
 
TTSAP Application- Page 1  Application deadline May 31, 2025 
Originated: 02/2016 Updated: 02/2018  
 

 
 
 
 

INSTRUCTIONS FOR COMPLETING THE STUDENT RENTAL ASSISTANCE APPLICATION 
PROCESS  

 
INITIAL ELIGIBILITY:  
1. Complete the Student Rental Assistance application form (can be found at www.ctsi.nsn.us).  
2. Attach your FAFSA Submissions Summary – your income eligibility will be determined based on 
the HUD Income Guidelines for where you will be attending school.   
3. Oregon Tribal Student Grant award letter  
4. Attach income verification documentation (i.e. pay stubs from employment, per capita letter, 
Social Security award letters, etc.) for any family you will be living with at the time you are 
attending school (i.e. spouse, brother, sister, etc.)  
5. Attach your Tribal Enrollment verification (copy of ID card or CIB from Member Benefits)  
6. Attach copies of social security cards for all household members (does not include non-family 
roommates) 
7. Send to STHD, either via mail, email, or fax  

a. Mail: PO Box 549, Siletz, OR 97380 
b. Email: ceceliad@ctsi.nsn.us  
c. Fax:  541-444-8313  

 
       I f all of the above information is not included in the initial application, the 

application w ill be returned to you at the address you listed on the application.  
This could impact your ability to receive funding for the impending term, so 
please make sure you include all the information requested.  

UNIT ELIGIBILITY (for unit you will live in while attending school –):  
1. Send the following to STHD once you have a place to live:  

a. Copy of Rental Agreement: remember, you cannot rent from a family member, please see 
note on Application regarding rules for rentals.  

b. Sign and send Livability Standards form (attached)  
2. If you are living on campus, please send:  

a. Copy of contract you sign with campus housing  
 
Note: All items can be sent the same as directed in item #5 above.  

SCHOOL ENROLLMENT ELIGIBILITY:  
1. Documentation of your enrollment verification, which MUST include:  
a. Your name  
b. Name of the school  
c. Number of credits receiving  
d. Start & stop dates of term NOTE:  THIS INFORMATION MUST BE PRINTED FROM SCHOOL 
WEBSITE or on school letterhead:  
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Siletz Tribal Housing Department 
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2025-2026 
Temporary Tribal Student Assistance Program “TTSAP” 

This program supports low-income Tribal members attending post-secondary educational institutions by 
providing a rental stipend to assist them with their rental housing costs. 

 
Applicant’s Name:______________________________________Date:______________________ 
 
Date of Birth: ____________________Social Security #:___________________Roll #:_________ 
 
Physical & Mailing Address:________________________________________________________ 
 
City, State & Zip code:__________________________________County:____________________ 
 
Phone: (      )_______________________Message:_______________________ 
 
Email Address:______________________________ 
 
EDUCATION INFORMATION: 
Name of College/University: ____________________________  
City, State & Zip code:__________________________________ 
Education/Degree Goal: ________________________________ 
 
RESIDENTS OF RENTAL UNIT: List ALL persons who are or will be living in the rental unit while attending 
school (do not include nonrelative roommates) 
 

Note: Student may not rent from immediate family members 
 
 
 
        

 
Name 

 
Relation to HOH 

 
Date of Birth 

Social Security 
Number 

 Self   

    

    

    

CONFEDERATED TRIBES OF SILETZ INDIANS OF 
OREGON 

P.O. Box 549 Siletz, Oregon 97380 
1-800-922-1399 ext. 1322        (541) 444-8322        FAX: (541) 444-8313 

Siletz Tribal Housing Department 
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INCOME: Provide income from all sources for household members [student and, if applicable, significant other 
(i.e. spouse, boyfriend, girlfriend) and child(ren)]. Sources of income include (but are not limited to)wages/salaries, 
self-employment or business income, per capita payments, interest and dividends, Social Security payments, 
annuities, retirement benefits and pensions, disability or death benefits, unemployment or disability compensation, 
welfare assistance (not including food stamps), veteran’s assistance, grants, alimony, and child support. 
 
Applicant Income source Amount Frequency Verification  

     

     

     

     

Note: If a household member has no source of income, provide his/her name and enter “None” for 
Source and “$0” for Amount. If no verification can be provided proving there is no income, he/she will 
be required to complete a separate Certification. 
 
Does anyone outside of your household provide regular financial support or pay any of the household bills? 

 NO  YES If yes, please explain.           
 
GENERAL INFORMATION: 
Has any household member ever received any type of local, state or federal housing assistance or grant? 

 NO  YES If yes, who? _______________________Please explain______________________ 
 
Has any household member ever received any type of housing assistance or grant from STHD? 

NO YES If yes, who? ______________________Please explain________________________ 
 
Does any household member currently owe money to either the Confederated Tribes of Siletz or STHD? 

NO YES If yes, who? ________________________Please explain______________________ 
 
Does any household member currently owe money to any federally assisted housing program? 

NO YES If yes, who? _____________________Please explain. ________________________ 
 
Has any household member ever been denied assistance or required to repay money for knowingly misrepresenting 
information to a federally assisted housing program? 

NO YES If yes, who? _____________________Please explain. ________________________ 
 
Has any household member ever used any name(s) or Social Security number(s) other than the one listed on your 
Social Security card? 

NO YES If yes, who? ______________________Please explain________________________. 
 
Have you ever received Student Rental Assistance from STHD? 

NO YES If yes, when (year(s))? ________________________   
 
Are you currently on academic probation with STHD or Siletz Tribal Education Department? (this may determine 
eligibility)  NO YES If yes, who? ________________________Please attach copy of contract. 
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BACKUP CONTACT INFORMATION: Provide a backup contact (parent or spouse)  
 
Name:_______________________________________________________    
                            First                                                                                      Last 
Address:___________________________________ ______________________    
              
Home Phone: (      )_______________Message/Cell Phone: (      )__________________   
 
Email Address:__________________________________________ 
 
 
APPLICANT DECLARATION: 
I certify all information listed on this form and all supporting documentation supplied with this application 
is accurate and complete to the best of my knowledge. I understand that the information I am providing 
will be used for the purpose of verifying eligibility. I understand that I must report any changes to the 
information contained herein to STHD in accordance with applicable policy. Further, I understand that if I 
provide false, incomplete or inaccurate information I may be subject to penalty under federal, state or 
Tribal law; may be denied assistance; and may be required to repay any assistance received. 
 
 
Student/Applicant’s signature            Date    
     
 
Return completed applications with all supporting/verification documentation and Authorization for Release 
of Information to: 
 
Siletz Tribal Housing Department  OR   Email: ceceliad@ctsi.nsn.us  
PO Box 549        Fax: (541)444-8313 
Siletz, OR 97380 
 
Assistance is subject to current eligibility requirements and availability of funding. 
          
 
 
PLEASE NOTE:  THIS APPLICATION WILL BE CONSIDERED “INCOMPLETE” IF YOU FAIL TO 
SUBMIT ALL REQUIRED DOCUMENTATION: PROOF OF ALL HOUSEHOLD INCOME, SOCIAL 
SECURITY CARDS FOR ALL HOUSEHOLD MEMBERS, PROOF OF ENROLLMENT. 
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Authorization for Release of Information 

 
 
 
I, (print name)                                                       hereby authorize the Release of Information to the 
STHD, which is relevant and necessary to determine eligibility for the Housing Program(s) available to 
me/us. 
 
I, (print name)                                          authorize the STHD to make inquiries about the following: 
 
 (print name of school you are attending)                                                   Student Status, including 

request of transcripts and schedule; 
 Income of each household member age 18 and older; 
 (print the business/landlords name)                                                                 account information, tenant 

compliance, notices and household compositions. 
 
I/We authorize the STHD to make preliminary and follow-up inquiries to the landlord and to the 
school in the above named. 
 
I/We agree that photocopies of this authorization may be used for the verification of information as 
needed by the STHD. 
 
I/We understand all household members age eighteen (18) and older must sign this authorization. 
 
 
This authorization is effective for up to one (1) year from the date of my/our signature(s). 
 
X_______________________________ 
   Print Name  
 
X_______________________________ 
   Signature                                                    Date 

SSN: 

 
X_______________________________ 
   Print Name              
 
X_______________________________ 
   Signature                                                       Date 

SSN: 
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