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Documents Needed Checklist 
Summer Youth Career Pathways

Program

The following information will be necessary to complete your application for the Summer Youth 
Career Pathways Program through Cherokee Nation Career Services (other documents may be 
requested at the time of application depending on individual circumstances):

1. Tribal Membership Card Card/Verification of Tribal Affiliation

2. Verification of Residence – driver’s license, utility bill, other document

3. Social Security Card (for all household members)
4. Verification of Income (for all household members) for the previous six months

5. Verification of Age – driver’s license, birth certificate, other

6. Selective Service Registration or DD-214 (if applicable)

7. Proof of Disability (if applicable)

8. High School Diploma or GED Certificate, or current school verification (ID, Letter, Report Card)

9. Verification of Public Assistance (if applicable)

10. Marriage license, divorce decree, or statement of separation (if applicable)
11. Voided Check or Direct Deposit Letter (if applicable)
12. Other:_________________________________________________________________________

I understand that all the above documents must be delivered to the Program Specialist before my 
eligibility for program services can be determined.  I understand that my application will be 
considered to be INCOMPLETE until such time as the Program Specialist has received all 
documents.  I also understand that a determination of eligibility is NOT a guarantee of services.

If under 18 years of age, a parent or legal guardian must accompany you in order to sign legal 
documents.

________________________________________ ________________________________________
Applicant Program Specialist

________________________________________ ________________________________________
Date Date

Contact Information:

________________________________________ PLACE CARD HERE
Phone Number

________________________________________
Email Address
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