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3051 Sand Lake Road, Crandon, WI  54520
Phone: (715) 478-7500 * Fax: (715) 478-5275

www.sokaogonchippewa.com

To: 		SCC Tribal Member
From: 	SCC Tribal Council
Date:		06/15/2021

Re: SCC ARPA Economic Recovery Fund 

Dear SCC Tribal Member,
 
The SCC Tribal Council by Resolution # 06-15A-2021 established the Sokaogon Chippewa Community ARPA Economic Recovery Fund to provide Household Assistance to Eligible (enrolled SCC) Tribal members suffering negative economic impacts due to the COVID-19 public health emergency. Applications are available immediately with payments beginning July 1, 2021. The amount is $1,000.00, determined by the negative economic impact experienced by an Eligible (enrolled SCC) Tribal Member Applicant.  

Eligibility Criteria: 
1. Individual must be an enrolled SCC Tribal Member age 18 or older as of July 1, 2021. 
2. Individual must demonstrate a negative economic impact directly related to the COVID-19 pandemic in at least the amount certified. 
3. Individual must certify that COVID-19 related negative economic impact. 
4. Eligible Tribal members may receive a one-time payment.  
[bookmark: _Hlk51259828]
To receive payment through the SCC ARPA Economic Recovery Fund payment procedures, please complete the proper information and drop off, mail, email or fax:   
Questions:		(715) 219-5628
Drop off:		Reception Desk at SCC Tribal Administration Building 
Mail To :		SCC Economic Recovery Fund 
C/O Tribal Council
3051 Sand Lake Road
Crandon, WI  54520
EMAIL TO: 	Tabitha.renkas@scc-nsn.gov or to Secretary Carmen.McGeshick@scc-nsn.gov
FAX TO:		(715) 478-5275.

APPLICATION SCC ARPA Economic Recovery Fund 

Name & Tribal ID #:		__________________________________________________
(Copy of Tribal ID Must Accompany Application). 
Residence Address:		__________________________________________________
Signature: 		__________________________________________________
   
Certification of Negative Economic Impact: (check all that apply). Due to the to COVID-19 public health emergency I have:
(1) Suffered loss of my income or the income of the family member upon which I rely due to: 
______ layoffs or furloughs, reduced hours, or salary reductions
______ the need to care for dependents as a result of school or daycare closures
______ the need to quarantine/isolate or take other measure in compliance with COVID-19 related 
	 public health measures including state and tribal emergency shelter at home orders. 
______ Other reasons. Please explain. _____________________________________________
             ______________________________________________________________________
             ______________________________________________________________________
(2) Experienced any of the following increased or unforeseen emergency financial costs: 
______ medical costs or prescription drugs
______ food related costs
______ transportation costs
______ child, adult, or elder care costs
______ costs to facilitate remote work or distance learning
______ cost of personal protective equipment (PPE)
______ funeral or burial costs
______ costs of cleaning/disinfecting products or equipment
______ costs associated with social distancing and complying with federal, state, and tribal
 guidelines for mitigation of spread of COVID-19
______ experienced overdue or was unable to make mortgage, rent or other utility when due now
 or at some point during the pandemic
______ other costs to meet emergency individual or family needs (please explain). 
             ______________________________________________________________
             ______________________________________________________________
(3) I have experienced a negative economic impact identified above in the amount of at least (check one):
______ $ 1,000	
By signing this application, I certify that I understand the program guidelines and agree to the terms; and I certify that I have documentation supporting my certification of negative economic impact and will provide if requested; and I acknowledge this is a one-time assistance payment and not a reoccurring benefit; and I certify the above information is accurate and reflects the negative economic impact I experienced due to the COVID-19 public health emergency. I understand I am responsible for determining how the financial assistance impacts any governmental assistance I receive now or in the future. 
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