Craig Tribal Association
P.0. Box 828

Craig, Alaska 99921
Tel: 907-826-3996
Fax: 907-826-3997

IMPORTANT NOTICE TO TRIBAL MEMBERS
REGARDING TRBIAL MEDICAL EMERGENCY ASSISTANCE PROGRAM

Effective immediately, the Tribal Emergency Assistance Program will only be approved for those tribal
members who are experiencing medical emergencies defined as a threatening illness or a medical
emergency requiring evacuation.

The Tribal Council has defined the Emergency Program to assist tribal members experiencing a Crisis
relating to imminent threatening illnesses. Imminent is defined as medical emergencies requiring
treatment for threatening illnesses within 24-48 hours.

The Tribal Emergency Assistance Fund is not available to pay for Electric and/or water & sewer cut-off
notices. This fund will not be approved for tribal members requesting assistance to catch up on
rent/mortgage payments or trailer space rent.

The CTA Tribal Emergency Assistance Program is not an entitlement program. The CTA’s ability to help is
dependent upon the Tribal member’s individual situation and the amount of money in the Emergency
Assistance Fund.

The Tribal Emergency Assistance Program is only designed to assist one (1) time per year, per family in

an amount not to exceed $500. If this is a medical emergency requiring the evacuation of a family
member, the Emergency Medical Assistance for mileage is still available for tribal members. If a tribal
member is in need of mileage due to threatening illness or death of a family member within the State
of Alaska, the mileage that would be approved will not exceed 15,000 miles each way. If the mileage is
for tribal members needing to fly out of state due to threatening iliness or death of a family member,
the total mileage available for approval is 15,000 each way.

If you or your immediate family, which is defined as an individual’s spouse, parent, mother-in-law,
brother, sister, brother-in-law, sister-in-law, son-in-law, daughter-in-law, and child (including adopted
children and stepchildren), received assistance from this fund or for mileage, you will not be eligible
again for another twelve-month period.




HARDSHIP DONATION REQUEST

Name:

Name of Family member who is Legal Tribal Members:

Phone #:

Reason for request; please check one of the following:

Medical Assistance
Burial Assistance
Emergency Assistance
Other:

Please mark all entities you have requested assistance from:
[ ] Central Council of Tlingit & Haida Indian Tribes of Alaska
[ ] State of Alaska, Dept. of Public Assistance

[ ] Tlingit & Haida Regional Housing Authority

Please give a brief description of request:

Amount requested: (Not to Exceed $500 /annually)

Signature:




