
PHONE: 580.360-0681 
EMAIL: WORKFORCE@COMANCHENATION.COM 

All documents are required before application is accepted. Incomplete applications are not accepted. 

Revised: 1/31/2024 

CLASSROOM TRAINING APPLICATION 
*CNG*

Classroom Training Program provides financial assistance to clients who are enrolled in a short-term training 

course (up to 6 months) at a technology center or trade school, and assists with the costs of tuition, books, and 

supplies, if needed. Program participants may receive a stipend of $10.00 per hour for seat time spent in a 

supervised classroom setting, at the discretion of the Classroom Training Coordinator. Supplementary funding 

available for assistance with obtaining a GED (up to 6 months), and for high school students who are required 

to attend summer school (up to 3 months) to maintain a scheduled course of graduation. 

Required Documents: 

⇒ Picture Identification (State ID or Driver’s License)
⇒ Proof of Tribal Enrollment (CDIB Card or CDIB Letter)
⇒ Social Security Card
⇒ Signed Classroom Training Agreement

Completion of application does not guarantee acceptance into the CRT program. 
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AUTHORIZATION TO RELEASE INFORMATION 

I, ___________________________________________, authorize the release of my personal 
and/or business-related information for employment verification purposes and/or program assistance 
to the named department/program listed below: 

Name:  Comanche Nation Workforce 

Address: P.O. Box 908 

 State:    OK  Zip Code: 73502 City: Lawton   

This request and authorization also apply to and/or release of: (check all that apply) 

☐ Tribal Related Records
☐ Employment Records
☐ Copies of Personal Information
☐ Education Records
☐ Financial Records
☐ Public Assistance Information
☐ Other: (Please list any other items not specified above)

I, , do not authorize the release 
of my personal and/or business-related information to any department, program, organization, 
and/or business of any kind. 

Applicant Signature:  Date: 
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Participant Name 

CLASSROOM TRAINING AGREEMENT 
This contract agreement is made between  and the Comanche Nation 

Workforce Classroom Training (CRT) Program.   By signing below, I am accepting financial assistance for 

expenses associated with classroom training costs. Therefore, I am responsible and accountable for: 

• Providing enrollment documents (title of training/class, schedule, tuition, etc.)
• Punctuality
• Attendance
• Passing grades
• Completing class(es)/course(s) must attend 10 hours or more bi-weekly to be eligible to

receive a stipend.
• Communication with Instructors and Classroom Training Coordinator.
• Providing transcripts, attendance documentation, certifications, etc. to the CRT Program after

completion of class(es).

Prior to the first scheduled day of class, if unforeseen circumstances arise, or I decide to withdraw from 
class(es), I will contact Quanah Karty, the Classroom Training Coordinator, immediately.  

Name of Institution: 
Name of Course: 
Beginning Date:  Ending Date: 
Class Hours:   (Example: Class Hours: 72 ) 

M     T    W   TH    F 
☐   ☐   ☐   ☐   ☐  Class Time:    AM/PM 

If I fail to execute the above agreement, I will be suspended from the CRT Program for one year. 

I have read, acknowledge, understand, and agree to all of the above. 

CRT Client Signature:  Date: 

WIOA Staff Signature:   Date: 

WIOA Director Signature:  Date: 




