OMB Control # 1076-0143
Expires: XX/XX/XXXX

SELF-GOVERNANCE MINIMUM DATA COLLECTION REQUESTED BY OCTOBER 1, 20XX

Tribe/Consortium: Reporting Period:
GENERAL TRIBAL DATA INFORMATION

TRIBAL DEMOGRAPHICS & ENROLLMENT*(1)(2):
1

Requested Data Tribal Response

Total Tribal enrollment

‘ Total Tribal Resident Indian Population (TRIP)

‘ TRIP under age 16 years old (by gender)
‘ TRIP between 16 - 64 years old (by gender)

‘ TRIP over 64 years old (by gender)

‘ TRIP between 16 - 64 years old not available for work
‘ TRIP employed in PUBLIC sector
‘ TRIP employed in PRIVATE sector

‘ Total TRIP employed, but below poverty level

Total # Trust/Restricted Acres

*(1) List and describe sources used.
*(2)  Provide an explanation where TRIP has changed over or under 10%.

FINANCIAL INFORMATION:

Requested Data Tribal Response

Total Self-Governance direct funding received

Total Contract Support Cost (CSC) request for BIA-funded programs

Total CSC funded under Self-Governance for BIA-funded programs

Total CSC un-funded (shortfall)

FTE=s (STAFFING):

Requested Data Tribal Response

Total Tribal FTE=s funded under S/G BIA-funded programs (direct
funding)
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Budget Category

Tribal BIA/AFA
Self-Governance
Expenditures

Tribal Goals

Tribal Government

Human Services

Child Abu

# of child

all refe

# of cases
abuse

Education

Johnson O|
Total # of
Defin

# students

Scholarshi
# of grad
# of stud

cost)

AVT/Adul
# of adul
School

Public Safety and Justice
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Budget Category

Tribal BIA/AFA
Self-Governance
Expenditures

Tribal Goals

Community
Development

# of new h
# of repai

Economic
Loans (Cr
No minimu
specific inf

Roads
# of miles
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Budget Category

Tribal BIA/AFA
Self-Governance
Expenditures

Tribal Goals

Resource Management

Forestry
Total # of
Reforestat

Planted

on the Posi
option to al

asked to al

$ amount
option to r

Fisheries
No minimu|
specific inf

Water Res
No minimu|
specific inf

Irrigation

operation

Trust Services

Pendin
# of Acqui

# of acres
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Budget Category

Tribal BIA/AFA
Self-Governance
Expenditures

Tribal Goals

# of Envir|
Environme
Finding Of

Approv
Pendin

Cadastral

# of miles

Agricultur,
Minerals
# of surfa

(specify t

specify|
resourc

# of farm
# of grazi

# and kin

Other: Usi
Pending F
following
tribe:

Individua
Tribal re
Individua
exchange
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Budget Category

Tribal BIA/AFA Tribal Goals
Self-Governance
Expenditures

Involunta
Petitions
Applicati

of compe
restrictions

Land, Titl
No minimul

General Administration

Tribal An

Economic Development

Economic

No minimu|
specific)

Examples include
Inland hunting/fishing

Cultural programs

Other Tribal Initiatives:

Other Tri

Include oth

This information is collected to meet the reporting requirements of the Tribal Self-Governance Act. The information is

Paperwork Reduction Act Statement
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supplied by a respondent to retain a benefit, that is, participation in the Self-Governance program. It is estimated that this
form will take an average of 64 hours to complete. This includes the amount of time it takes to gather the information and
fill out the form. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a valid OMB Control Number. Comments concerning clarity, utility or information or burden
reduction may be sent to Attn: Information Collection Clearance Officer — Indian Affairs, 1001 Indian School Road NW,
Suite 229, Albuquerque, NM 87104. Please note: comments, names, and addresses of commentators are available for public
review during regular business hours. If you wish to withhold this information you must state this prominently at the
beginning of your comment. We will honor your request to the extent allowable by law.



