Montain Band of Chippewa B 42,186 35000 10

24 Scott Alice Turtle Montain Band of Chippewa B 42,186 35000 10

25 Payer Vicky Turtle Montain Band of Chippewa B 42,186 35000 10

26 Nadeau Felicia Turtle Montain Band of Chippewa C-1 42,186 120000 10

27 Bercier Jerilyn Turtle Montain Band of Chippewa C-1 42,186 120000 10

28 Brien Patricia Turtle Montain Band of Chippewa C-1 42,186 120000 10

29 Lavallie Jamie Turtle Montain Band of Chippewa C-1 42,186 120000 10

30 Decoteau Monica Turtle Montain Band of Chippewa B 42,186 35000 10

31 Handy Debra Turtle Montain Band of Chippewa B 42,186 35000 10

32 Schroeder Brooke Turtle Montain Band of Chippewa C-1 42,186 120000 10

33 Davis Francine Turtle Montain Band of Chippewa C-1 42,186 120000 10

34 Azure Holly Turtle Montain Band of Chippewa C-1 42,186 120000 10

35 Gourneau Dianna Turtle Montain Band of Chippewa C-1 42,186 120000 10

36 Grant Austin Turtle Montain Band of Chippewa C-1 42,186 120000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 7

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

37 Fox Marla Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 8

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

38 Martin Anita Turtle Montain Band of Chippewa C-1 42,186 120000 10

39 Hanson Cherie Turtle Montain Band of Chippewa C-1 42,186 120000 10

40 Keplin Mark Jr Turtle Montain Band of Chippewa C-1 42,186 120000 10

41 Gunville Janelle Turtle Montain Band of Chippewa B 42,186 35000 10

42 Poitra Kim Turtle Montain Band of Chippewa B 42,186 35000 10

43 Morin Alisha Turtle Montain Band of Chippewa C-1 42,186 120000 10

44 Desjarlais Ardis Turtle Montain Band of Chippewa C-1 42,186 120000 10

45 Peltier Matthew Turtle Montain Band of Chippewa C-1 42,186 120000 10

46 Gourneau Rodney Turtle Montain Band of Chippewa C-1 42,186 120000 10

47 Peltier Roderick Turtle Montain Band of Chippewa C-1 42,186 120000 10

48 Lafountain Shana Turtle Montain Band of Chippewa B 42,186 35000 10

49 Keplin Terry Turtle Montain Band of Chippewa C-1 42,186 120000 10

50 Thomas James Turtle Montain Band of Chippewa C-1 42,186 120000 10

51 Malaterre Dianne Turtle Montain Band of Chippewa B 42,186 35000 10

52 Belgarde Larry Turtle Montain Band of Chippewa B 42,186 35000 10

53 Johnson Sarah Turtle Montain Band of Chippewa C-1 42,186 120000 10

54 Decoteau Bryce Turtle Montain Band of Chippewa C-1 42,186 120000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 9

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

55 Morin Kristen Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 10

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

56 Azure Matthew Turtle Montain Band of Chippewa C-1 42,186 120000 10

57 Davis Jamie Turtle Montain Band of Chippewa C-1 42,186 120000 10

58 Jeanotte Faith Turtle Montain Band of Chippewa C-1 42,186 120000 10

59 Walter Jetney Turtle Montain Band of Chippewa C-1 42,186 120000 10

60 Peltier Harvey Jr Turtle Montain Band of Chippewa C-1 42,186 120000 10

61 Poitra Sheila Turtle Montain Band of Chippewa C-1 42,186 120000 10

62 Munoz Geraldine Turtle Montain Band of Chippewa B 42,186 35000 10

63 Owens Misty Turtle Montain Band of Chippewa C-1 42,186 120000 10

64 Marcellais Cameron Turtle Montain Band of Chippewa B 42,186 35000 10

65 Parisien Nadine Turtle Montain Band of Chippewa B 42,186 35000 10

66 Lafountain April Turtle Montain Band of Chippewa B 42,186 35000 10

67 Houle Stephanie Turtle Montain Band of Chippewa B 42,186 35000 10

68 Delorme Darrell Turtle Montain Band of Chippewa C-1 42,186 120000 10

69 Lafromboise Clifford Jr Turtle Montain Band of Chippewa B 42,186 35000 10

70 Peltier Rita Turtle Montain Band of Chippewa B 42,186 35000 10

71 Oslin Cheryl Turtle Montain Band of Chippewa B 42,186 35000 10

72 Longie Robert Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 11

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

73 Wallette Felix Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 12

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

74 Gourneau Antoine Turtle Montain Band of Chippewa B 42,186 35000 10

75 Morin Roland Turtle Montain Band of Chippewa B 42,186 35000 10

76 Desjarlais Lisa Turtle Montain Band of Chippewa B 42,186 35000 10

77 Hyde Margaret Turtle Montain Band of Chippewa B 42,186 35000 10

78 Charette Maryann Turtle Montain Band of Chippewa B 42,186 35000 10

79 Zaste Shelly Turtle Montain Band of Chippewa C-1 42,186 120000 10

80 Allery Dorine Turtle Montain Band of Chippewa C-1 42,186 120000 10

81 Frederick David Turtle Montain Band of Chippewa C-1 42,186 120000 10

82 Larocque Roxanne Turtle Montain Band of Chippewa C-1 42,186 120000 10

83 Jeanotte Barbara Turtle Montain Band of Chippewa C-1 42,186 120000 10

84 Hawley Rosa Turtle Montain Band of Chippewa C-1 42,186 120000 10

85 St. Claire Nina Turtle Montain Band of Chippewa C-1 42,186 120000 10

86 Amyotte Norbert Turtle Montain Band of Chippewa B 42,186 35000 10

87 Allery Lou ann Turtle Montain Band of Chippewa B 42,186 35000 10

88 Akewanzie Marvin Turtle Montain Band of Chippewa C-1 42,186 120000 10

89 Smith Bonita Turtle Montain Band of Chippewa B 42,186 35000 10

90 Trottier Antoinette Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 13

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

91 Counts Roger Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 14

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

92 Crissler Angela Turtle Montain Band of Chippewa C-1 42,186 120000 10

93 Morin Paul Turtle Montain Band of Chippewa B 42,186 35000 10

94 Houle Barbara Turtle Montain Band of Chippewa B 42,186 35000 10

95 Bruce Gene Turtle Montain Band of Chippewa C-1 42,186 120000 10

96 Wallette Doris Turtle Montain Band of Chippewa B 42,186 35000 10

97 Delong Frederick Turtle Montain Band of Chippewa B 42,186 35000 10

98 Houle Wanda Turtle Montain Band of Chippewa B 42,186 35000 10

99 Larocque Garry Turtle Montain Band of Chippewa B 42,186 35000 10

100 Decoteau Roberta Turtle Montain Band of Chippewa B 42,186 35000 10

101 Lavallie Peter Turtle Montain Band of Chippewa B 42,186 35000 10

102 Davis Marla Turtle Montain Band of Chippewa B 42,186 35000 10

103 Lavallie Cindy Turtle Montain Band of Chippewa B 42,186 35000 10

104 Larocque Elaine Turtle Montain Band of Chippewa B 42,186 35000 10

105 Decoteau Lisa G Turtle Montain Band of Chippewa B 42,186 35000 10

106 Gourneau Debra Turtle Montain Band of Chippewa B 42,186 35000 10

107 Higgins Theresa Turtle Montain Band of Chippewa B 42,186 35000 10

108 Lenoir Patty Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 15

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

109 St. Claire Winnona Turtle Montain Band of Chippewa C-1 42,186 120000 10

110 Lavallie Louis Turtle Montain Band of Chippewa B 42,186 35000 10

111 Falcon George Sr Turtle Montain Band of Chippewa C-1 42,186 120000 10

112 Chase Todd Turtle Montain Band of Chippewa B 42,186 35000 10

113 Lafountain Larry J Turtle Montain Band of Chippewa C-1 42,186 120000 10

114 Decoteau Vernon Turtle Montain Band of Chippewa B 42,186 35000 10

115 Lunday Brent Turtle Montain Band of Chippewa B 42,186 35000 10

116 Nadeau Gale Turtle Montain Band of Chippewa B 42,186 35000 10

117 Houle Donna Turtle Montain Band of Chippewa B 42,186 35000 10

118 Monette Loretta Turtle Montain Band of Chippewa B 42,186 35000 10

119 Morin Vicky Turtle Montain Band of Chippewa B 42,186 35000 10

120 Lavallie Edward Turtle Montain Band of Chippewa C-1 42,186 120000 10

121 Greatwalker Shelly Turtle Montain Band of Chippewa B 42,186 35000 10

122 Burschinger James Turtle Montain Band of Chippewa C-1 42,186 120000 10

123 Maxon Tracy Turtle Montain Band of Chippewa B 42,186 35000 10

124 Delorme Chelsi Turtle Montain Band of Chippewa C-1 42,186 120000 10

125 Champagne Sandra Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            
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126 Decoteau Jana Turtle Montain Band of Chippewa C-1 42,186 120000 10

127 Benson Anita Turtle Montain Band of Chippewa B 42,186 35000 10

128 Counts Carletta Turtle Montain Band of Chippewa C-1 42,186 120000 10

129 Davis Uriah Turtle Montain Band of Chippewa C-1 42,186 120000 10

130 Morin Rhonda Turtle Montain Band of Chippewa B 42,186 35000 10

131 Keplin April Turtle Montain Band of Chippewa B 42,186 35000 10

132 St. Claire Shay Turtle Montain Band of Chippewa C-1 42,186 120000 10

133 Frederick Hope Turtle Montain Band of Chippewa B 42,186 35000 10

134 Wallette Samantha Turtle Montain Band of Chippewa C-1 42,186 120000 10

135 Lavallie Linus Turtle Montain Band of Chippewa B 42,186 35000 10

136 Gourneau Margo Turtle Montain Band of Chippewa B 42,186 35000 10

137 Poitra Kyla Turtle Montain Band of Chippewa B 42,186 35000 10

138 Lavallie Shelly Turtle Montain Band of Chippewa C-1 42,186 120000 10

139 Poitra Brett Turtle Montain Band of Chippewa B 42,186 35000 10

140 Azure Myron Turtle Montain Band of Chippewa C-1 42,186 120000 10

141 Decoteau Brandy Turtle Montain Band of Chippewa C-1 42,186 120000 10

142 Baker Larry Jr Turtle Montain Band of Chippewa C-1 42,186 120000 10
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143 Azure Jenita Turtle Montain Band of Chippewa B 42,186 35000 10

144 Vondal Kevin Turtle Montain Band of Chippewa B 42,186 35000 10

145 Laverdure Napoleon Turtle Montain Band of Chippewa C-1 42,186 120000 10

146 Blue Yvonne Turtle Montain Band of Chippewa C-1 42,186 120000 10

147 Morin Ramona Turtle Montain Band of Chippewa B 42,186 35000 10

148 Delonais Jessica Turtle Montain Band of Chippewa B 42,186 35000 10

149 Gourneau Terri Turtle Montain Band of Chippewa B 42,186 35000 10

150 Poitra Melinda Turtle Montain Band of Chippewa B 42,186 35000 10

151 Lafountain Leslie Turtle Montain Band of Chippewa B 42,186 35000 10

152 Parisien Lorraine Turtle Montain Band of Chippewa B 42,186 35000 10

153 Reopolle Farrah Turtle Montain Band of Chippewa B 42,186 35000 10

154 Delong Art Turtle Montain Band of Chippewa B 42,186 35000 10

155 Keplin Raylene Turtle Montain Band of Chippewa B 42,186 35000 10

156 Gunville Jerry Turtle Montain Band of Chippewa B 42,186 35000 10

157 Chase Marilyn Turtle Montain Band of Chippewa B 42,186 35000 10

158 Smith John J Turtle Montain Band of Chippewa B 42,186 35000 10

159 Vivier Randy Turtle Montain Band of Chippewa B 42,186 35000 10
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160 Demery Francis Turtle Montain Band of Chippewa C-1 42,186 120000 10

161 Lafountain Jerilyn Turtle Montain Band of Chippewa B 42,186 35000 10

162 Bliss Andrea Turtle Montain Band of Chippewa C-1 42,186 120000 10

163 Chavez Toni Turtle Montain Band of Chippewa B 42,186 35000 10

164 Robertson Dimothy Turtle Montain Band of Chippewa B 42,186 35000 10

165 Wessels Wade Turtle Montain Band of Chippewa C-1 42,186 120000 10

166 Aiken Arlene Turtle Montain Band of Chippewa B 42,186 35000 10

167 Azure Cindy Turtle Montain Band of Chippewa C-1 42,186 120000 10

168 Champagne Sandy Turtle Montain Band of Chippewa B 42,186 35000 10

169 Belgarde Clarence Turtle Montain Band of Chippewa B 42,186 35000 10

170 Decoteau Rhonda Turtle Montain Band of Chippewa C-1 42,186 120000 10

171 Tillich Joni Turtle Montain Band of Chippewa B 42,186 35000 10

172 Houle Ola Turtle Montain Band of Chippewa B 42,186 35000 10

173 Wilson Lori Turtle Montain Band of Chippewa C-1 42,186 120000 10

174 Moors Roxanne Turtle Montain Band of Chippewa B 42,186 35000 10

175 Brien Gerald Turtle Montain Band of Chippewa C-1 42,186 120000 10

176 Hunt Cindy Turtle Montain Band of Chippewa B 42,186 35000 10



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 19

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

177 Guerue John Rosebud Sioux Tribe C-1 42,186 120000 10

178 Lapointe Chantelle Rosebud Sioux Tribe B 42,186 35000 10

179 Roubideax Bernadette Rosebud Sioux Tribe C-2 42,186 120000 10

180 Yellow Bird Laura Rosebud Sioux Tribe B 42,186 35000 10

181 Dixon Maybelle Rosebud Sioux Tribe B 42,186 35000 10

182 Young Elizabeth"Betty" Rosebud Sioux Tribe B 42,186 35000 10

183 Young Loretta Rosebud Sioux Tribe C-1 42,186 120000 10

184 Sedlmejer Linda Rosebud Sioux Tribe B 42,186 35000 10

185 Allard Shiela Rosebud Sioux Tribe C-1 42,186 120000 10

186 Little Elk Violet Rosebud Sioux Tribe B 42,186 35000 10

187 Jones Calvin sr Rosebud Sioux Tribe C-1 42,186 120000 10

188 Kills In Water Roberta Rosebud Sioux Tribe B 42,186 35000 10

189 Decory Gordon Rosebud Sioux Tribe B 42,186 35000 10

190 Young Lorraine Rosebud Sioux Tribe B 42,186 35000 10

191 Zimmernan Betty Rosebud Sioux Tribe B 42,186 35000 10

192 Menard Marc sr Rosebud Sioux Tribe C-2 42,186 120000 10

193 Vasquez Rita Rosebud Sioux Tribe B 42,186 35000 10
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194 Leneaugh George Rosebud Sioux Tribe B 42,186 35000 10

195 HollowHornBear Michelle Rosebud Sioux Tribe C-2 42,186 120000 10

196 Millard Micheal Rosebud Sioux Tribe C-1 42,186 120000 10

197 Bordeaux Leroy Rosebud Sioux Tribe B 42,186 35000 10

198 Sazue Brent Rosebud Sioux Tribe C-2 42,186 120000 10

199 Two Eagle Calvin sr Rosebud Sioux Tribe B 42,186 35000 10

200 Leroy Caroline Rosebud Sioux Tribe B 42,186 35000 10

201 Young Timolin Rosebud Sioux Tribe B 42,186 35000 10

202 Jones Noble Rosebud Sioux Tribe B 42,186 35000 10

203 Willcuts Cecilia Rosebud Sioux Tribe C-2 42,186 120000 10

204 Douville Lynda Rosebud Sioux Tribe B 42,186 35000 10

205 Good Shield Faith Rosebud Sioux Tribe B 42,186 35000 10

206 Black Wolf Carmen Rosebud Sioux Tribe C-1 42,186 120000 10

207 Felix Deanne Rosebud Sioux Tribe B 42,186 35000 10

208 Leader Charge Victoria Rosebud Sioux Tribe C-1 42,186 120000 10

209 McCloskey Thetis Rosebud Sioux Tribe B 42,186 35000 10

210 Elk Looks Back Backus Rosebud Sioux Tribe C-1 42,186 120000 10
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211 Spotted Tail Charity Rosebud Sioux Tribe B 42,186 35000 10

212 Heck Rena Rosebud Sioux Tribe B 42,186 35000 10

213 BlackSpotted Horse Nora Rosebud Sioux Tribe C-1 42,186 120000 10

214 Wooden Knife Ruth Rosebud Sioux Tribe C-1 42,186 120000 10

215 WhiteThunder Henrietta Rosebud Sioux Tribe C-1 42,186 120000 10

216 Kitteaux Emma Rosebud Sioux Tribe C-1 42,186 120000 10

217 Spotted Elk Andrette Rosebud Sioux Tribe B 42,186 35000 10

218 Knox Everlyn Rosebud Sioux Tribe B 42,186 35000 10

219 Felicia Vianna Crow Creek Sioux Tribe B 42,186 35000 10

220 Taylor Tamra Crow Creek Sioux Tribe B 42,186 35000 10

221 Johnson Janna Crow Creek Sioux Tribe B 42,186 35000 10

222 Hanley Richard Standing Rock Sioux Tribe B 42,186 35000 10

223 Yankton Tiana Oglala Sioux Tribe C-1 42,186 120000 10

224 Tirado Hope Oglala Sioux Tribe B 42,186 35000 10

225 Larrabee Wayne Oglala Sioux Tribe C-1 42,186 120000 10

226 Witt Jaunita Oglala Sioux Tribe B 42,186 35000 10

227 Hawk Bradley Oglala Sioux Tribe C-1 42,186 120000 10
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228 Pourier Kimberly Oglala Sioux Tribe C-1 42,186 120000 10

229 Pourier Curtis Oglala Sioux Tribe B 42,186 35000 10

230 Garnier Jacqueline Oglala Sioux Tribe B 42,186 35000 10

231 Rabbit Leanne Oglala Sioux Tribe B 42,186 35000 10

232 Little Hawk Cecil Jr Oglala Sioux Tribe B 42,186 35000 10

233 Brewer Anthony Oglala Sioux Tribe B 42,186 35000 10

234 White Calf Irvin Oglala Sioux Tribe C-1 42,186 120000 10

235 Apple Darrell Oglala Sioux Tribe C-1 42,186 120000 10

236 Pacheco Jody Oglala Sioux Tribe C-1 42,186 120000 10

237 Sitting Bear Naomi Oglala Sioux Tribe C-1 42,186 120000 10

238 Fraser Catlin Oglala Sioux Tribe C-1 42,186 120000 10

239 Stone Roy Oglala Sioux Tribe B 42,186 35000 10

240 Two Lance Vincent Oglala Sioux Tribe B 42,186 35000 10

241 Morrisette Jennifer Oglala Sioux Tribe C-1 42,186 120000 10

242 Red Owl Helen Oglala Sioux Tribe C-1 42,186 120000 10

243 Parmenter Michelle Oglala Sioux Tribe C-1 42,186 120000 10

244 Fights Over Carolyn Oglala Sioux Tribe B 42,186 35000 10
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245 Winters-Schaffer Lucine Oglala Sioux Tribe C-1 42,186 120000 10

246 Brewer Dayna Oglala Sioux Tribe C-1 42,186 120000 10

247 Bettelyoun Nathaniel Oglala Sioux Tribe B 42,186 35000 10

248 Brown Dora Oglala Sioux Tribe C-1 42,186 120000 10

249 Big Crow Susan Oglala Sioux Tribe B 42,186 35000 10

250 Head Byron Oglala Sioux Tribe C-1 42,186 120000 10

251 Iron Horn Lyle Oglala Sioux Tribe C-1 42,186 120000 10

252 Little Killer Sharon Oglala Sioux Tribe C-1 42,186 120000 10

253 Provost Kin Oglala Sioux Tribe C-1 42,186 120000 10

254 Randall Jacqueline Oglala Sioux Tribe B 42,186 35000 10

255 Red Owl Richard Oglala Sioux Tribe C-1 42,186 120000 10

256 Vocu Marie Oglala Sioux Tribe C-1 42,186 120000 10

257 Whirlwind Horse James Oglala Sioux Tribe C-1 42,186 120000 10

258 Janis Victor Oglala Sioux Tribe C-1 42,186 120000 10

259 Pourier Duane Oglala Sioux Tribe C-1 42,186 120000 10

260 Frogg Charlotte Oglala Sioux Tribe C-1 42,186 120000 10

261 Hard Heart Alvin Oglala Sioux Tribe C-1 42,186 120000 10
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262 Helper Brandon Oglala Sioux Tribe B 42,186 35000 10

263 Helper Geraldine Oglala Sioux Tribe B 42,186 35000 10

264 Hernandez Helen Oglala Sioux Tribe C-1 42,186 120000 10

265 Hernandez Robert Oglala Sioux Tribe C-1 42,186 120000 10

266 Hernandez Sonja Oglala Sioux Tribe C-1 42,186 120000 10

267 High Bull Collette Oglala Sioux Tribe C-1 42,186 120000 10

268 High Bull Maissa Oglala Sioux Tribe C-1 42,186 120000 10

269 High Bull Marvin Oglala Sioux Tribe C-1 42,186 120000 10

270 Yellow Boy Fredrick Oglala Sioux Tribe C-1 42,186 120000 10

271 Palmier Jamie Oglala Sioux Tribe C-1 42,186 120000 10

272 Runnels Cheryce Oglala Sioux Tribe C-1 42,186 120000 10

273 Sitting Holy Tara Oglala Sioux Tribe C-1 42,186 120000 10

274 Spotted Bear Jennifer Oglala Sioux Tribe C-1 42,186 120000 10

275 Yellow Shield Dallas Jr Oglala Sioux Tribe B 42,186 35000 10

276 Janis Gerald Oglala Sioux Tribe B 42,186 35000 10

277 Swallow Carl Oglala Sioux Tribe B 42,186 35000 10

278 Hawk Lora Oglala Sioux Tribe C-1 42,186 120000 10
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279 Amiotte Hanna Oglala Sioux Tribe C-1 42,186 120000 10

280 Westover Agnes Oglala Sioux Tribe C-1 42,186 120000 10

281 Houle Christopher Three Affiliated Tribes C-1 42,186 120000 10

282 White Singer Alvin Three Affiliated Tribes C-1 42,186 120000 10

283 Franchuk Charles Three Affiliated Tribes C-1 42,186 120000 10

284 Lockwood Charlene Three Affiliated Tribes C-1 42,186 120000 10

285 Mancera Kimberly Three Affiliated Tribes C-1 42,186 120000 10

286 Myrick Jacob Three Affiliated Tribes C-1 42,186 120000 10

287 GoodIron Nathan Three Affiliated Tribes C-1 42,186 120000 10

288 Boysen Pansey Cheyenne River Sioux Tribe C-2 42,186 120000 10

289 Anderson Russell Cheyenne River Sioux Tribe C-2 42,186 120000 10

290 Addison Linda Cheyenne River Sioux Tribe B 42,186 35000 10

291 Annis Carmen Cheyenne River Sioux Tribe B 42,186 35000 10

292 Arpan Albert Cheyenne River Sioux Tribe B 42,186 35000 10

293 Ashley Michael Cheyenne River Sioux Tribe C-2 42,186 120000 10

294 Aungie Marquis Cheyenne River Sioux Tribe C-2 42,186 120000 10

295 Avery Lamar Cheyenne River Sioux Tribe C-2 42,186 120000 10
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296 Bagola Preston Cheyenne River Sioux Tribe C-2 42,186 120000 10

297 Bald Eagle Leni Cheyenne River Sioux Tribe C-2 42,186 120000 10

298 Barragan Madonna Cheyenne River Sioux Tribe C-2 42,186 120000 10

299 Bear Stops Aleta Cheyenne River Sioux Tribe C-2 42,186 120000 10

300 Belt Kendra Cheyenne River Sioux Tribe C-2 42,186 120000 10

301 Bird Necklace Sondra Cheyenne River Sioux Tribe C-2 42,186 120000 10

302 Black Bird Ansonia Cheyenne River Sioux Tribe C-2 42,186 120000 10

303 Blue Arm Brionne Cheyenne River Sioux Tribe C-1 42,186 120000 10

304 Blue Arm Valance Cheyenne River Sioux Tribe C-2 42,186 120000 10

305 Blue Arm Gordon Cheyenne River Sioux Tribe C-2 42,186 120000 10

306 Blue Coat Phillip Cheyenne River Sioux Tribe C-1 42,186 120000 10

307 Blue Coat Carla Cheyenne River Sioux Tribe C-2 42,186 120000 10

308 Bowker Dawncee Cheyenne River Sioux Tribe C-2 42,186 120000 10

309 Bowker Renae Cheyenne River Sioux Tribe C-2 42,186 120000 10

310 Bowker Robert Cheyenne River Sioux Tribe C-2 42,186 120000 10

311 Bowker Holly Cheyenne River Sioux Tribe C-1 42,186 120000 10

312 Bowker Delise Cheyenne River Sioux Tribe C-2 42,186 120000 10
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313 Bowker Michael Cheyenne River Sioux Tribe C-2 42,186 120000 10

314 Brickbill Michelle Cheyenne River Sioux Tribe C-2 42,186 120000 10

315 Brings Plenty Joni Cheyenne River Sioux Tribe C-1 42,186 120000 10

316 Brown Sharina Cheyenne River Sioux Tribe C-2 42,186 120000 10

317 Brown Wolf William Cheyenne River Sioux Tribe C-2 42,186 120000 10

318 Bruguier Melody Cheyenne River Sioux Tribe C-2 42,186 120000 10

319 Bruguier Rhonda Cheyenne River Sioux Tribe C-2 42,186 120000 10

320 Cass Jordan Cheyenne River Sioux Tribe C-2 42,186 120000 10

321 Castro Chalicia Cheyenne River Sioux Tribe C-2 42,186 120000 10

322 Castro Pamela Cheyenne River Sioux Tribe C-2 42,186 120000 10

323 Charger Julian Cheyenne River Sioux Tribe C-2 42,186 120000 10

324 Charger Ferrell Cheyenne River Sioux Tribe C-2 42,186 120000 10

325 Charger Clarice Cheyenne River Sioux Tribe C-2 42,186 120000 10

326 Chasing Hawk Tisi Cheyenne River Sioux Tribe C-2 42,186 120000 10

327 Chasing Hawk Taryn Cheyenne River Sioux Tribe C-2 42,186 120000 10

328 Chasing Hawk Lynn Cheyenne River Sioux Tribe C-2 42,186 120000 10

329 Chasing Hawk Allen Cheyenne River Sioux Tribe C-2 42,186 120000 10
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330 Chasing Hawk Ann Cheyenne River Sioux Tribe C-2 42,186 120000 10

331 Cisneros Everardo Cheyenne River Sioux Tribe C-2 42,186 120000 10

332 Clausen Troy Cheyenne River Sioux Tribe C-1 42,186 120000 10

333 Claymore Grady Cheyenne River Sioux Tribe C-1 42,186 120000 10

334 Clown Carlin Cheyenne River Sioux Tribe C-2 42,186 120000 10

335 Clown Nolan Cheyenne River Sioux Tribe C-2 42,186 120000 10

336 Clown Desiree Cheyenne River Sioux Tribe C-2 42,186 120000 10

337 Clown Ricardo Cheyenne River Sioux Tribe C-2 42,186 120000 10

338 Clown Raymond Cheyenne River Sioux Tribe C-2 42,186 120000 10

339 Clown Bradley Cheyenne River Sioux Tribe C-2 42,186 120000 10

340 Collins Wicahpi Cheyenne River Sioux Tribe C-2 42,186 120000 10

341 Collins Delicia Cheyenne River Sioux Tribe C-2 42,186 120000 10

342 Colombe Delphine Cheyenne River Sioux Tribe C-2 42,186 120000 10

343 Condon Jae Cheyenne River Sioux Tribe C-2 42,186 120000 10

344 Condon Kate Cheyenne River Sioux Tribe C-2 42,186 120000 10

345 Cook William Cheyenne River Sioux Tribe C-2 42,186 120000 10

346 Cota Araujo Rae Jean Cheyenne River Sioux Tribe C-2 42,186 120000 10
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347 Counting Kenneth Cheyenne River Sioux Tribe C-2 42,186 120000 10

348 Cudmore Glen Cheyenne River Sioux Tribe C-2 42,186 120000 10

349 Curley Jerry Cheyenne River Sioux Tribe C-2 42,186 120000 10

350 Cutt Carmen Cheyenne River Sioux Tribe C-1 42,186 120000 10

351 Defender Earl Cheyenne River Sioux Tribe C-2 42,186 120000 10

352 Demery Frenchy Cheyenne River Sioux Tribe C-2 42,186 120000 10

353 Dennis Mary Cheyenne River Sioux Tribe C-1 42,186 120000 10

354 Dennis Rochelle Cheyenne River Sioux Tribe C-1 42,186 120000 10

355 Different Horse Emery Cheyenne River Sioux Tribe C-2 42,186 120000 10

356 Dog Eagle Samantha Cheyenne River Sioux Tribe C-2 42,186 120000 10

357 Ducheneaux Faye Cheyenne River Sioux Tribe C-2 42,186 120000 10

358 Ducheneaux Nicole Cheyenne River Sioux Tribe C-2 42,186 120000 10

359 Ducheneaux Theresa Cheyenne River Sioux Tribe C-2 42,186 120000 10

360 Dupris Sharon Cheyenne River Sioux Tribe C-2 42,186 120000 10

361 Dupris Yvonne Cheyenne River Sioux Tribe C-2 42,186 120000 10

362 Dupris Angela Cheyenne River Sioux Tribe C-2 42,186 120000 10

363 Dupris Jaymee Cheyenne River Sioux Tribe C-2 42,186 120000 10
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364 Dupris Julian Cheyenne River Sioux Tribe C-2 42,186 120000 10

365 Eagle Bear Gwendolyn Cheyenne River Sioux Tribe C-2 42,186 120000 10

366 Eagle Chasing Alvina Cheyenne River Sioux Tribe C-2 42,186 120000 10

367 Eagle Chasing Cherronna Cheyenne River Sioux Tribe C-2 42,186 120000 10

368 Eagle Chasing Treena Cheyenne River Sioux Tribe C-2 42,186 120000 10

369 Eagleman June Cheyenne River Sioux Tribe C-2 42,186 120000 10

370 Elk Eagle Benjamin Cheyenne River Sioux Tribe C-2 42,186 120000 10

371 Eagle Chasing LaVina Cheyenne River Sioux Tribe C-2 42,186 120000 10

372 Evans Alexia Cheyenne River Sioux Tribe C-2 42,186 120000 10

373 Fiafoa Alma Cheyenne River Sioux Tribe C-2 42,186 120000 10

374 Fire Cloud Ida Cheyenne River Sioux Tribe C-2 42,186 120000 10

375 Francois Delia Cheyenne River Sioux Tribe C-2 42,186 120000 10

376 Frazier Natasha Cheyenne River Sioux Tribe C-2 42,186 120000 10

377 Frazier Beyan Cheyenne River Sioux Tribe C-2 42,186 120000 10

378 Frazier Kate Cheyenne River Sioux Tribe C-2 42,186 120000 10

379 Galaviz Elena Cheyenne River Sioux Tribe C-2 42,186 120000 10

380 Garreau Allen Cheyenne River Sioux Tribe C-2 42,186 120000 10
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381 Garreau Justin Cheyenne River Sioux Tribe C-2 42,186 120000 10

382 Gilbert Eva Cheyenne River Sioux Tribe C-2 42,186 120000 10

383 Greaves Amanda Cheyenne River Sioux Tribe C-2 42,186 120000 10

384 Guerrero Irene Cheyenne River Sioux Tribe C-2 42,186 120000 10

385 Hale Cleo Cheyenne River Sioux Tribe C-2 42,186 120000 10

386 Hale Herbert Cheyenne River Sioux Tribe C-2 42,186 120000 10

387 Hansen Walter Cheyenne River Sioux Tribe C-2 42,186 120000 10

388 Haskell David Cheyenne River Sioux Tribe C-2 42,186 120000 10

389 Hayes Sharon Cheyenne River Sioux Tribe C-2 42,186 120000 10

390 Hearon Sherlyn Cheyenne River Sioux Tribe C-2 42,186 120000 10

391 High Bear Flora Cheyenne River Sioux Tribe C-2 42,186 120000 10

392 High Bear Twyla Cheyenne River Sioux Tribe C-2 42,186 120000 10

393 High Bear Cami Cheyenne River Sioux Tribe C-2 42,186 120000 10

394 High Bear Jolene Cheyenne River Sioux Tribe C-1 42,186 120000 10

395 High Bear Andrew Cheyenne River Sioux Tribe C-1 42,186 120000 10

396 High Elk Angela Cheyenne River Sioux Tribe C-2 42,186 120000 10

397 High Elk Arlee Cheyenne River Sioux Tribe C-2 42,186 120000 10
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398 Hill Lyn'Dee Cheyenne River Sioux Tribe C-2 42,186 120000 10

399 Hill Jenny Cheyenne River Sioux Tribe C-2 42,186 120000 10

400 Hollow Horn Maura Cheyenne River Sioux Tribe C-2 42,186 120000 10

401 Hollow Horn Veldon Cheyenne River Sioux Tribe C-2 42,186 120000 10

402 Hollow Horn Zigmund Cheyenne River Sioux Tribe C-2 42,186 120000 10

403 Holloway Charles Cheyenne River Sioux Tribe C-2 42,186 120000 10

404 Howard Linda Cheyenne River Sioux Tribe C-2 42,186 120000 10

405 In The Woods Larry Cheyenne River Sioux Tribe C-2 42,186 120000 10

406 In The Woods Burton Cheyenne River Sioux Tribe C-2 42,186 120000 10

407 In The Woods Barbara Cheyenne River Sioux Tribe C-2 42,186 120000 10

408 Traversie Ina Cheyenne River Sioux Tribe C-1 42,186 120000 10

409 Iron Hawk Germaine Cheyenne River Sioux Tribe C-2 42,186 120000 10

410 Iron Lightning Marlarae Cheyenne River Sioux Tribe C-2 42,186 120000 10

411 Iron Wing Roxanne Cheyenne River Sioux Tribe C-2 42,186 120000 10

412 Iron Wing Gilford Cheyenne River Sioux Tribe C-2 42,186 120000 10

413 Jefferies Wade Cheyenne River Sioux Tribe C-2 42,186 120000 10

414 Kavanaugh Rain'e Cheyenne River Sioux Tribe C-2 42,186 120000 10
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415 Keller Delaine Cheyenne River Sioux Tribe C-2 42,186 120000 10

416 Knight Heather Cheyenne River Sioux Tribe C-2 42,186 120000 10

417 Lafferty Joseph Cheyenne River Sioux Tribe C-2 42,186 120000 10

418 LaPlante Douglas Cheyenne River Sioux Tribe C-1 42,186 120000 10

419 Lara Lucy Cheyenne River Sioux Tribe C-2 42,186 120000 10

420 Fast Horse Richard Cheyenne River Sioux Tribe C-2 42,186 120000 10

421 Laundreau David Cheyenne River Sioux Tribe C-2 42,186 120000 10

422 Lawerence Bryce Cheyenne River Sioux Tribe C-2 42,186 120000 10

423 LeBeau Amber Cheyenne River Sioux Tribe C-2 42,186 120000 10

424 LeBeau Antone Cheyenne River Sioux Tribe C-2 42,186 120000 10

425 LeBeau Justin Cheyenne River Sioux Tribe C-2 42,186 120000 10

426 LeClaire William Cheyenne River Sioux Tribe C-2 42,186 120000 10

427 LeCompte D'lani Cheyenne River Sioux Tribe C-2 42,186 120000 10

428 Lee Lola Cheyenne River Sioux Tribe C-2 42,186 120000 10

429 Lee Joette Cheyenne River Sioux Tribe C-2 42,186 120000 10

430 Little Shield June Cheyenne River Sioux Tribe C-2 42,186 120000 10

431 Little Shield Nathan Cheyenne River Sioux Tribe C-2 42,186 120000 10
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432 Little Sky Chaska Cheyenne River Sioux Tribe C-2 42,186 120000 10

433 Little Star Cassandra Cheyenne River Sioux Tribe C-2 42,186 120000 10

434 Little Star Odessa Cheyenne River Sioux Tribe C-2 42,186 120000 10

435 Lone Eagle Zouie Cheyenne River Sioux Tribe C-2 42,186 120000 10

436 Lone Eagle Violet Cheyenne River Sioux Tribe C-1 42,186 120000 10

437 Lone Eagle Francis Cheyenne River Sioux Tribe C-2 42,186 120000 10

438 Long Chase Ramona Cheyenne River Sioux Tribe C-2 42,186 120000 10

439 Looking Horse Beatrice Cheyenne River Sioux Tribe C-2 42,186 120000 10

440 Looking Horse Ivan Cheyenne River Sioux Tribe C-2 42,186 120000 10

441 Lucero Roberta Cheyenne River Sioux Tribe C-2 42,186 120000 10

442 Mann Janie Cheyenne River Sioux Tribe C-2 42,186 120000 10

443 Marrowbone David Cheyenne River Sioux Tribe C-2 42,186 120000 10

444 Marshall Charlie Cheyenne River Sioux Tribe C-2 42,186 120000 10

445 Marti Viodelca Cheyenne River Sioux Tribe C-2 42,186 120000 10

446 McLane Romona Cheyenne River Sioux Tribe C-2 42,186 120000 10

447 Means Charmayne Cheyenne River Sioux Tribe C-2 42,186 120000 10

448 Means Jeremy Cheyenne River Sioux Tribe C-2 42,186 120000 10
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449 Mestes Orville Cheyenne River Sioux Tribe C-2 42,186 120000 10

450 Mesteth Larry Cheyenne River Sioux Tribe C-2 42,186 120000 10

451 Miner Charity Cheyenne River Sioux Tribe C-2 42,186 120000 10

452 Mitchell Charity Cheyenne River Sioux Tribe C-2 42,186 120000 10

453 Mitchell Merrill Cheyenne River Sioux Tribe C-2 42,186 120000 10

454 Molash Jennifer Cheyenne River Sioux Tribe C-2 42,186 120000 10

455 Moran Marissa Cheyenne River Sioux Tribe C-2 42,186 120000 10

456 Moran JoBeth Cheyenne River Sioux Tribe C-2 42,186 120000 10

457 Moran James Cheyenne River Sioux Tribe C-2 42,186 120000 10

458 Moran John Cheyenne River Sioux Tribe C-2 42,186 120000 10

459 Moran Kristina Cheyenne River Sioux Tribe C-2 42,186 120000 10

460 Morrison Alyce Cheyenne River Sioux Tribe C-2 42,186 120000 10

461 Morrison Orlando Cheyenne River Sioux Tribe C-2 42,186 120000 10

462 Mound Arlene Cheyenne River Sioux Tribe C-2 42,186 120000 10

463 Nichols July Cheyenne River Sioux Tribe C-2 42,186 120000 10

464 Night Markus Cheyenne River Sioux Tribe C-2 42,186 120000 10

465 Oakie Bernadine Cheyenne River Sioux Tribe C-2 42,186 120000 10
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466 Oakie Ila Cheyenne River Sioux Tribe C-2 42,186 120000 10

467 Oakie Ricco Cheyenne River Sioux Tribe C-2 42,186 120000 10

468 Oliver Dalton Cheyenne River Sioux Tribe C-2 42,186 120000 10

469 One Feather Lucy Cheyenne River Sioux Tribe C-2 42,186 120000 10

470 Peterson Cal Cheyenne River Sioux Tribe C-2 42,186 120000 10

471 Phillips Terry Cheyenne River Sioux Tribe C-2 42,186 120000 10

472 Phillips Wendy Cheyenne River Sioux Tribe C-2 42,186 120000 10

473 Pretty Boy Robert Cheyenne River Sioux Tribe C-2 42,186 120000 10

474 Pretty Weasel Priscella Cheyenne River Sioux Tribe C-2 42,186 120000 10

475 Plainbull Shannon Turtle Montain Band of Chippewa C-1 42,186 120000 11

476 Gooden Shelly Turtle Montain Band of Chippewa C-1 42,186 120000 11

477 Demery Justine Turtle Montain Band of Chippewa C-1 42,186 120000 11

478 Belgarde Sarah Turtle Montain Band of Chippewa C-1 42,186 120000 11

479 Moors Jenny Turtle Montain Band of Chippewa C-1 42,186 120000 11

480 Falcon Ericka Turtle Montain Band of Chippewa C-1 42,186 120000 11

481 Morin Billi Jo Turtle Montain Band of Chippewa C-1 42,186 120000 11

482 Lilley Brian Turtle Montain Band of Chippewa B 42,186 35000 11
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483 Jerome Carla Turtle Montain Band of Chippewa C-1 42,186 120000 11

484 Dauphinas Tara Turtle Montain Band of Chippewa C-1 42,186 120000 11

485 Poitra Crystal Turtle Montain Band of Chippewa C-1 42,186 120000 11

486 Larocque Curtis Turtle Montain Band of Chippewa C-1 42,186 120000 11

487 Picotte Flora Turtle Montain Band of Chippewa C-1 42,186 120000 11

488 Marcellais Marlin Turtle Montain Band of Chippewa B 42,186 35000 11

489 Davis Amber Turtle Montain Band of Chippewa B 42,186 35000 11

490 Barron Kelly Turtle Montain Band of Chippewa B 42,186 35000 11

491 Parisien Morgan Turtle Montain Band of Chippewa C-1 42,186 120000 11

492 Azure Ernest Turtle Montain Band of Chippewa B 42,186 35000 11

493 Delong Carol Turtle Montain Band of Chippewa B 42,186 35000 11

494 Larocque Darlene Turtle Montain Band of Chippewa B 42,186 35000 11

495 Allery Ina Turtle Montain Band of Chippewa B 42,186 35000 11

496 Belgarde Dennis Turtle Montain Band of Chippewa B 42,186 35000 11

497 Peltier Darice Turtle Montain Band of Chippewa B 42,186 35000 11

498 Provancial Quinn Rosebud Sioux Tribe C-2 42,186 120000 11

499 Sitting Bear Sharisse Rosebud Sioux Tribe C-2 42,186 120000 11



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 38

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

500 Neiss Laura Rosebud Sioux Tribe B 42,186 35000 11

501 MannyWounds Marie Standing Rock Sioux Tribe B 42,186 35000 11

502 Kindle Timothy Oglala Sioux Tribe B 42,186 35000 11

503 Red Owl Jennifer Oglala Sioux Tribe C-1 42,186 120000 11

504 Kills Small Brandon Oglala Sioux Tribe C-1 42,186 120000 11

505 Short Bull Jessica Oglala Sioux Tribe C-2 42,186 120000 11

506 Broken Nose Francis Oglala Sioux Tribe C-1 42,186 120000 11

507 Patton Dorothy Oglala Sioux Tribe C-1 42,186 120000 11

508 Zephier Ezra Oglala Sioux Tribe C-1 42,186 120000 11

509 White Hawk Tonya Oglala Sioux Tribe C-2 42,186 120000 11

510 Black Tail Deer Frances Three Affiliated Tribes C-1 42,186 120000 11

511 Furr Lisa Three Affiliated Tribes C-1 42,186 120000 11

512 Beston Jennifer Three Affiliated Tribes C-1 42,186 120000 11

513 Schultz Lisa Three Affiliated Tribes C-1 42,186 120000 11

514 Hoover Dinah Turtle Montain Band of Chippewa C-1 42,186 120000 12

515 McCloud Christa Turtle Montain Band of Chippewa B 42,186 35000 12

516 Peltier Tanya L Turtle Montain Band of Chippewa B 42,186 35000 12
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517 Poitra Caroline A Turtle Montain Band of Chippewa B 42,186 35000 12

518 Azure Donna R Turtle Montain Band of Chippewa B 42,186 35000 12

519 Gourneau Susan Turtle Montain Band of Chippewa B 42,186 35000 12

520 Desjarlais Kristen Turtle Montain Band of Chippewa C-1 42,186 120000 12

521 Crissler Sherry Turtle Montain Band of Chippewa C-2 42,186 120000 12

522 Lavallie Jesse Turtle Montain Band of Chippewa C-1 42,186 120000 12

523 Vote Raelynn Turtle Montain Band of Chippewa C-1 42,186 120000 12

524 Henry Sloan Turtle Montain Band of Chippewa C-2 42,186 120000 12

525 Bercier Kayla Turtle Montain Band of Chippewa C-1 42,186 120000 12

526 Champagne Christy Turtle Montain Band of Chippewa C-1 42,186 120000 12

527 Belgarde Gerald Turtle Montain Band of Chippewa B 42,186 35000 12

528 Larocque Elaine Turtle Montain Band of Chippewa B 42,186 35000 12

529 Houle Harvey Turtle Montain Band of Chippewa C-1 42,186 120000 12

530 Lenoir Janet Turtle Montain Band of Chippewa B 42,186 35000 12

531 Lavallie Peter Turtle Montain Band of Chippewa B 42,186 35000 12

532 Aiken Yvonne Turtle Montain Band of Chippewa B 42,186 35000 12

533 Martell Melody Turtle Montain Band of Chippewa B 42,186 35000 12
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534 Cree David Turtle Montain Band of Chippewa C-1 42,186 120000 12

535 Counts Justine Turtle Montain Band of Chippewa C-1 42,186 120000 12

536 Amyotte Ronald Turtle Montain Band of Chippewa C-1 42,186 120000 12

537 Henry Brian Turtle Montain Band of Chippewa C-1 42,186 120000 12

538 Patnaude John Turtle Montain Band of Chippewa B 42,186 35000 12

539 Bruce Ruby Turtle Montain Band of Chippewa B 42,186 35000 12

540 Peltier Rose Turtle Montain Band of Chippewa C-1 42,186 120000 12

541 Brien Regina Turtle Montain Band of Chippewa B 42,186 35000 12

542 Short Eugene Turtle Montain Band of Chippewa B 42,186 35000 12

543 Nadeau Verna Turtle Montain Band of Chippewa C-1 42,186 120000 12

544 Houle Waylon Turtle Montain Band of Chippewa B 42,186 35000 12

545 Azure Kylee M Turtle Montain Band of Chippewa C-1 42,186 120000 12

546 Hunter Rachel Oglala Sioux Tribe C-1 42,186 120000 12

547 Richard Joseph Jr Oglala Sioux Tribe C-1 42,186 120000 12

548 Short Bull Thearl Oglala Sioux Tribe B 42,186 35000 12

549 Condon Naomi Oglala Sioux Tribe C-2 42,186 120000 12

550 Mesteth Jill Oglala Sioux Tribe C-1 42,186 120000 12
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551 Roubideaux Wyleen Oglala Sioux Tribe C-1 42,186 120000 12

552 Rowland Benton Oglala Sioux Tribe C-1 42,186 120000 12

553 Waters Rulon Oglala Sioux Tribe C-1 42,186 120000 12

554 Knight Charlene Three Affiliated Tribes C-1 42,186 120000 12

555 Longie Kavannah Turtle Montain Band of Chippewa C-1 42,186 120000 13

556 Davis Kylee Turtle Montain Band of Chippewa C-1 42,186 120000 13

557 Morin Gena Turtle Montain Band of Chippewa C-1 42,186 120000 13

558 Laducer Terry Turtle Montain Band of Chippewa B 42,186 35000 13

559 Lattergrass Robert Jr Turtle Montain Band of Chippewa B 42,186 35000 13

560 Walter Dayla Turtle Montain Band of Chippewa C-1 42,186 120000 13

561 Malaterre Doreen Turtle Montain Band of Chippewa B 42,186 35000 13

562 Nadeau Roberta Turtle Montain Band of Chippewa C-1 42,186 120000 13

563 Baker Connie Turtle Montain Band of Chippewa B 42,186 35000 13

564 Vivier Bryan Turtle Montain Band of Chippewa C-1 42,186 120000 13

565 St. Claire Vernon Turtle Montain Band of Chippewa B 42,186 35000 13

566 Allery Lonnie Turtle Montain Band of Chippewa B 42,186 35000 13

567 Murphy Brenda Turtle Montain Band of Chippewa C-1 42,186 120000 13
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568 Beston Elizabeth Turtle Montain Band of Chippewa C-1 42,186 120000 13

569 Azure Frank Turtle Montain Band of Chippewa B 42,186 35000 13

570 Bercier John Turtle Montain Band of Chippewa C-1 42,186 120000 13

571 Peltier Phyllis Turtle Montain Band of Chippewa C-1 42,186 120000 13

572 Demontigny Ferdinand Turtle Montain Band of Chippewa C-2 42,186 120000 13

573 Prouty Mary Ann Turtle Montain Band of Chippewa B 42,186 35000 13

574 Wilkie Clarence Turtle Montain Band of Chippewa C-1 42,186 120000 13

575 Longie Preston Turtle Montain Band of Chippewa B 42,186 35000 13

576 Azure Carlyle Turtle Montain Band of Chippewa B 42,186 35000 13

577 Malaterre Rodney Turtle Montain Band of Chippewa B 42,186 35000 13

578 Poitra Donald Turtle Montain Band of Chippewa C-1 42,186 120000 13

579 Boyer Darrell Turtle Montain Band of Chippewa B 42,186 35000 13

580 Martin Leona Turtle Montain Band of Chippewa B 42,186 35000 13

581 Poitra Lonnie Turtle Montain Band of Chippewa C-1 42,186 120000 13

582 St. Claire Betty Turtle Montain Band of Chippewa C-1 42,186 120000 13

583 Demery Jerry Turtle Montain Band of Chippewa C-1 42,186 120000 13

584 Houle Valerie Turtle Montain Band of Chippewa C-1 42,186 120000 13
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585 Martell Shirley Turtle Montain Band of Chippewa B 42,186 35000 13

586 Eagle Bear Seth Oglala Sioux Tribe C-1 42,186 120000 13

587 Dupris Ophelia Cheyenne River Sioux Tribe C-2 42,186 120000 13

588 Azure Peter Turtle Montain Band of Chippewa B 42,186 35000 14

589 Decoteau Vanessa Turtle Montain Band of Chippewa C-1 42,186 120000 14

590 Belgarde Kindra Turtle Montain Band of Chippewa C-1 42,186 120000 14

591 Delorme Kathleen Turtle Montain Band of Chippewa C-1 42,186 120000 14

592 Decoteau Mary Turtle Montain Band of Chippewa B 42,186 35000 14

593 Vondal Mary Turtle Montain Band of Chippewa C-1 42,186 120000 14

594 Trottier Pauline Turtle Montain Band of Chippewa B 42,186 35000 14

595 Poitra Brenda Turtle Montain Band of Chippewa C-1 42,186 120000 14

596 Lavallie Bryant Turtle Montain Band of Chippewa C-1 42,186 120000 14

597 Wilkie Gail Turtle Montain Band of Chippewa B 42,186 35000 14

598 Bruce Caroline Turtle Montain Band of Chippewa B 42,186 35000 14

599 Peltier Mary J Turtle Montain Band of Chippewa C-1 42,186 120000 14

600 Greenwood Michael Turtle Montain Band of Chippewa C-1 42,186 120000 14

601 Azure Edward Turtle Montain Band of Chippewa B 42,186 35000 14
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602 Falcon Valerie Turtle Montain Band of Chippewa B 42,186 35000 14

603 Demery Francine Turtle Montain Band of Chippewa B 42,186 35000 14

604 Hoeger Kenny Turtle Montain Band of Chippewa B 42,186 35000 14

605 Counts Harold Turtle Montain Band of Chippewa C-1 42,186 120000 14

606 Belgarde Lyle Turtle Montain Band of Chippewa B 42,186 35000 14

607 Fleetwood Sharvelle Turtle Montain Band of Chippewa C-1 42,186 120000 14

608 Morin Michelle Turtle Montain Band of Chippewa C-1 42,186 120000 14

609 Gunville John Turtle Montain Band of Chippewa B 42,186 35000 14

610 Azure Frederick Turtle Montain Band of Chippewa C-1 42,186 120000 14

611 Crissler Leo Turtle Montain Band of Chippewa C-1 42,186 120000 14

612 Enno Wyman Turtle Montain Band of Chippewa B 42,186 35000 14

613 Peltier Francis Turtle Montain Band of Chippewa B 42,186 35000 14

614 Apple Melanie Oglala Sioux Tribe C-1 42,186 120000 14

615 Vondal Richard Turtle Montain Band of Chippewa C-1 42,186 120000 15

616 Hanson Morgan Turtle Montain Band of Chippewa C-1 42,186 120000 15

617 Azure Kandace Turtle Montain Band of Chippewa C-1 42,186 120000 15

618 Lavallie Ronald Jr Turtle Montain Band of Chippewa C-1 42,186 120000 15
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619 Crissler Maryann Turtle Montain Band of Chippewa B 42,186 35000 15

620 Grant Geraldine Turtle Montain Band of Chippewa B 42,186 35000 15

621 Poitra Melinda Turtle Montain Band of Chippewa C-1 42,186 120000 15

622 Gourneau Terri Turtle Montain Band of Chippewa C-1 42,186 120000 15

623 Poitra Damon Turtle Montain Band of Chippewa B 42,186 35000 15

624 Parisien Lorraine Turtle Montain Band of Chippewa B 42,186 35000 15

625 Enno Leah Turtle Montain Band of Chippewa C-1 42,186 120000 15

626 Decoteau Dennis Turtle Montain Band of Chippewa B 42,186 35000 15

627 Falcon Sandra Turtle Montain Band of Chippewa B 42,186 35000 15

628 Morin Ramona Turtle Montain Band of Chippewa B 42,186 35000 15

629 Longie Anna Turtle Montain Band of Chippewa B 42,186 35000 15

630 Laducer Leslie Turtle Montain Band of Chippewa B 42,186 35000 15

631 Baker Pamela Turtle Montain Band of Chippewa C-1 42,186 120000 15

632 Falcon Trina Turtle Montain Band of Chippewa C-1 42,186 120000 15

633 Beston Sherry Turtle Montain Band of Chippewa C-1 42,186 120000 15

634 Seydel Evangeline Oglala Sioux Tribe B 42,186 35000 15

635 Red Elk Ruth Oglala Sioux Tribe C-1 42,186 120000 15
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636 Black Smith Norma Oglala Sioux Tribe C-1 42,186 120000 15

637 Herman Rhonda Oglala Sioux Tribe B 42,186 35000 15

638 Randall-Ghost Gloria Oglala Sioux Tribe C-1 42,186 120000 15

639 Ruff Corrine Oglala Sioux Tribe C-1 42,186 120000 15

640 Pourier Desiree Oglala Sioux Tribe C-1 42,186 120000 15

641 Jealous Of Him Rodney Oglala Sioux Tribe C-1 42,186 120000 15

642 Broken Nose Harriet Oglala Sioux Tribe C-1 42,186 120000 15

643 Bettelyoun Shira Oglala Sioux Tribe C-1 42,186 120000 15

644 Big Crow Cecelia Oglala Sioux Tribe C-1 42,186 120000 15

645 Big Crow Coy Oglala Sioux Tribe C-1 42,186 120000 15

646 Stover Jennifer Oglala Sioux Tribe C-1 42,186 120000 15

647 Twiss Lindsey Oglala Sioux Tribe C-1 42,186 120000 15

648 Smith Eric Jr Three Affiliated Tribes C-1 42,186 120000 15

649 Young Bird Dwight Three Affiliated Tribes C-1 42,186 120000 15

650 White Body Ellen Three Affiliated Tribes C-1 42,186 120000 15

651 Decoteau Robin Turtle Montain Band of Chippewa B 42,186 35000 16

652 Decoteau Walter Turtle Montain Band of Chippewa B 42,186 35000 16
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653 Short Michael Turtle Montain Band of Chippewa C-1 42,186 120000 16

654 Decoteau Isabel Turtle Montain Band of Chippewa B 42,186 35000 16

655 Thompson Christine Turtle Montain Band of Chippewa B 42,186 35000 16

656 Davis Gregory Turtle Montain Band of Chippewa C-1 42,186 120000 16

657 Larocque Gail Turtle Montain Band of Chippewa B 42,186 35000 16

658 Myers Lawrence Turtle Montain Band of Chippewa B 42,186 35000 16

659 Davis William Turtle Montain Band of Chippewa C-1 42,186 120000 16

660 Decoteau Tina Turtle Montain Band of Chippewa C-1 42,186 120000 16

661 Allard Frances Turtle Montain Band of Chippewa B 42,186 35000 16

662 Vivier Marlin Turtle Montain Band of Chippewa B 42,186 35000 16

663 Kirkwood Carol Turtle Montain Band of Chippewa B 42,186 35000 16

664 Lafountain Theresa Turtle Montain Band of Chippewa B 42,186 35000 16

665 Bercier Victoria Turtle Montain Band of Chippewa B 42,186 35000 16

666 Decoteau Michael Turtle Montain Band of Chippewa B 42,186 35000 17

667 Decoteau Rhonda Turtle Montain Band of Chippewa C-1 42,186 120000 17

668 Wilkie Vince Turtle Montain Band of Chippewa C-1 42,186 120000 17

669 Baker Donna Turtle Montain Band of Chippewa B 42,186 35000 17
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670 Franz Hazel Turtle Montain Band of Chippewa B 42,186 35000 17

671 Belgarde Norman Turtle Montain Band of Chippewa C-1 42,186 120000 17

672 Spaeth Rose Turtle Montain Band of Chippewa B 42,186 35000 17

673 Lafountain Donna Turtle Montain Band of Chippewa B 42,186 35000 17

674 Poitra Eugene M Turtle Montain Band of Chippewa B 42,186 35000 17

675 Morin Sylvia Turtle Montain Band of Chippewa B 42,186 35000 17

676 Laverdure Linda Turtle Montain Band of Chippewa B 42,186 35000 17

677 Lindgren Yvonne Turtle Montain Band of Chippewa C-1 42,186 120000 17

678 Desjarlais Dorothy Turtle Montain Band of Chippewa C-1 42,186 120000 17

679 Henry Phyllis Turtle Montain Band of Chippewa B 42,186 35000 17

680 St. Claire Mary Turtle Montain Band of Chippewa B 42,186 35000 17

681 Azure George Turtle Montain Band of Chippewa B 42,186 35000 17

682 Lafountain Lavern Turtle Montain Band of Chippewa C-1 42,186 120000 17

683 Wetherington Lucinda Rosebud Sioux Tribe C-2 42,186 120000 17

684 Laducer Linus R Turtle Montain Band of Chippewa B 42,186 35000 18

685 Beston Sheila Turtle Montain Band of Chippewa C-1 42,186 120000 18

686 Baker Jason Turtle Montain Band of Chippewa B 42,186 35000 18
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687 Belgarde Lester Turtle Montain Band of Chippewa C-1 42,186 120000 18

688 Blue Ruth Turtle Montain Band of Chippewa C-1 42,186 120000 18

689 Desjarlais Carol Turtle Montain Band of Chippewa C-1 42,186 120000 18

690 Houle Tina Turtle Montain Band of Chippewa C-1 42,186 120000 18

691 Lafromboise Leann Turtle Montain Band of Chippewa C-1 42,186 120000 18

692 Peltier Sherry Turtle Montain Band of Chippewa C-1 42,186 120000 18

693 Burcham Dawna Turtle Montain Band of Chippewa C-1 42,186 120000 18

694 Peltier Debra Turtle Montain Band of Chippewa C-1 42,186 120000 18

695 Steele Glinda Turtle Montain Band of Chippewa B 42,186 35000 18

696 Azure Donna Turtle Montain Band of Chippewa B 42,186 35000 18

697 Belgarde Misty Turtle Montain Band of Chippewa B 42,186 35000 18

698 Farr Betty Rosebud Sioux Tribe C-2 42,186 120000 18

699 Shots Valerie Oglala Sioux Tribe C-1 42,186 120000 18

700 Cuny Austin Oglala Sioux Tribe C-1 42,186 120000 18

701 Lobzun Faith Three Affiliated Tribes C-1 42,186 120000 18

702 Duchaine Betty Turtle Montain Band of Chippewa C-1 42,186 120000 19

703 Charette Wanda Turtle Montain Band of Chippewa C-1 42,186 120000 19
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704 Davis Leona Turtle Montain Band of Chippewa C-1 42,186 120000 19

705 Wallette Wanda Turtle Montain Band of Chippewa B 42,186 35000 19

706 Decoteau Leah Turtle Montain Band of Chippewa C-1 42,186 120000 19

707 Allery Cheryl Turtle Montain Band of Chippewa C-1 42,186 120000 19

708 Belgarde Gaileen Turtle Montain Band of Chippewa C-1 42,186 120000 19

709 Allery Dallas Turtle Montain Band of Chippewa C-1 42,186 120000 19

710 Nadeau Veronica Rosebud Sioux Tribe C-1 42,186 120000 19

711 Janis Karlene Oglala Sioux Tribe B 42,186 35000 19

712 Locke Lenore Oglala Sioux Tribe C-1 42,186 120000 19

713 Clifford William Oglala Sioux Tribe C-1 42,186 120000 19

714 Dodge Brian Oglala Sioux Tribe B 42,186 35000 19

715 Dubois Jeremy Turtle Montain Band of Chippewa B 42,186 35000 20

716 Belgarde Jennifer Turtle Montain Band of Chippewa C-1 42,186 120000 20

717 Charbonneau Jeff Turtle Montain Band of Chippewa B 42,186 35000 20

718 Davis Ramona Turtle Montain Band of Chippewa B 42,186 35000 20

719 Demery Justine Turtle Montain Band of Chippewa C-1 42,186 120000 20

720 Mattson Andrea Turtle Montain Band of Chippewa C-1 42,186 120000 20
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721 Poitra Joelle Turtle Montain Band of Chippewa C-1 42,186 120000 20

722 Belgarde Lenore Turtle Montain Band of Chippewa B 42,186 35000 20

723 Poitra Crystal Turtle Montain Band of Chippewa C-1 42,186 120000 20

724 Azure Rosemary Turtle Montain Band of Chippewa B 42,186 35000 20

725 Morin Linda Turtle Montain Band of Chippewa C-1 42,186 120000 20

726 Keplin Rhonda Turtle Montain Band of Chippewa C-1 42,186 120000 20

727 Grant Desire Turtle Montain Band of Chippewa C-1 42,186 120000 20

728 Charbonneau Jessica Turtle Montain Band of Chippewa C-1 42,186 120000 20

729 Greatwalker Laura Turtle Montain Band of Chippewa C-1 42,186 120000 20

730 Peltier Tanya Turtle Montain Band of Chippewa B 42,186 35000 20

731 Peltier Carmen Turtle Montain Band of Chippewa C-1 42,186 120000 20

732 Malaterre Jesse Turtle Montain Band of Chippewa C-1 42,186 120000 20

733 Keplin Julie Turtle Montain Band of Chippewa B 42,186 35000 20

734 Morin Loretta Turtle Montain Band of Chippewa B 42,186 35000 20

735 Poitra Arlind Jr Turtle Montain Band of Chippewa B 42,186 35000 20

736 Houle Anna Turtle Montain Band of Chippewa B 42,186 35000 20

737 Belgarde Amanda Turtle Montain Band of Chippewa C-1 42,186 120000 20
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738 Morin Shirley Turtle Montain Band of Chippewa B 42,186 35000 20

739 Vivier Lucille Turtle Montain Band of Chippewa B 42,186 35000 20

740 Allery Dallas Turtle Montain Band of Chippewa C-1 42,186 120000 20

741 St. Pierre Walter Jr Turtle Montain Band of Chippewa B 42,186 35000 20

742 Peltier Louise H Turtle Montain Band of Chippewa B 42,186 35000 20

743 Delorme Cecelia Turtle Montain Band of Chippewa C-1 42,186 120000 20

744 Carrington Ben Turtle Montain Band of Chippewa B 42,186 35000 20

745 Norman Betty Turtle Montain Band of Chippewa B 42,186 35000 20

746 Belgarde Raymond Turtle Montain Band of Chippewa B 42,186 35000 20

747 Lavallie Tanya Turtle Montain Band of Chippewa C-1 42,186 120000 20

748 Prouty Alfred Turtle Montain Band of Chippewa B 42,186 35000 20

749 Rodland Elaine Turtle Montain Band of Chippewa B 42,186 35000 20

750 Thomas Shirley Turtle Montain Band of Chippewa C-1 42,186 120000 20

751 Schindler Fred Sr Turtle Montain Band of Chippewa B 42,186 35000 20

752 Peach Georgia Turtle Montain Band of Chippewa C-2 42,186 120000 20

753 Larocque Delray Turtle Montain Band of Chippewa C-1 42,186 120000 20

754 Caster Roger Rosebud Sioux Tribe C-2 42,186 120000 20
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755 Wright Isabelle Rosebud Sioux Tribe B 42,186 35000 20

756 St. John Eunice Crow Creek Sioux Tribe B 42,186 35000 20

757 Grass rope Merlin Crow Creek Sioux Tribe B 42,186 35000 20

758 Thompson Sandra Crow Creek Sioux Tribe B 42,186 35000 20

759 Silk Emery Standing Rock Sioux Tribe B 42,186 35000 20

760 Tobacco Gina Oglala Sioux Tribe C-1 42,186 120000 20

761 Gotheridge sammi Oglala Sioux Tribe B 42,186 35000 20

762 Janis Annie Oglala Sioux Tribe B 42,186 35000 20

763 Moves Camp Bernadette Oglala Sioux Tribe B 42,186 35000 20

764 Brown Fred Sr Oglala Sioux Tribe B 42,186 35000 20

765 Ferguson Jeffery Sr Oglala Sioux Tribe C-1 42,186 120000 20

766 Tobacco Phyllis Oglala Sioux Tribe B 42,186 35000 20

767 Lays Bad Gary Oglala Sioux Tribe C-2 42,186 120000 20

768 Kills Straight Birgil Oglala Sioux Tribe B 42,186 35000 20

769 Christensen Michael Oglala Sioux Tribe C-1 42,186 120000 20

770 Janis Mabel Oglala Sioux Tribe B 42,186 35000 20

771 Lone Hill Theresa Oglala Sioux Tribe B 42,186 35000 20
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772 Garnier William Oglala Sioux Tribe B 42,186 35000 20

773 Two Bulls Rachel Oglala Sioux Tribe C-1 42,186 120000 20

774 Williams Wanda Oglala Sioux Tribe B 42,186 35000 20

775 Garcia Mary Oglala Sioux Tribe C-1 42,186 120000 20

776 Fisherman Joseph Oglala Sioux Tribe C-1 42,186 120000 20

777 Black Crow Eugene Oglala Sioux Tribe B 42,186 35000 20

778 Janis Renee Oglala Sioux Tribe B 42,186 35000 20

779 Bettelyoun Kashmir Oglala Sioux Tribe B 42,186 35000 20

780 Arapahoe David Oglala Sioux Tribe C-1 42,186 120000 20

781 Helper Helen Oglala Sioux Tribe C-1 42,186 120000 20

782 Gallego John Oglala Sioux Tribe C-1 42,186 120000 20

783 Steele Tlana Oglala Sioux Tribe C-1 42,186 120000 20

784 Brown Bear Tera Oglala Sioux Tribe C-1 42,186 120000 20

785 Bettelyoun Eugenia Oglala Sioux Tribe B 42,186 35000 20

786 Little Killer Corrine Oglala Sioux Tribe C-1 42,186 120000 20

787 Red Elk Lydia Oglala Sioux Tribe C-2 42,186 120000 20

788 Fallis Bobbie Oglala Sioux Tribe C-2 42,186 120000 20
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789 Shot With Arrow Bernard Oglala Sioux Tribe C-1 42,186 120000 20

790 Kills Small Krista Oglala Sioux Tribe C-1 42,186 120000 20

791 Rogers David Oglala Sioux Tribe C-1 42,186 120000 20

792 Spotted Thunder Tiana Oglala Sioux Tribe C-2 42,186 120000 20

793 Weasel Bear Arlette Oglala Sioux Tribe C-1 42,186 120000 20

794 Dubray Charmaine Oglala Sioux Tribe C-1 42,186 120000 20

795 Flying Hawk Stanley Oglala Sioux Tribe C-1 42,186 120000 20

796 Brave Heart Kerry Oglala Sioux Tribe C-2 42,186 120000 20

797 Brewer Lisa D. Oglala Sioux Tribe C-1 42,186 120000 20

798 Bissonette Gabrielle Oglala Sioux Tribe C-1 42,186 120000 20

799 Black Elk Jeanette Oglala Sioux Tribe B 42,186 35000 20

800 Little Bull Holly Oglala Sioux Tribe C-1 42,186 120000 20

801 Little Sky Faith Oglala Sioux Tribe C-1 42,186 120000 20

802 Morrison Robert Oglala Sioux Tribe C-1 42,186 120000 20

803 Patton Alisha Oglala Sioux Tribe C-1 42,186 120000 20

804 Returns Clarence Oglala Sioux Tribe C-1 42,186 120000 20

805 Roan Eagle Susan Oglala Sioux Tribe C-2 42,186 120000 20
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806 Steele Sherry Oglala Sioux Tribe C-1 42,186 120000 20

807 Hunts Horse David Oglala Sioux Tribe C-1 42,186 120000 20

808 Mesteth Madeline Oglala Sioux Tribe B 42,186 35000 20

809 Lockwood Clayton Three Affiliated Tribes C-1 42,186 120000 20

810 Yellow Bird Dennis Three Affiliated Tribes C-1 42,186 120000 20

811 White Tail Nelson Three Affiliated Tribes C-1 42,186 120000 20

812 Ruiz Amber Three Affiliated Tribes C-1 42,186 120000 20

813 Fox Chad Three Affiliated Tribes C-1 42,186 120000 20

814 Wilkie Rocky Three Affiliated Tribes C-1 42,186 120000 20

815 Newman Allen Three Affiliated Tribes C-1 42,186 120000 20

816 Painte Donald Sr Three Affiliated Tribes C-1 42,186 120000 20

817 Clown Rolynn Cheyenne River Sioux Tribe C-2 42,186 120000 20

818 Blue Lindsay Turtle Montain Band of Chippewa B 42,186 35000 21

819 Martell Pamela Turtle Montain Band of Chippewa B 42,186 35000 21

820 Labato Lisa Turtle Montain Band of Chippewa C-1 42,186 120000 21

821 Malaterre Walter Turtle Montain Band of Chippewa C-1 42,186 120000 21

822 Zaste Stephanie Turtle Montain Band of Chippewa B 42,186 35000 21
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823 Morin Raelynn Turtle Montain Band of Chippewa B 42,186 35000 21

824 Patnaude Wilma Turtle Montain Band of Chippewa B 42,186 35000 21

825 Thomas Linda Turtle Montain Band of Chippewa C-1 42,186 120000 21

826 Krom Debra Turtle Montain Band of Chippewa B 42,186 35000 21

827 Bercier Judy Turtle Montain Band of Chippewa B 42,186 35000 21

828 Bogardis Grace Turtle Montain Band of Chippewa B 42,186 35000 21

829 Demery Claudia Turtle Montain Band of Chippewa B 42,186 35000 21

830 Poitra Bernice Turtle Montain Band of Chippewa B 42,186 35000 21

831 Slater Kayla Turtle Montain Band of Chippewa C-1 42,186 120000 21

832 Martin Nicholas Turtle Montain Band of Chippewa B 42,186 35000 21

833 Walter Frank Turtle Montain Band of Chippewa B 42,186 35000 21

834 Waln Courtney Rosebud Sioux Tribe C-2 42,186 120000 21

835 Refel Joey Rosebud Sioux Tribe C-1 42,186 120000 21

836 Eisenbraun Tessa Rosebud Sioux Tribe C-2 42,186 120000 21

837 Brewer Duane Jr Oglala Sioux Tribe B 42,186 35000 21

838 Her Many Horses Elena Oglala Sioux Tribe C-1 42,186 120000 21

839 Spotted Elk Myrtle Oglala Sioux Tribe C-1 42,186 120000 21
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840 Briggs Ira Oglala Sioux Tribe C-1 42,186 120000 21

841 Jordan Edward Oglala Sioux Tribe C-1 42,186 120000 21

842 Pourier Candace Oglala Sioux Tribe C-1 42,186 120000 21

843 Brown Candace Oglala Sioux Tribe C-2 42,186 120000 21

844 Trejo Melda Oglala Sioux Tribe C-1 42,186 120000 21

845 Afraid Of Bear Charity Oglala Sioux Tribe B 42,186 35000 21

846 Beane Elizabeth Oglala Sioux Tribe C-1 42,186 120000 21

847 Bear Shield Jerry Oglala Sioux Tribe B 42,186 35000 21

848 Janis Tammy Oglala Sioux Tribe C-1 42,186 120000 21

849 Long Ramona Oglala Sioux Tribe C-1 42,186 120000 21

850 Long Xavier Oglala Sioux Tribe C-1 42,186 120000 21

851 Lovejoy Delores Oglala Sioux Tribe C-2 42,186 120000 21

852 Two Bulls Dawn Oglala Sioux Tribe C-1 42,186 120000 21

853 Martin-Waters Dana Oglala Sioux Tribe B 42,186 35000 21

854 Bianas Catherine Oglala Sioux Tribe C-1 42,186 120000 21

855 Bear Gayla Three Affiliated Tribes C-1 42,186 120000 21

856 Hall Rhonda Three Affiliated Tribes C-1 42,186 120000 21
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857 Dye Marilyn Three Affiliated Tribes C-1 42,186 120000 21

858 Defender Michael Turtle Montain Band of Chippewa B 42,186 35000 22

859 Morin Shawn Turtle Montain Band of Chippewa C-1 42,186 120000 22

860 Short John Turtle Montain Band of Chippewa B 42,186 35000 22

861 Azure Vita Turtle Montain Band of Chippewa B 42,186 35000 22

862 Peltier Louis Turtle Montain Band of Chippewa C-1 42,186 120000 22

863 Christopherson Alice Turtle Montain Band of Chippewa B 42,186 35000 22

864 Lafromboise Louis Turtle Montain Band of Chippewa B 42,186 35000 22

865 No Moccasin Doreen Rosebud Sioux Tribe C-2 42,186 120000 22

866 Friday Marsha Oglala Sioux Tribe C-1 42,186 120000 22

867 Thunder Hawk Susan Oglala Sioux Tribe C-1 42,186 120000 22

868 Lebeau Marlin Oglala Sioux Tribe B 42,186 35000 22

869 Clifford Edith Oglala Sioux Tribe B 42,186 35000 22

870 Bissonette Gabrielle 'Lisa' Oglala Sioux Tribe C-1 42,186 120000 22

871 Red Cloud Geraldine Oglala Sioux Tribe C-1 42,186 120000 22

872 Red Wing James Oglala Sioux Tribe C-1 42,186 120000 22

873 Mousseau Laura Oglala Sioux Tribe C-1 42,186 120000 22
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874 Palmier Ervene Oglala Sioux Tribe C-1 42,186 120000 22

875 Weston Verne Sr Oglala Sioux Tribe C-1 42,186 120000 22

876 Clifford Jo-El Oglala Sioux Tribe C-1 42,186 120000 22

877 Crow Jessica Oglala Sioux Tribe B 42,186 35000 22

878 Tallman Harvey Oglala Sioux Tribe C-1 42,186 120000 22

879 Arapahoe Emery Oglala Sioux Tribe C-1 42,186 120000 22

880 Benson Kelly Oglala Sioux Tribe C-1 42,186 120000 22

881 Pourier Lorna Oglala Sioux Tribe B 42,186 35000 22

882 Red Wing James Oglala Sioux Tribe C-1 42,186 120000 22

883 Cottier Gerald Oglala Sioux Tribe C-1 42,186 120000 22

884 Henry Glendon Three Affiliated Tribes C-1 42,186 120000 22

885 Driver Paulette Three Affiliated Tribes C-1 42,186 120000 22

886 Young Bear Joan Three Affiliated Tribes C-1 42,186 120000 22

887 Old Horn Merledean Cheyenne River Sioux Tribe C-2 42,186 120000 22

888 Larocque Floyd Turtle Montain Band of Chippewa C-1 42,186 120000 23

889 Poitra Jennifer Turtle Montain Band of Chippewa B 42,186 35000 23

890 Herrera Wanda Turtle Montain Band of Chippewa B 42,186 35000 23
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891 Poitra Theresa Turtle Montain Band of Chippewa B 42,186 35000 23

892 Lee Gladys Rosebud Sioux Tribe B 42,186 35000 23

893 Janis Lorraine Oglala Sioux Tribe C-1 42,186 120000 23

894 Maruffo Stacey Oglala Sioux Tribe C-1 42,186 120000 23

895 Tyon-Jacobs Mary Oglala Sioux Tribe C-1 42,186 120000 23

896 Mousseaux Lynn Oglala Sioux Tribe B 42,186 35000 23

897 Rodriguez Renee Oglala Sioux Tribe C-1 42,186 120000 23

898 Tobacco Abraham Oglala Sioux Tribe C-1 42,186 120000 23

899 Smith Merle Three Affiliated Tribes C-1 42,186 120000 23

900 White Singer Natalie Three Affiliated Tribes C-1 42,186 120000 23

901 Dupris Bernadine Cheyenne River Sioux Tribe C-2 42,186 120000 23

902 Bercier Kimberly Turtle Montain Band of Chippewa C-1 42,186 120000 24

903 Delorme Vincent Turtle Montain Band of Chippewa B 42,186 35000 24

904 Thiefoe Phyllis Turtle Montain Band of Chippewa B 42,186 35000 24

905 Baker Donna M Turtle Montain Band of Chippewa B 42,186 35000 24

906 Belgarde Leslie C Turtle Montain Band of Chippewa C-1 42,186 120000 24

907 Weber Clara Flood Rosebud Sioux Tribe C-1 42,186 120000 24
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908 Montileaux Dawn Oglala Sioux Tribe B 42,186 35000 24

909 Lamont Tracy Oglala Sioux Tribe C-1 42,186 120000 24

910 White Whirlwind Lois Oglala Sioux Tribe B 42,186 35000 24

911 Poor Thunder Mona Oglala Sioux Tribe B 42,186 35000 24

912 Shangreaux Baptist Oglala Sioux Tribe B 42,186 35000 24

913 Black Hawk Alberta Oglala Sioux Tribe C-1 42,186 120000 24

914 Kills Warrior Katherine Oglala Sioux Tribe B 42,186 35000 24

915 Mills Renee Oglala Sioux Tribe C-1 42,186 120000 24

916 Red Owl Michelle Oglala Sioux Tribe C-1 42,186 120000 24

917 Andrews Bonita Oglala Sioux Tribe C-1 42,186 120000 24

918 Bissonette John Oglala Sioux Tribe B 42,186 35000 24

919 Reyes Lucille Oglala Sioux Tribe C-1 42,186 120000 24

920 Felix Hazel Three Affiliated Tribes C-1 42,186 120000 24

921 Smith Dwight Turtle Montain Band of Chippewa C-2 42,186 120000 25

922 Desjarlais Willard Turtle Montain Band of Chippewa B 42,186 35000 25

923 Bercier Thomas Turtle Montain Band of Chippewa C-1 42,186 120000 25

924 Brown Ed Standing Rock Sioux Tribe C-2 42,186 120000 25
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925 Stretches Jonathan Standing Rock Sioux Tribe C-1 42,186 120000 25

926 Clifford LaWanda Oglala Sioux Tribe C-1 42,186 120000 25

927 Roubideaux Norma Oglala Sioux Tribe B 42,186 35000 25

928 Twiss Cheryl Oglala Sioux Tribe B 42,186 35000 25

929 Two Bulls Renaldo Oglala Sioux Tribe C-1 42,186 120000 25

930 Wounded Arrow Horace Oglala Sioux Tribe C-1 42,186 120000 25

931 Young Tonya Oglala Sioux Tribe C-1 42,186 120000 25

932 Ashmore Ramona Oglala Sioux Tribe C-1 42,186 120000 25

933 Iron Crow Lynette Oglala Sioux Tribe C-1 42,186 120000 25

934 Good Plume Garvard Oglala Sioux Tribe C-1 42,186 120000 25

935 Clifford Laura Oglala Sioux Tribe C-2 42,186 120000 25

936 Irving Fawn Oglala Sioux Tribe B 42,186 35000 25

937 Johnson Selma Oglala Sioux Tribe C-1 42,186 120000 25

938 Tail Anthony Oglala Sioux Tribe C-1 42,186 120000 25

939 Fox Elizabeth Three Affiliated Tribes C-1 42,186 120000 25

940 Belgarde Gerald A Turtle Montain Band of Chippewa B 42,186 35000 26

941 Black Elk Virginia Oglala Sioux Tribe C-1 42,186 120000 26
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942 Salcedo Lynette Oglala Sioux Tribe C-1 42,186 120000 26

943 Decory Betty Oglala Sioux Tribe C-1 42,186 120000 26

944 Waters Phillip Oglala Sioux Tribe B 42,186 35000 26

945 Two Two Jeanene Oglala Sioux Tribe C-1 42,186 120000 26

946 Laducer Florence Three Affiliated Tribes C-1 42,186 120000 26

947 Belgarde Carol Turtle Montain Band of Chippewa C-1 42,186 120000 27

948 Delorme Phillip Turtle Montain Band of Chippewa B 42,186 35000 27

949 Jetty Mary Turtle Montain Band of Chippewa C-1 42,186 120000 27

950 Standing Soldier Earl Oglala Sioux Tribe C-1 42,186 120000 27

951 Cottier Ashley Oglala Sioux Tribe B 42,186 35000 27

952 Poitra Marcelline Turtle Montain Band of Chippewa B 42,186 35000 28

953 Lafromboise Larry Turtle Montain Band of Chippewa B 42,186 35000 28

954 Shots Valerie Oglala Sioux Tribe C-1 42,186 120000 28

955 Long Beverly Oglala Sioux Tribe C-1 42,186 120000 28

956 Red Kettle Mabel Oglala Sioux Tribe C-1 42,186 120000 28

957 Bull Bear Jodi Oglala Sioux Tribe C-1 42,186 120000 28

958 Frank Sawee Oglala Sioux Tribe C-1 42,186 120000 28
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959 Goings Marvin Oglala Sioux Tribe C-1 42,186 120000 28

960 Zah Candace Oglala Sioux Tribe C-1 42,186 120000 28

961 Janis Michael Oglala Sioux Tribe C-2 42,186 120000 28

962 Little Finger Stevie Oglala Sioux Tribe C-1 42,186 120000 28

963 Rogers Delvin Three Affiliated Tribes C-1 42,186 120000 28

964 Fragoza Hope Three Affiliated Tribes C-1 42,186 120000 28

965 Little Sky Mary Cheyenne River Sioux Tribe C-2 42,186 120000 28

966 Davis Linus A Turtle Montain Band of Chippewa C-1 42,186 120000 29

967 Young Shiela Rosebud Sioux Tribe B 42,186 35000 29

968 Chasing Hawk Aaron Standing Rock Sioux Tribe C-1 42,186 120000 29

969 Peil Lorraine Oglala Sioux Tribe B 42,186 35000 29

970 Backward Ethel Oglala Sioux Tribe B 42,186 35000 29

971 Westover Gaylyn Oglala Sioux Tribe C-1 42,186 120000 29

972 Zaste Tyler Turtle Montain Band of Chippewa C-1 42,186 120000 30

973 Larocque April Turtle Montain Band of Chippewa C-1 42,186 120000 30

974 Decoteau Barry Turtle Montain Band of Chippewa C-1 42,186 120000 30

975 St. Pierre Marina Turtle Montain Band of Chippewa C-1 42,186 120000 30
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976 Gourneau Gerald Turtle Montain Band of Chippewa C-1 42,186 120000 30

977 Belgarde Duane Turtle Montain Band of Chippewa C-1 42,186 120000 30

978 Laverdure Linda Turtle Montain Band of Chippewa C-2 42,186 120000 30

979 Allard Arlene Turtle Montain Band of Chippewa C-1 42,186 120000 30

980 Azure Lambert Turtle Montain Band of Chippewa C-1 42,186 120000 30

981 Gourneau Eugene E Turtle Montain Band of Chippewa B 42,186 35000 30

982 Hall Corey J Turtle Montain Band of Chippewa B 42,186 35000 30

983 Handeland Kim Turtle Montain Band of Chippewa B 42,186 35000 30

984 Peltier Phyllis Turtle Montain Band of Chippewa C-1 42,186 120000 30

985 St. Pierre Kevin Turtle Montain Band of Chippewa B 42,186 35000 30

986 Walter Glendale Turtle Montain Band of Chippewa C-1 42,186 120000 30

987 Swain Dawn Turtle Montain Band of Chippewa C-1 42,186 120000 30

988 Peltier Melvin Turtle Montain Band of Chippewa C-1 42,186 120000 30

989 Cromwell Raeann Turtle Montain Band of Chippewa C-1 42,186 120000 30

990 Decoteau Lucinda Turtle Montain Band of Chippewa B 42,186 35000 30

991 Laducer Leslie Turtle Montain Band of Chippewa C-1 42,186 120000 30

992 Gourneau Mike Turtle Montain Band of Chippewa C-1 42,186 120000 30
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993 Bruquier Sonia Turtle Montain Band of Chippewa C-1 42,186 120000 30

994 Davis Sophia Turtle Montain Band of Chippewa C-1 42,186 120000 30

995 Smith Devin Turtle Montain Band of Chippewa C-1 42,186 120000 30

996 Morin Vicky Turtle Montain Band of Chippewa C-1 42,186 120000 30

997 Thomas Rebecca Turtle Montain Band of Chippewa C-2 42,186 120000 30

998 Amyotte Lawrence Turtle Montain Band of Chippewa C-1 42,186 120000 30

999 Peltier Faye Turtle Montain Band of Chippewa C-1 42,186 120000 30

### Trottier Shane Turtle Montain Band of Chippewa C-1 42,186 120000 30

### Belgarde Melinda Turtle Montain Band of Chippewa C-1 42,186 120000 30

### Eagle Bear Jerome Rosebud Sioux Tribe C-1 42,186 120000 30

### Crystal McCloskey Rosebud Sioux Tribe C-1 42,186 120000 30

### Farmer Doris Rosebud Sioux Tribe B 42,186 35000 30

### ShotWithTwoArrows Melvin Jr Rosebud Sioux Tribe B 42,186 35000 30

### Becker Nakia Rosebud Sioux Tribe C-2 42,186 120000 30

### Red Bird Howard Rosebud Sioux Tribe C-2 42,186 120000 30

### Estes Todd Rosebud Sioux Tribe C-1 42,186 120000 30

### White Bird Sheldon Rosebud Sioux Tribe B 42,186 35000 30
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### Thin Elk Clarissa Rosebud Sioux Tribe C-2 42,186 120000 30

### Two Charger M.Francis Picket Rosebud Sioux Tribe B 42,186 35000 30

### Lapointe Warren H Rosebud Sioux Tribe C-1 42,186 120000 30

### Young Caroline Rosebud Sioux Tribe B 42,186 35000 30

### Yougman Daniel Rosebud Sioux Tribe B 42,186 35000 30

### Larvie Harvie Jr Rosebud Sioux Tribe C-2 42,186 120000 30

### Smashed Ice Sarah Rosebud Sioux Tribe C-2 42,186 120000 30

### Red Bird Patrick T Rosebud Sioux Tribe C-2 42,186 120000 30

### His Law Robert Jr Crow Creek Sioux Tribe C-2 42,186 120000 30

### Antelope Valerie Standing Rock Sioux Tribe C-2 42,186 120000 30

### St. John Christine Standing Rock Sioux Tribe C-2 42,186 120000 30

### Yellow Earrings Ivan Standing Rock Sioux Tribe C-1 42,186 120000 30

### Little Warrior Lori Standing Rock Sioux Tribe C-2 42,186 120000 30

### Cheauma Lawrence Jr Standing Rock Sioux Tribe C-2 42,186 120000 30

### Coomes Delvin Oglala Sioux Tribe C-1 42,186 120000 30

### New-Bad Bear Natalie Oglala Sioux Tribe C-1 42,186 120000 30

### Grass Aldo Oglala Sioux Tribe C-2 42,186 120000 30
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### Black Horse Sidney Oglala Sioux Tribe C-1 42,186 120000 30

### Bad Bear Edsel Oglala Sioux Tribe C-1 42,186 120000 30

### Charging Crow Everette Oglala Sioux Tribe C-1 42,186 120000 30

### White Dress Richard Oglala Sioux Tribe C-1 42,186 120000 30

### White Face Greeley Oglala Sioux Tribe C-1 42,186 120000 30

### Sharp Marla Oglala Sioux Tribe C-1 42,186 120000 30

### Yellow Cloud Todd Oglala Sioux Tribe B 42,186 35000 30

### Janis Olive Oglala Sioux Tribe C-1 42,186 120000 30

### Brown Eyes Erroll Oglala Sioux Tribe B 42,186 35000 30

### Running Hawk Harold Oglala Sioux Tribe B 42,186 35000 30

### Pumpkin Seed Darlene Oglala Sioux Tribe B 42,186 35000 30

### Richard Denise Oglala Sioux Tribe B 42,186 35000 30

### Claymore Theresa Oglala Sioux Tribe B 42,186 35000 30

### Anduja Eric Oglala Sioux Tribe B 42,186 35000 30

### Hand Elton Oglala Sioux Tribe C-1 42,186 120000 30

### Good Voice Elk Billy Oglala Sioux Tribe C-1 42,186 120000 30

### Tobacco Wayland Oglala Sioux Tribe C-1 42,186 120000 30
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### Hunts Horse Jeremy Oglala Sioux Tribe C-1 42,186 120000 30

### White Eagle Ernest Oglala Sioux Tribe C-1 42,186 120000 30

### Spotted Elk Wayne Oglala Sioux Tribe C-1 42,186 120000 30

### Fineran Tamera Oglala Sioux Tribe C-1 42,186 120000 30

### Conquering Bear Orianna Oglala Sioux Tribe C-1 42,186 120000 30

### White Bull David Oglala Sioux Tribe C-1 42,186 120000 30

### Clements Ruby Oglala Sioux Tribe C-1 42,186 120000 30

### Bull Bear Leona Oglala Sioux Tribe C-1 42,186 120000 30

### Iron Crow Garfield Oglala Sioux Tribe C-1 42,186 120000 30

### Martinez Antoinette Oglala Sioux Tribe C-1 42,186 120000 30

### Coleman Maurice Oglala Sioux Tribe C-1 42,186 120000 30

### Brave Albert Jr Oglala Sioux Tribe C-1 42,186 120000 30

### Guthmiller Richard Oglala Sioux Tribe C-1 42,186 120000 30

### Little Spotted Horse Roberta Oglala Sioux Tribe C-1 42,186 120000 30

### Pipe On Head Ben Oglala Sioux Tribe C-1 42,186 120000 30

### Saucedo Angelina Oglala Sioux Tribe C-1 42,186 120000 30

### Star Comes Out Juanita Oglala Sioux Tribe B 42,186 35000 30
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### Cottier Alyssa Oglala Sioux Tribe C-1 42,186 120000 30

### Gutierrez-Burns Theresa Oglala Sioux Tribe C-1 42,186 120000 30

### Black Elk Nathaniel Oglala Sioux Tribe C-1 42,186 120000 30

### Goings Monte Oglala Sioux Tribe C-1 42,186 120000 30

### Hand Elton Oglala Sioux Tribe C-2 42,186 120000 30

### American Horse Burton Oglala Sioux Tribe C-1 42,186 120000 30

### Araphaoe David Oglala Sioux Tribe C-1 42,186 120000 30

### Pulliam Patricia Oglala Sioux Tribe C-1 42,186 120000 30

### Swallow Nicole Oglala Sioux Tribe C-1 42,186 120000 30

### Tail Frank Oglala Sioux Tribe C-2 42,186 120000 30

### Waters Cass Oglala Sioux Tribe C-1 42,186 120000 30

### Waters Cleveland Oglala Sioux Tribe C-1 42,186 120000 30

### Wilson Annette Oglala Sioux Tribe C-1 42,186 120000 30

### Wilson Jace Oglala Sioux Tribe C-1 42,186 120000 30

### Yellow Hair Elliott Oglala Sioux Tribe C-1 42,186 120000 30

### Kaline Meghan Oglala Sioux Tribe C-1 42,186 120000 30

### Tall Hermis Oglala Sioux Tribe C-2 42,186 120000 30
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### Shawnta Everett Three Affiliated Tribes C-1 42,186 120000 30

### Fox Danette Three Affiliated Tribes C-1 42,186 120000 30

### Lone Fight Cheryl Three Affiliated Tribes C-1 42,186 120000 30

### Young Bear Franklin Three Affiliated Tribes C-1 42,186 120000 30

### Wilson Danielle Three Affiliated Tribes C-1 42,186 120000 30

### White Bear Paul Sr Three Affiliated Tribes C-1 42,186 120000 30

### Thompson Esther Cheyenne River Sioux Tribe C-2 42,186 120000 30

### Morin Caitlin Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Azure Letina Turtle Montain Band of Chippewa B 42,186 35000 31

### Falcon George Jr Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Morin Miranda Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Houle Latera Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Poitra Bobbi Jo Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Blue Sharon Turtle Montain Band of Chippewa B 42,186 35000 31

### Aiken Constance Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Morin Sandra M Turtle Montain Band of Chippewa C-1 42,186 120000 31

### Black Lance Gwendolyn Rosebud Sioux Tribe C-2 42,186 120000 31
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### Waln Candace Rosebud Sioux Tribe B 42,186 35000 31

### Neck Valencia Rosebud Sioux Tribe C-2 42,186 120000 31

### Black Calf Michelle Rosebud Sioux Tribe C-2 42,186 120000 31

### Edwards Dorothy Rosebud Sioux Tribe C-1 42,186 120000 31

### Stead Melinda Rosebud Sioux Tribe C-1 42,186 120000 31

### Black Lance Debbie Rosebud Sioux Tribe C-2 42,186 120000 31

### Dillon Doug sr Rosebud Sioux Tribe C-2 42,186 120000 31

### New Danielle Oglala Sioux Tribe C-1 42,186 120000 31

### Bull Bear Maureen Oglala Sioux Tribe C-1 42,186 120000 31

### Brewer Lola Oglala Sioux Tribe C-1 42,186 120000 31

### White Calf Royce Oglala Sioux Tribe C-1 42,186 120000 31

### Thunder Hawk Conrad Oglala Sioux Tribe B 42,186 35000 31

### Buckman Rita Oglala Sioux Tribe B 42,186 35000 31

### Henry Ken Oglala Sioux Tribe C-1 42,186 120000 31

### Kills Small Lois Oglala Sioux Tribe C-1 42,186 120000 31

### Young Bull Bear Kelly Oglala Sioux Tribe C-1 42,186 120000 31

### Koenen Lew Oglala Sioux Tribe C-1 42,186 120000 31
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### Brought Plenty Arlette Oglala Sioux Tribe C-1 42,186 120000 31

### Fast Horse Moses Oglala Sioux Tribe C-1 42,186 120000 31

### Pipe On Head Brenda Oglala Sioux Tribe C-1 42,186 120000 31

### Two Bulls Pauline Oglala Sioux Tribe C-2 42,186 120000 31

### Iron Cloud Melissa Oglala Sioux Tribe C-1 42,186 120000 31

### Belt Waylon Oglala Sioux Tribe C-1 42,186 120000 31

### Steele Deidra Oglala Sioux Tribe C-1 42,186 120000 31

### Steele Gary Oglala Sioux Tribe C-1 42,186 120000 31

### One Horn Marana Oglala Sioux Tribe C-1 42,186 120000 31

### Incognito Elaine Three Affiliated Tribes C-1 42,186 120000 31

### Gillette Stephanie Three Affiliated Tribes C-1 42,186 120000 31

### Azure Clifford A Turtle Montain Band of Chippewa B 42,186 35000 32

### Allery Leonard Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Gladue Ashley Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Vondal Tracey Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Azure Gabrielle Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Longie Clayton Turtle Montain Band of Chippewa C-1 42,186 120000 32
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### Parisien Kaylee Turtle Montain Band of Chippewa B 42,186 35000 32

### Gunville Bobby J Turtle Montain Band of Chippewa B 42,186 35000 32

### Enno Jeanelle Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Fluery Lani Turtle Montain Band of Chippewa B 42,186 35000 32

### Malaterre Debbie Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Charette Christy Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Lenoir Jessica Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Falcon Derek Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Decoteau James H Turtle Montain Band of Chippewa C-2 42,186 120000 32

### Steele Dorothy Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Vann Irene Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Wilkie Jenny Turtle Montain Band of Chippewa B 42,186 35000 32

### Keplin Clemence Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Morin Archie Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Morin Penny Turtle Montain Band of Chippewa C-1 42,186 120000 32

### Neilsen Louise Turtle Montain Band of Chippewa B 42,186 35000 32

### Swallow-Arcoren Debra Rosebud Sioux Tribe C-1 42,186 120000 32
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### Larrabee Jess Standing Rock Sioux Tribe C-2 42,186 120000 32

### One Feather Delmar Oglala Sioux Tribe C-1 42,186 120000 32

### Little Thunder Blaine Oglala Sioux Tribe B 42,186 35000 32

### Yellow Horse Leonard Oglala Sioux Tribe C-1 42,186 120000 32

### Mesteth Francis Oglala Sioux Tribe C-1 42,186 120000 32

### Blue Bird Catherine Oglala Sioux Tribe C-1 42,186 120000 32

### Fast Horse Talbert Oglala Sioux Tribe B 42,186 35000 32

### Lay Carol Oglala Sioux Tribe C-1 42,186 120000 32

### Rowland Ashley Oglala Sioux Tribe C-1 42,186 120000 32

### Ferguson Antoinette Oglala Sioux Tribe C-1 42,186 120000 32

### Gay Iris Oglala Sioux Tribe C-1 42,186 120000 32

### Buckman Ursula Oglala Sioux Tribe C-2 42,186 120000 32

### Fast Horse Dana Oglala Sioux Tribe C-1 42,186 120000 32

### Buckman Erica Oglala Sioux Tribe C-1 42,186 120000 32

### Goings Frank Oglala Sioux Tribe C-1 42,186 120000 32

### Twiss Gertrude Oglala Sioux Tribe C-1 42,186 120000 32

### Bad Wound Martin Oglala Sioux Tribe B 42,186 35000 32
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### Means John Oglala Sioux Tribe C-1 42,186 120000 32

### Merrival Yvonne Oglala Sioux Tribe C-1 42,186 120000 32

### Poor Bear PteskaHinapaWi Oglala Sioux Tribe C-2 42,186 120000 32

### Rowlnad Phoebe Oglala Sioux Tribe C-1 42,186 120000 32

### Waters Brett Oglala Sioux Tribe C-1 42,186 120000 32

### Winters Esther Oglala Sioux Tribe B 42,186 35000 32

### Yellow Bull Jennifer Oglala Sioux Tribe C-1 42,186 120000 32

### Marrow Bone Yvette Oglala Sioux Tribe B 42,186 35000 32

### Sleeping Bear Carla Oglala Sioux Tribe C-1 42,186 120000 32

### West Jay Oglala Sioux Tribe C-1 42,186 120000 32

### Martinelli Michaela Three Affiliated Tribes C-1 42,186 120000 32

### Bailey Alona Three Affiliated Tribes C-1 42,186 120000 32

### Morsette Chad Sr Three Affiliated Tribes C-1 42,186 120000 32

### Swift Eagle Jolene Three Affiliated Tribes C-1 42,186 120000 32

### Delilah Charger Cheyenne River Sioux Tribe C-2 42,186 120000 32

### Charbonneau Jessica Turtle Montain Band of Chippewa C-1 42,186 120000 33

### Gourneau Inez Turtle Montain Band of Chippewa B 42,186 35000 33
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

### Champagne Willard Turtle Montain Band of Chippewa B 42,186 35000 33

### Martin Yvonne Turtle Montain Band of Chippewa C-1 42,186 120000 33

### Keplin Larry Turtle Montain Band of Chippewa B 42,186 35000 33

### Black Spotted Horse Ethel Rosebud Sioux Tribe C-2 42,186 120000 33

### Franzen Vernell Standing Rock Sioux Tribe C-2 42,186 120000 33

### Gary Debra Standing Rock Sioux Tribe B 42,186 35000 33

### Black Feather Glenda Oglala Sioux Tribe C-1 42,186 120000 33

### Merrival Leonard Oglala Sioux Tribe B 42,186 35000 33

### Yellow Shield Erna Oglala Sioux Tribe B 42,186 35000 33

### Red Cloud Vanessa Oglala Sioux Tribe B 42,186 35000 33

### Two Eagle Jolynn Oglala Sioux Tribe B 42,186 35000 33

### Wilson Kayla Oglala Sioux Tribe C-1 42,186 120000 33

### Bettelyoun Colleen Oglala Sioux Tribe B 42,186 35000 33

### Marshall Kimberly Oglala Sioux Tribe C-1 42,186 120000 33

### Marshall Nora Oglala Sioux Tribe C-1 42,186 120000 33

### Martinez Ellen Oglala Sioux Tribe C-1 42,186 120000 33

### Nelson J.R. Oglala Sioux Tribe C-1 42,186 120000 33
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

### White Krista Oglala Sioux Tribe C-1 42,186 120000 33

### Marshall Lisa Oglala Sioux Tribe C-1 42,186 120000 33

### Her Many Horses Robin Oglala Sioux Tribe B 42,186 35000 33

### Eagle Alberta Oglala Sioux Tribe C-1 42,186 120000 33

### Esparza Lolita Oglala Sioux Tribe C-1 42,186 120000 33

### Good Crow Delores Oglala Sioux Tribe B 42,186 35000 33

### Bagola Collette Oglala Sioux Tribe C-1 42,186 120000 33

### Long Genevieve Oglala Sioux Tribe B 42,186 35000 33

### White Bull Lisa Oglala Sioux Tribe C-1 42,186 120000 33

### Gibbons Glen Oglala Sioux Tribe C-1 42,186 120000 33

### Goings Marvin Oglala Sioux Tribe C-1 42,186 120000 33

### Grinnell Charles Three Affiliated Tribes C-1 42,186 120000 33

### Holy Bear Anthony Cheyenne River Sioux Tribe C-2 42,186 120000 33

### Blacksmith Cheryl Turtle Montain Band of Chippewa B 42,186 35000 34

### Thiefoe Nicole Turtle Montain Band of Chippewa B 42,186 35000 34

### Trottier Alfred Turtle Montain Band of Chippewa B 42,186 35000 34

### Qugley Patricia Rosebud Sioux Tribe B 42,186 35000 34
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: 10 Phone:

4 Number of Applications Received: Pretty Weasel Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category  
          (Enter One As 

Applicable)
8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

### Red Feather Helen Oglala Sioux Tribe C-1 42,186 120000 34

### Good Voice Flute Merrill Oglala Sioux Tribe B 42,186 35000 34

### Kills In Water Valorie Oglala Sioux Tribe B 42,186 35000 34

### Brewer Lenora Oglala Sioux Tribe B 42,186 35000 34

### Shangreaux Baptist Oglala Sioux Tribe B 42,186 35000 34

### Watkins Lisa Oglala Sioux Tribe C-1 42,186 120000 34

### Chief Waverly Oglala Sioux Tribe B 42,186 35000 34
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Operating Systems: Windows 7 or recommended Windows Vista, or Windows xp Service pack 3

Profile

Item Number Instructions

To properly populate the combo box, please make selection in the regions   dropdown box twice.

1 Select Region from Dropdown box, twice.

2 Select Tribe/Consortium from Dropdown box.

3 Press the continue button.

4 Select member Tribe of Consortia from Dropdown Box

5

6 Provide name of preparer in the event we may need to contact you.

7 Select position that you are currently holding from Dropdown Box.

8 Provide phone number.

9 Provide fax number.

10 Provide email address.

11 Digital signature, will Autofill when cell "D10" is filled. (Cell is protected)

12 Will Autofill when cell "D9" is filled. (Cell is protected)

This workbook was created using Windows 7, Office Suite Excel 10. There may be some 
compatibility issues when trying to use this workbook with an earlier version of Excel.May not work 

with Microsoft Excel 5.0/95 Workbook version. 

You are using the Electronic VBA Version of the 2019 HIP Tribal Annual Performance Report. This 
version shall only be used for FY 2019.

This workbook contains macros and formulas, to properly use this Excel Workbook, you must save 
as enabled Workbook or enable the security macros.

To save for use with an older version of Excel,choose Office,then Save As and select one of these 
options from the Save As Type dropdown list:1)Excel 97-2003 Workbook;2)Save as type:Excel 

Enabled Workbook;3)Save by adding your tribe name to file;(e.g. 2019 HIP Tribal Annual 
Performance Report - Your Tribe name)

The 2019 HIP Tribal Annual Performance Report is due to your respective region by COB December 
31, 2018.

Before submitting this workbook to your respective Regional Office,                                     please 
save as type: Excel Workbook.

Provide four digit fiscal year (FY) that identifies fiscal year in which work plan will be implemented. (Fiscal year 
beginning in October 1, of the current calendar year).



Instruction for Completing the Housing Improvement Program Tribal Annual Program Performance Report

82

Form

Portions of this worksheet are protected and has formulas.

1 Provide District or Member Tribe of consortia, if applicable.

2 Provide Last Name of Applicant.

3 Provide First Name of Applicant.

4 Select Suffix Name from Dropdown Box ( i.e. Sr. Jr. III. IV) 

5 Provide Tribal Enrollment number of applicant.

6 Select Category of service, applicant is requesting from Dropdown Box. (i.e. A, B, C-1, C-2, D) 

7a Provide Last Name of Spouse

7b Provide year to be served

7c Provide date of when the application was signed

8 Provide First Name of Spouse.

9 Provide enrollment number of spouse.

10 Provide total amount of income for all family members.

11 Provide number of occupants in household.

12 Provide birthdate of  1st aged person. (i.e. 06/13/1950)

13 Provide degree of disability (i.e. 100%, 50%) 

14 Provide number of dependents.

15

16 Select "Yes" if applicant is a Native Veteran

17 Provide date when applicant signed application.

18

19 Provide an Estimated Start Date. (i.e. 07/16/2013)

20 Provide an Estimated cost for project. (i.e. 130,000)

21

22 For extra sheets, Click the "Print" button to print the Calculation sheet .

23

24

Select "Yes" if house is in  dilapidated condition              
Select, "No" if house in in repairable condition.

Select "Yes" if applicant received a letter of denial of service and is waiting list from Tribal Housing Authority.       
 Select "Pending" if applicant will get a letter from Housing Authority at a later time.                             Select, 
"No" if  applicant received housing assitance within the last 20 years. (Has Hyperlink)

Click the "Transfer" button to print Priority Calculation sheet and transfer data to worksheets "Priority 
Calculation" and "Tribe Part I". Place printed calculation sheet in Applicant case file.

*Program Category:  (A)  Interim Improvements; (B) Renovations; (C-1) Replacement Housing (replacement of existing, substandard 
dwelling); (C-2) Replacement Housing (housing provided, no existing dwelling) 
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Priority List Form

Portions of this worksheet are protected and has formulas.

Row "2", Cell "C2" will auto fill from information entered in worksheet "Form". (Cell is protected)

1 Row "2", Cell "M2" will auto fill from information entered in worksheet "Form". (Cell is protected)

2 Row "3", Cell "M3" will auto fill from information entered in worksheet "Form". (Cell is protected)

3 Row "4",Cell "M4" will auto fill from information entered in worksheet "Form". (Cell is protected)

4 Column B will auto fill from information entered in worksheet "Form". 

5 Column C will auto fill from information entered in worksheet "Form".

6 Column D will auto fill from information entered in worksheet "Form".

7 Column E will auto fill from information entered in worksheet "Form". 

8 Column F will auto fill from information entered in worksheet "Form". 

9 Column G will auto fill from information entered in worksheet "Form". 

10 Column H will auto fill from information entered in worksheet "Form". 

11 Column I will auto fill from information entered in worksheet "Form". 

12 Column J will auto fill from information entered in worksheet "Form". 

13 Column K will auto fill from information entered in worksheet "Form". 

14 Column L will auto fill from information entered in worksheet "Form". 

15 Column M will auto fill from information entered in worksheet "Form". 

16 Column N will auto fill from information entered in worksheet "Form". 

17 Column O will auto fill from information entered in worksheet "Form". 

18 Column P will auto fill from information entered in worksheet "Form". 

19 Column Q will auto fill from information entered in worksheet "Form". 

20 Column R will auto fill from information entered in worksheet "Form". 

21 Column S will auto fill from information entered in worksheet "Form". 

22 Column T will auto fill from information entered in worksheet "Form". 

23 Column U will auto fill from information entered in worksheet "Form". 

24 Column V will auto fill from information entered in worksheet "Form". 

25

Tribe Part I

When printing Priority Calculation sheet, to prevent printing extra sheets, select file, select print, select active 
sheets and select the number of sheets you want to print.



Instruction for Completing the Housing Improvement Program Tribal Annual Program Performance Report

84

Item Number Instructions

Row "2", Cell "E2" will auto fill from information entered in worksheet "Form". (Cell is protected)

1 Row "2", Cell "K2" will auto fill from information entered in worksheet "Form". (Cell is protected)

Row "3", Cell "E3" will auto fill from information entered in worksheet "Form". (Cell is protected)

2
Row "3", Cell "K3" will auto fill from information entered in worksheet "Form". (Cell is protected)

Row "4",Cell "E4" will auto fill from information entered in worksheet "Form". (Cell is protected)

3
Row "4", Cell "K4" will auto fill from information entered in worksheet "Form". (Cell is protected)

Row "5", Cell "E5" will auto fill from information entered in worksheet "Form". (Cell is protected)

4
Row "5", Cell "K5" will auto fill from information entered in worksheet "Form". (Cell is protected)

Column B will auto fill from information entered in worksheet "Form". 

5
Column C will auto fill from information entered in worksheet "Form".

Column D will auto fill from information entered in worksheet "Form".

Column E will auto fill from information entered in worksheet "Form". 

6
Column F will auto fill from information entered in worksheet "Form". 

7
Column G will auto fill from information entered in worksheet "Form". 

Column H will auto fill from information entered in worksheet "Form". 

Column I will auto fill from information entered in worksheet "Form". 

Column J will auto fill from information entered in worksheet "Form". 

8a
Column K will auto fill from information entered in worksheet "Form". 

8b
Column L will auto fill from information entered in worksheet "Form". 

9a
Column M will auto fill from information entered in worksheet "Form". 

Column N will auto fill from information entered in worksheet "Form". 

9b When printing Tribe Part I, to prevent printing extra sheets, select file, select print,select print active sheets and 
select the number of sheets you want to print.
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Tribe Part II

Item Number Instructions

Portions of this worksheet areprotected and has formulas, it contains no macros.

Will autofill (Cells are protected)

1a Will autofill (Cells are protected)

1b Will autofill (Cells are protected)

2a Will autofill (Cells are protected)

2b Will autofill (Cells are protected)

2c

3 Provide Name of the Tribe/Consortium for which information is being reported.

4

5      (A)   Interim Improvements (Repairs)

     (B)   Renovations

     (C-1) Replacement Housing (replacement of existing substandard housing).

     (C-2) New Housing (provision of housing for families without a home).

     (D) Down Payment Assistance (provision of housing in providing a grant for down payment).

6a

6b

7a

7b Will autofill. (Cell is Protected)

7c

For each recipient provided program service, within accomplishing reporting FY, enter last and first name of 
recipient.

For each recipient listed in Item Number 3,enter the type of program assistance provided, by entering a digit (1) 
in the applicable Program Category column(s):

For each recipient listed in Item 6a, enter the Actual Start Date (MM/YY) of the construction project.

For each recipient listed in Item 6, enter Actual Completion Date of the project.

For each recipient listed in Item Number 7a, enter Actual Administrative Cost of the project.

For each recipient listed in Item Number 7b, enter Actual Project Cost.



OMB Control No. 1076-0184
Expiration Date XX- XX

Housing Improvement Program
Tribal Annual Performance Report

Profile

1 Region

2 Tribe / Consortia

3 Agency

4 Fiscal Year

5 Name

6 Title

7 Phone #

8 Fax #

9 Email

I certify that the information given is true, complete and correct to the best of my knowledge, belief, and they are made in good faith.

10 Signature

11 Date

PRIVACY ACT STATEMENT

PAPERWORK REDUCTION ACT STATEMENT

25 CFR 265 and 25 U.S.C. 13 authorize the collection of this information.  This information is covered by the system of record notice 
“Indian Housing Improvement Program, Interior, BIA-10.”  The primary use of this information is to determine eligibility for assistance under 
the Housing Improvement Program.  The records contained therein may only be disclosed in accordance with the routine uses and may 
not otherwise be disclosed by any means of communication to any person, or to another agency, except pursuant to a written request by, 
or with prior written consent of the individual to whom the record pertains.  If the BIA uses the information furnished on this form for 
purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes.  Executive Order 
9397 authorizes the collection of your Social Security number.  Furnishing the information is voluntary but failure to do so may result in 
disapproval of your application.  

This information is being collected to select eligible families or individuals to participate in the Housing Improvement Program.  Response 
to this request is required to obtain a benefit in accordance with 25 CFR 256.  You are not required to respond to this collection of 
information unless it displays a currently valid OMB control number.  This information will be used to determine the eligibility and the 
ranking of the applicant.  Public reporting burden for this form is estimated to average 1 hour per response, including the time for reviewing 
instructions, gathering and maintaining data, and completing and reviewing the form.  Direct comments regarding the burden estimate or 
any other aspect of this form to Information Collection Clearance Officer – Indian Affairs, 1849 C Street, NW, MS-4141, Washington, DC 
20240.

The Bureau of Indian Affairs Housing Improvement Program implements the Department of 
Health & Human Services (DHHS) Federal Poverty Income Guideline (FPIG) at 150%. Please 
see Federal Register Notice January 18, 2018, as these guidelines are used in conjunction with 
the FY2018 HIP Eligibility requirements. http://aspe.hhs.gov/poverty/15poverty.cfm         

                                  Current 2018 DHHS FPIG levels are:        
                                               

100% Additional  Persons

Lower 48 & Contiguous States

Alaska

$ 12,140 $4,320

$ 15,180  $ 5,400
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        PRIORITY CALCULATION FORM

1 ALASKA

2 Sitka Tribe Of Alaska

3

4

5 Household Income: #N/A #N/A 0

6 Aged Person: 0 0 0 0 0

7 Disabled Individual: 0 0 0 0

8 Dependent Children: Under age 18 0 0 0 0

9 Homeless/ Dilapidated #VALUE! 0 Homeless 0

10 #VALUE! 0 Dilapidated 0

11 Overcrowded 0 0 0 0

12 Veteran 0 0 0

13 Have you applied for the Veterans Home Loan Program. No

14 0 0

15 DownPayment Assistance, must be provide a Certificate of Eligibility from Lender. 0 0

16 You are on the waiting list and have obtained a denial letter from the Local Housing Authority. 0 0

17 You have received prior Federal Housing Assistance from HIP, NAHASDA, 1937 ACT, USDA 0 0

18 0 0

19 Eligibility Status 0 0

20   If known, please provide an estimated start date to renovate or build new!

21   If known, please provide an estimated cost to renovate or build new!

22 Date of Evaluation:

23 Name of Evaluator:

24 Contact Number:

See Instructions

Region

Privacy Act Warning!  Information on this sheet may pertain to the 
Privacy Act, all persons handing records must protect integrity, security 

and confidentiality!Tribe of Consortia

District, Agency, Member Tribe of Consortia
Fiscal Year Date of Application

Last Name of Applicant First Name Suffix Enrollment # Category:

Pts

Subtotal

HIP Eligibility requirements 25 CFR Part 256 effective after 12/10/15

See instructions on printing

Enter the date when 
the applicant signed 
the application.

Enter Applicant's Last 
Name. Please ensure 
that Tribe name is 
selected in Cell B7 from 
dropdown box.

Please make selection 
from dropdown box.

Provide Enrollment #Please make selection 
from Dropdown Box.

Enter family size, then 
enter total income at 
right!

Enter the total income 
for all family 

members,  the points 
for this factor  will 
autocalulate to the 

right!

Enter birthdate,
 e.g. 6/3/1954

Select "Yes or No"
need only one 
document stating 
condition.

Enter the number of 
Dependents under 18 
years of ageSelect"Overcrowded or 
Dilapidated"

Select"Yes or No"

Select "Yes or No"

Select "Yes or No"

Select "Yes" if the 
applicant is seeking 
down payment 
assistance, otherwise 
select "No", Category 
selection must be "D".

Select "Yes" if the applicant 
has a copy of a housing 
assistance application from 
the local Housing Authority. 
You may select "Pending", but 
the applicant must provide a 
copy before HIP assistance 
can be provided.
Otherwise select "No".

Select "Yes" if the 
applicant has received 
prior Federal Housing 
Assistance within the 
past Twenty Years, 
otherwise select "No".

A B C D E F G H I J K L

1

2
3

4

5

6

7
8
9

10

11

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42

43
44
45

46

47

48

49

50

http://iiamabqzucmw01p.ia.doi.net:16200/cs/groups/webteam/documents/document/idc1-032204.pdf
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PRIORITY RANKING LIST
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Regional Office: Number of Tribes Submitting Workplans: Number of Eligible Applicants: 0
Fiscal  Year: Number of Tribes In Region: Number of Applications Considered: 0

Privacy Act Warning!  Information on this sheet may pertain to the Privacy Act, must protect integrity, security and confidentiality!

LAST NAME FIRST NAME Suffix Tribe/ District Cat Aged Disabled Homeless Dilapidated Overcrowded

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Family 
size

Income    
1040 Form

Income 
Pts

Dependent 
Children

Native 
Veteran

Veteran 
Loan

Down  
Payment

Denial 
Letter

Prior 
Assistance

Eligibility 
Status

Total 
Points

 SR.
JR.
III
IV

Enter format dd:mm:yy

Category B,
C-1, 
C-2.

See Table   Page 
711 

25 CFR Part 
256.14

Factor Number 
One, Annual 
Household 

Income.

See  Table   Page 
711

25 CFR Part 
256.14 

Factor Number 
Two,

Aged Person. 

See Table    Page 711    
25 CFR Part 256.14

Factor Number Three,
Disabled Individuals.

See Table    Page 711    
25 CFR Part 256.14
Factor Number Four,
Dependent Children.

See Table    Page 711    
25 CFR Part 256.14
Factor Number Five,

Overcrowded.

See Table    Page 711    
25 CFR Part 256.14
Factor Number Five,
Dilapidated.

See Table    Page 711    
25 CFR Part 256.14
Factor Number Five,
Homeless.

No points assessed 
for this factor, for 

tracking data 
purposes only!

This field is linked to 
the  Applicant Data 

form .

A B C D E F G H I J K L M N O P Q R S T U V
1
2
3
4

5

6

7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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256.17(b))**   
     

Eligibility 
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Ranking Points   
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5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:
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See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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256.17(b))**   
     

Eligibility 
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:
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See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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153



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 98

118663300

                   PART I - TRIBAL WORK PLAN Date:
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:
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5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)

171

172
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
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in order from           highest 
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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250

251

252

253

254

255



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 104

118663300
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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262
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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325
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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353

354

355

356
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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374



HOUSING IMPROVEMENT PROGRAM
TRIBAL ANNUAL PERFORMANCE REPORT 111

118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)

375

376
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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404

405

406

407
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

426
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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Eligibility 
Status
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 
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Start Date

8b. Estimated 
Project Costs 
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:
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5. Name of Eligible Applicant              
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6. Applicant's Servicing Tribe    
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Project Costs 
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2 Name of Tribe / Consortium: Title:
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6. Applicant's Servicing Tribe    
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Start Date
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522

523

524

525

526

527
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

528

529

530

531

532

533

534

535

536

537

538

539

540

541

542

543

544
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

561
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

562

563

564

565

566

567

568

569

570

571

572

573

574

575

576

577

578
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

579

580

581

582

583

584

585

586

587

588

589

590

591

592

593

594

595
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

613

614

615

616

617

618

619

620

621

622

623

624

625

626

627

628

629
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

630

631

632

633

634

635

636

637

638

639

640

641

642

643

644

645

646
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

647

648

649

650

651

652

653

654

655

656

657

658

659

660

661

662

663
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

664

665

666

667

668

669

670

671

672

673

674

675

676

677

678

679

680
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

681

682

683

684

685

686

687

688

689

690

691

692

693

694

695

696

697
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

698

699

700

701

702

703

704

705

706

707

708

709

710

711

712

713

714
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

715

716

717

718

719

720

721

722

723

724

725

726

727

728

729

730

731
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

732

733

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

749
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

750

751

752

753

754

755

756

757

758

759

760

761

762

763

764

765

766
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

767
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

768

769

770

771

772

773

774

775

776

777

778

779

780

781

782

783

784
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

785
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

786

787

788

789

790

791

792

793

794

795

796

797

798

799

800

801

802
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

803
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

804

805

806

807

808

809

810

811

812

813

814

815

816

817

818

819

820
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

821

822

823

824

825

826

827

828

829

830

831

832

833

834

835

836

837
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

855

856

857

858

859

860

861

862

863

864

865

866

867

868

869

870

871
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

872

873

874

875

876

877

878

879

880

881

882

883

884

885

886

887

888
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

889

890

891

892

893

894

895

896

897

898

899

900

901

902

903

904

905
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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908
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

923

924
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938
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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945
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951
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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959
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961

962
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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976

977

978
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985
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

991

992

993

994

995

996

997

998

999
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:
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See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 
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Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:
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5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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in order from           highest 
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:
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5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
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in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)
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2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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256.17(b))**   
     

Eligibility 
Status
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3 Number of Eligible Applicants: Phone:
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See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
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256.17(b))**   
     

Eligibility 
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7. Program Category       
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Estimated 
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1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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118663300

                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###

###
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                   PART I - TRIBAL WORK PLAN Date:

1 Work Plan for Fiscal Year: Name:

2 Name of Tribe / Consortium: Title:

3 Number of Eligible Applicants: Phone:

4 Number of Applications Received: Fax:

See instructions for printing form            

5. Name of Eligible Applicant              
(ranked in order of need)

6. Applicant's Servicing Tribe    

7. Program Category       
     (Enter One As Applicable) 8a. 

Estimated 
Start Date

8b. Estimated 
Project Costs 
                       

                 
 25 CFR 

256.17(b))**   
     

Eligibility 
Status

8c. Priority 
Ranking Points   
                 

    (ranked 

in order from           highest 

to lowest)
Last First Suffix (A) (B) (C-1) (C-2) (D)

###

###

###

###

###

###

###

###

###
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PART II - REPORT OF ACCOMPLISHMENTS

1
a. Number of Applicants Provided Service:    Name of Tribe / Consortium

b. Number of Projects Completed within Fiscal Year:

2

a. Amount of Total  Administration Funds to Report:  REGION

b. Amount of Total  Constuction Funds to Report: AGENCY

c. Amount of Total HIP Funds to Report:  FISCAL YEAR

Type or Printed Name Title

Telephone Fax

3
7. Construction Funds

Last First
(A) (B) (C-1) (C-2) (D)

1

2

3   

4  

5

6  

7

8

9

10

11

12

13

14

15

16

17

18

Name of Applicant Provided 
Program Services     4. Applicant's 

Servicing Tribe

5. Program Category    
(Enter one, as applicable)

6.  Construction 
Schedules

a.Date of 
Construction 

Start

b.Date of 
Construction 
Completion

a. Admin 
cost

b. Project 
cost

c.Sum of 7(a) 
& 7(b)
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19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48



Page 268 2019 INCOMEGUIDELINE

 DHHS FPIG published on January 13 2018
Implement in FY 2019

FACTOR NO. 1 - HIP ELIGIBILITY/SELECTION CRITERIA @ 150%

INCOME GUIDELINE POINT SCHEDULE FOR ALL STATES EXCEPT ALASKA & HAWAII

1 0 TO 3,035      3,036  TO 6,070     6,071  TO 9,105 9,106  TO 12,140 12,141  TO      15,175 15,176 TO      18,210 18,211 & HIGHER

2 0 TO 4,115      4,116  TO 8,230     8,231  TO 12,345 12,346  TO 16,460 16,461  TO 20,575 20,576 TO 24,690 24,691 & HIGHER

3 0 TO     5,195      5,196  TO   10,390   10,391  TO 15,585 15,586  TO 20,780 20,781  TO 25,975 25,976 TO 31,170 31,171 & HIGHER

4 0 TO     6,275      6,276  TO   12,550   12,551  TO 18,825 18,826  TO 25,100 25,101  TO 31,375 31,376 TO 37,650 37,651 & HIGHER

5 0 TO     7,355      7,356  TO   14,710   14,711  TO 22,065 22,066  TO 29,420 29,421  TO 36,775 36,776 TO 44,130 44,131 & HIGHER

6 0 TO     8,435      8,436  TO   16,870   16,871  TO 25,305 25,306  TO 33,740 33,741  TO 42,175 42,176 TO 50,610 50,611 & HIGHER

7 0 TO     9,515      9,516  TO   19,030   19,031  TO 28,545 28,546  TO 38,060 38,061  TO 47,575 47,576 TO 57,090 57,091 & HIGHER

8 0 TO   10,595    10,596  TO   21,190   21,191  TO 31,785 31,786  TO 42,380 42,381  TO 52,975 52,976 TO 63,570 63,571 & HIGHER

9 0 TO   11,675    11,676  TO   23,350   23,351  TO 35,025 35,026  TO 46,700 46,701  TO 58,375 58,376 TO 70,050 70,051 & HIGHER

10 0 TO   12,755    12,756  TO   25,510   25,511  TO 38,265 38,266  TO 51,020 51,021  TO 63,775 63,776 TO 76,530 76,531 & HIGHER

11 0 TO   13,835    13,836  TO   27,670   27,671  TO 41,505 41,506  TO 55,340 55,341  TO 69,175 69,176 TO 83,010 83,011 & HIGHER

12 0 TO   14,915    14,916  TO   29,830   29,831  TO 44,745 44,746  TO 59,660 59,661  TO 74,575 74,576 TO 89,490 89,491 & HIGHER

1,080     2,160     3,240     4,320        5,400        6,480     6,481 & HIGHER
25%= 3,035 50%= 6,070  '75%= 9,105  100%=   12,140  125%= 15,175 150% =      18,210  - 
 @ Add'l:        810  @ Add'l:     2,160  @ Add'l:     3,240  @ Add'l:     4,320  @ Add'l:        5,400  @ Add'l:        6,480 ###

PG =  HHS Poverty Guidelines 

FAMILY 
SIZE

0% to 25% of PG
25 POINTS

26% to 50% of PG
20 POINTS

51% to 75% of PG
15 POINTS

76% to 100 of PG
10 POINTS

101% to 125% of PG 
5 POINTS

125% to 150% of PG
0 POINTS

OVER 150% of FPIG
INELIGIBLE

EACH 
PERSON 
OVER 12 

ADD



Page 269 2019 INCOMEGUIDELINE

 DHHS FPIG published on January 13 2018
Implement in FY 2019

FACTOR NO. 1 - HIP ELIGIBILITY/SELECTION CRITERIA @ 150%

INCOME GUIDELINE POINT SCHEDULE FOR ALASKA

1 0 TO     3,795      3,796  TO     7,590     7,591  TO 11,385 11,386  TO 15,180 15,181  TO      18,975 18,976 TO      22,770 22,771 & HIGHER

2 0 TO 5,145      5,146  TO 10,290   10,291  TO 15,435 15,436  TO 20,580 20,581  TO 25,725 25,726 TO 30,870 30,871 & HIGHER

3 0 TO     6,495      6,496  TO   12,990   12,991  TO 19,485 19,486  TO 25,980 25,981  TO 32,475 32,476 TO 38,970 38,971 & HIGHER

4 0 TO     7,845      7,846  TO   15,690   15,691  TO 23,535 23,536  TO 31,380 31,381  TO 39,225 39,226 TO 47,070 47,071 & HIGHER

5 0 TO     9,195      9,196  TO   18,390   18,391  TO 27,585 27,586  TO 36,780 36,781  TO 45,975 45,976 TO 55,170 55,171 & HIGHER

6 0 TO   10,545    10,546  TO   21,090   21,091  TO 31,635 31,636  TO 42,180 42,181  TO 52,725 52,726 TO 63,270 63,271 & HIGHER

7 0 TO   11,895    11,896  TO   23,790   23,791  TO 35,685 35,686  TO 47,580 47,581  TO 59,475 59,476 TO 71,370 71,371 & HIGHER

8 0 TO   13,245    13,246  TO   26,490   26,491  TO 39,735 39,736  TO 52,980 52,981  TO 66,225 66,226 TO 79,470 79,471 & HIGHER

9 0 TO   14,595    14,596  TO   29,190   29,191  TO 43,785 43,786  TO 58,380 58,381  TO 72,975 72,976 TO 87,570 87,571 & HIGHER

10 0 TO   15,945    15,946  TO   31,890   31,891  TO 47,835 47,836  TO 63,780 63,781  TO 79,725 79,726 TO 95,670 95,671 & HIGHER

11 0 TO   17,295    17,296  TO   34,590   34,591  TO 51,885 51,886  TO 69,180 69,181  TO 86,475 86,476 TO 103,770 103,771 & HIGHER

12 0 TO   18,645    18,646  TO   37,290   37,291  TO 55,935 55,936  TO 74,580 74,581  TO 93,225 93,226 TO 111,870 111,871 & HIGHER

    1,350     2,700     4,050     5,400        6,750        8,100     8,101 & HIGHER
25%= 3,795 50%= 7,590  '75%= 11,385  100%=   15,180  125%= 18,975 150% =      22,770  - 
 @ Add'l:     1,350  @ Add'l:     2,700  @ Add'l:     4,050  @ Add'l:     5,400  @ Add'l:        6,750  @ Add'l:        8,100 ###

PG =  HHS Poverty Guidelines 

FAMILY 
SIZE

0% to 25% of PG
25 POINTS

26% to 50% of PG
20 POINTS

51% to 75% of PG
15 POINTS

76% to 100 of PG
10 POINTS

101% to 125% of PG
5 POINTS

126% to 150% of PG
0 POINTS

OVER 150% of FPIG
INELIGIBLE

EACH 
PERSON 
OVER 12 

ADD
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