Resolution No, 73-116

RESOLUTION OF THE
WHITE MOUNTAIN APACHE TRIBE OF THE
FORT APACHE INDIAN RESERVATION

WHEREAS, the Head Start Program on the Fort Apache Indian Reservation has
been an outstanding Success, and

WHEREAS, because of this program, innumerable Apache children are continuing
their higher education and not becoming dropouts, and

WHEREAS, the tribe, in the present Fiscal Year, has contributed in cash and
in kind in excess of $35,000.00 to help defray the cost of the
program, and

WHEREAS, recently the tribe was advised that a fee schedule has been assessed

which will affect some sixty five White Mountain Apache families,
and

WHEREAS, many of the families who are on welfare will have to contribute funds
because of the fee schedule.

BE IT RESOLVED that the appropriate division of government be requested to
waive the fee schedule on the Fort Apache Indian Reservation.

BE IT FURTHER RESOLVED that a copy of this resolution be forwarded to other
Indian Reservations in Arizona where Head Start Program is in
effect for their support.

The foregoing resolution was on August 1, 1973 duly adopted by a vote of

7 for and___ 0 against by the Tribal Council of the White Mountain Apache
Tribe, pursuant to authority vested in it by Article V, Section 1 (i) of the
Amended Constitution and By-Laws of the Tribe, ratified by the Tribe June 27,
1958 and approved by the Secretary of the Interior on May 29, 1958, pursuant
to Section 16 of the Act of June 18, 1934 (48 Stat. 984), '
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Chairman of the Tribal Council
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05-189 SECTiSN
DEPARTHENT OF HEALTH, ELUCATION, /1D WELFARE

T . v s
Office of Child Development 28, GRANT No.  N-8021
BUDGET SUMMARY SHEET B. FROGRAM YEAR _ L —
‘ : . W I [ ) N 1
b NAME GF APPLICANT/DELEGATE AGeEncy "0 ite liountain Apache Tribe
Cpeee o ) 4. DURATION OF PROGRAM
3. TYPL OF PROGRAM (che ik ano) PoA. 24 sumvER HEAD sTART (] (Al BEGINNING OATE hacember 1, 1973
P.A. "2 FULL YLAR HEAD START-PART DAY [J] A Hovembor 30, 1970
P.A. 23 FULL YEAR HEAD START-FULL DAY |7] P.A. 25 PARENT AND CHILD CENTER [] (8] END DATE - 2
A - "
FLA. .2 HEALTH START [ OTHER (spreityy 1] pace 1 or 12
5 SUUMITTED AS PART OF: FUNDING REGUEST (Cherk ane) veas it [ vean 2 (A} YEar 3 [] Aamenpucht surPLEMesT [
(8] ﬂou.‘ CATEGORILS REQUEYTED 1:.0?”4 {Bv Appliconts ADGUSTWENTS the (D) - APPROVED iy OCH) FED. FUNDS REQ./Pv 457 e
- FEDERAL [NOMN-FEDERAL TOTAL FEDERAL | NON-FEDERAL TOTAL FEDERAL HON-FEDERAL| ~ TOTAL 2ND YEAR IRD YEAR
e (21 13) (a3 ts) i6) in (8) t9) (10} (11 112)

" PERSONNHEL

1.1 SALARIES AND WAGES $115,403,00057,717.00 $123,120,00
1.2 FRINGE BENEFITS 313,388.00 | $925,00 314,31 ,00 .
1.3 CONSULTANTS AND ,
CONTRACTS SERVICES $  600.00 -0- 3 500,09
10 SUD-TOTAL ) e . : ’
R $129, 91,000 565 ,6473,00 5138, 050,00 .

NOH-PERSOMNEL . . oy

P T R S R ——) -

2  TRAVEL F o (- )

’33,600,00 i KTiD)

WPACE COSTS & RENTALS

3,000, 319,600,00

. CONSUMABLE SUPPLIES 12,021,060

2.4 REMNTALS, LEASE &
PURCHALE OF EQUIPMENT

2.5 OTHER CO5TS

Lo Ly S1L,ELD,00

2.0 5UB-TOTAL
NOH-PEHSONNEL $31,955.00 | &9 oy

£37,053,00

GHRAND TOTAL

3101, oo 31 es, 0 $177,497.00

7. 4 SREEMENT: The undarsigded occept us to any grant aworded, the obligetion 1o comply with the appiicoble Federal Statutes and DHEY policics pertinent to this program in effect ot the time of the oward and any special conditions that

may be moce & part of the sword. . ¢
APPROVED BY GOVERNI [ BOARD [l ves  [Jwno
SIGNATURE 8 TITLE OF PRINCIPAL GOVERNING OFFICIAL GR . : APPROVED 87 F= [Flves [Jno
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, Cffice of Chiid Development

04-189 SECTION il A

enant no. . 8021 Pace_2 __ or 12
.
TS5 Mtewizotion of Cast Catecory No. 1.17)
v
! L ; ADJUSTHENTS APPROVED
i (Compintad by OCD) {Complated by OCD)
S, 0% TITLE OR POSITICN ANNUALIZED 40, OF | = OF FEDEPAL | NON-TEDERAL FEDERAL MON-FEDERAL | ANNUALIZED|NO. OF | % OF FEDERAL | NON-FEDERAL
SALARY lwrpes) Tivg LHARE SHARE SHARE SHARE SALARY Mos. | Time SHARE SHARE
’ i2) ra 1) i5) 16 17) 13 9 {101 {1 12 (12 (14
PO
i
) oy
. A2 SLEPT 43 S
—_ A -
Yo} RIRALYY 0 CO-CLLINATOD -G-
B Y EECE MAN -0-
TUL DRIVIRS -0-
O ,
_n-
. L -0-
-0-
e _, 129,00 -0-
T3, T1T.00 -0-
S 600, 00
o 3,00, 00 -0-
,
1 TOTALY, PAID PROFEASIONAL PUACSOLNEL -0-
14 TOTALE, FAID HON-PIROFESUINNAL PERSONNIL - -0-
o Sr= - .m e RS S
" TOTALS, PAID PER  NINIL i —0- _
Y = Tt T *
g TOTVALS, V. _UNTELR PERSONMEL ’ _N0- _
' ! T OMB B5-30 173
. GP O 918608 EXPIRES 6/30/74
. :
, .
o ’




GRANT no. H-

Offize of Child Development

ARTUERT CF HEALTH, T2UCATION, AND WELFAR

PaceE__J  oF 12

OS-1BI SECTION 1 A

2 VAGES Htemizaticn of Cost Cateqory Mo, 1.1)

-ty
ADIUSTMENTS AT PROVED
(Completod by OCD) {Compleied by OCD)
w0 oF TITLE OR POSITION ANHUALIZED HON-EDERAL FFOCRAL | NON-FEDERAL | ANNUALIZED|1O. OF | % OF FEDERAL _zo...mn.nm_;r .
SALARY SHARE SHARE CSHARE SALARY MOS. | TiMe SHARE SHARE
.
! (2) 3 E te) Tq 7 te) 19 (10} (n 2 t13) {14)
v rnarn §3,200, 4] 21 | S7.et LT, rLn,0n -0-
7 o 7.6 £5, 000,00 ~0-
o3 L B ~0- .
. 82,5 55,000.00 -0-
5 [ e AT 1
i 7 .
T
€
?
¥ '
" (PR
—— L
-~
19 RS AT -0- )
1"
12 : dei | £5,000,00 -0-
__1 | TOTALS, PAID PROFESSIONAL PERSONNEL i 10,548.00 -0~ :
1a TOTALS, PAID HOH-PROFESSIONAL PERSONNEL Lionassioc | i7,717.00
* N |
- »
A ..“lu! TOTALS, PAID PERSONNEL .‘_z.www.tou.:nw& 57.717.00 ,
10 TOTALS, VOLUNTESR PLRSOMNEL -0- $5,350,00 .

—

‘omB 85-RO 173
'ExPIRES 6/ /74
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05-109 SECTION Il A

DIPARTHINT OF BEALTH, TDUCATION, AMD WELFARE
. Office of Child Developinent
ananr no, H- =522 ' PAGE_l} ofr _12
FRINGE GINCFITS (temizeiion of Cost Category No, 1.2)
ADJUSTMENTS APPROVED

TQUESTED

(Filled out by OCD)

il aut by Appllcant) (Fitad ot by OCN)
DESCRIPTION OF ITEM AND QASIS FOR VALUATION FENDTRAL HOM-FCOTRAL FEDERAL NON-FCDERAL | EXPL. FEDERAL |NON-FEDERAL
SHANE SHARE SHARE SHARE REF. SHARE SHARE TOTAL
¢ (2 i3 ta {s} (6} 7} . ({1 (9 (10}
' F.AC.A. 5.85 %“x$ 115,403,00 24, 751.00 52,00
o F PETIRTHENT  LDOL nas 115,603,00 I, 00 v 12,00
3 DISABILITY INSURANCE (/%) 2,9 % X3 115 %03.00 Py 116,00 1E210.00
1 HMEALTH INSURANCE  ,n01 nX$ 11%,403,00 *114,90 $12.00
5 HEALTH IHAURANCE v s manth A
,
¢ | HEALTH INSURANCE e 3 month ek
. STHER (Specify) %X v
L Enorployroent FRLONh 00 137,00
o tederal Unepnloyment JO0557 % 535,00 13,00
‘0
1
12
13
14 -
15 [ ADDITIONAL PAGE(S) ATTACHED TOTAL FORVWARD
[ 5
15 TOTAL FRINGE QENESITS '13,388.00 | $926.,00
OMB B5-RO 179

GP o 9t8.6083

EXPIRES 6/30/74
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DEPARTN
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{fizc of Child Devalopment

, VCLUNTEER

e
HRSY i)

B
PAGE__ 2 OF 12

UITIBI S

CLSTRIPTION OF

ALLOWARL T HOURLY HUNSUIRR OF HON-FECERAL ocoD EXPLANATION
VOLUNTEDIt SERVICE RATE HOUNAS SHARE ADJUSTMENTS REFERENCE AMOUNT APPROVED
) 2) (3 (a4l 1] 16} m

e (150) L0 per houp I krn eachl £1,200,00

£10.C0 per child (150) |150 hours £1,500,00 ,
£10.00 por child (150) |50 hours $1,560,00
cervices (1) 20,00 ner child (25) <0 hours $1,050,00

vatritionist 5,00 per fowlily 30 howrs £150,00

TOTAL VALUE VOLUNTEER SERVICES

(Enter thin liguro on
Lina 15, Col 7)

SALAIMIES AND WAGES SHEET

$5,350,00

OMB 85-R0O 179
EXPIRES 6/30/74
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pace O of 12

CONSULTANTS AND CONTRACT SERVICLS {ltemizotion of Cost Catzgory No., 1.3)

REQUESTLD ADJUSTMENTS APPROVED
(Ftited <ot vy Applicant) (Fitled out by OCD) (Filled out by OCD)
N DESCRIPTION CF ITEM AND BASIS FOR VALUATION FLCOPAL MOH-FLDERAL FEDERAL HON-FEDERAL | EXPL. FEDERAL NON-FEDERAL
SHARE SHARE SHARE SHARE REF. SHARE SHARE TOTAL
(2) {3 A (s) 6 n T 19) {10}
— - : - .
K ZONSULTANTS (list by type) ! !
? - 3 per doy X days ’ -0~ -0-
3 $ per doy X days -0- -0-
4 1 per day X deys -G~ -0-
. MEDICAL FXAMIHATIONS s par child X children ~-0- -0-
6 MEDICAL FOLLOW-UP H per child X chiléren -0- -0~
: . .
7 DENTAL EXAMS 3 par child X children -0- -0~
DINTAL FOLLOW-UP ’ $ prr chitd X childran -0- -0-
" PSYCHOLOGICAL SERVYICES $ per enild X children -0~ Pty PN
10 TRAINING _ !
1 Pre-Snrvice (Total Amnnunt Required) -0- -0-
[P) la-Service {Total Required) -0- -0- )
193 AUDIT FEE 4
t470,00| -0~
14 | :
1 [JroiTioNsL PAGL o ATTACHLD TOTAL FORWARD -0~ -0-
1e TOTAL COU5 . TANTS & CONTRACT SERVICLS 1500, 00 -0-

-

omB 85-RO 179

GPO 218408 EXPIRES 6/30/74




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

, Cflice of Child Development

Os-189 SECTION I C

arant no H. 8021 PAGE__ 7 oF 12
TRAVEL (Itemnization of Coct Category No. 2.1)
REGUFLTED ADJUSTMENTS APPROVED
(Fitleu aut by Applicent) (Filled out by OCD) (Fillad o1t by OCD)
DESCRIPTION OF ITEM AND BASIS FOR VALUATION FEDERAL HON-FEDERAL FEDERAL NON-FEDERAL | EXPL. FEDERAL NON-FEDERAL
SHARE SHARE SHARE SHARE REF. SHARE SHARE . TOTAL
{2) (3 14 (s} 6) [%)] (8} 91 (10
1 PUPIL TRAMSPOKRTATION
2 Cor miles 7 § per mile vA, LA
1 Dus 180 mijes ? 25 ¢ por mile X ./m.Oumw.QO -0~
« {°lus insurance and Depreciation of Bus - - - -
5 Crntracted ’ miles ¥ ¢ permile ] e n.a,
_, , _

e STAFF TRAHSPORTATICN . -
7 Seaff 1rovel 420 miles = 10 ¢ permile 35 weeks W,J. .5‘_40-33 -0- -

T H
~ | OouT OF sREA TRAVEL | f
9 Traval Costs HoA. H.A.
10 Per Diem duys . ¥ per day oA MUA,
" PAPENT TRANSPORTATION L
12 Parent activity travol- 50500 miles - 31}, ¢ per mile .wMO0.00 -0- .
17 Per Diem 15 days 8 70,00 par doy A+ ;:«.ODV &.UU:.OO ~0-
18 .
1 [C] aDoITIONAL PAGEISI ATTACHED TOTAL FONWARD -0- -0-
15 TOTAL TRAVEL 57,342,00 -0-

GPO 810403

omMp 63-RO 179
E XPIRES 6/30/74
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Cffice of Child Development

8021

crant no. H-

05-189 SECTION I D

PAGE __ 8 oF 12

SPACE COSTS & RENTALS (Itemization of Cost Cotegory No. 2.2)

RIQUESTED
{IFilied ont by Applicant)

ADJUSTMENTS
(Fliled out by OCD)

APPROVED
(Filied out by OCD)

DESCRIPTION OF ITEM AND BASIS FOR VALUATION FEDERAL MOM-FEDERAL FEDERAL HON-FEDERAL| EXPL., FEDERAL NON-FEDERAL
SHARE SHARE SHARE SHARE REF. SHARE SHARE TOTAL
[R}] (21 {3 14) {5} 16} o {8 (9} (10}
'
1 CLASSROOMS (use Appropriote Extension} |
onr Lo PO
2 Clossrcoms @ ¥ sq. X 17 por 3q. 1. X105.00 months X @ mo. | $3,780,00 -0-
FIVE ~ .
k Clossrooms « § 60,00 S tx9 months b 0- .ﬁm.‘woc.ac AH: _A*anv
s {Total no. of Classrooms g ( Iy renhed and 5 In-Kindi fron the Trihe)
s .
R .
) i
7
[ OFFICE SPACE 37 sq. {1, X Z persq. fr, X 12 months .,.ﬂww_wm.?. -0- wm..w. 100,00 Aqa_ _A:‘._mmv
s | UTILITIES !
# 5 . .
10 Haat § ."L.UC.:O per month X mv mohths ” i .VMO.OO -0~
" Light $ V540 per menth X 9 months .»..”.U-CO -0-
2 Telephona § 106,00 per manth X 9 months m;.vas 00 -0~
17 Yiater HU.CC per month X 0 months W.HUM.OO -0-
14 -
15 D ADDITIONAL PAGEI(S) ATTACHED TOTAL FORWARD
16 TOTAL SPACE COSTS & RENTALS L6 ,8L0,00 £3,800.00 (In Kind)
’ OMB BS-RO 179

6P O 218.608 EXPIRES 6/20/74
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LD WELFARE

~

DEPARTHENT G5
O'ice of Child Baveloprant
GRanT NO. He oo . Pace__ 9 o 12
CONSUMABLE SUPPLITS {llemization of Cast Cotegory No. 2.3)
; PEQUICTED ADIUSTMTHTS APPROVED
(Uit ~ue by SppTiant) (Filod out Hy GCD) (F Hted out by OCD)
. DESCRIPTION OF ITEM AND BASIS FOR VALUATION FEDUIRAL m DONAFENLRAL FrOomAL NOH-FEDCRAL | ExPL. FEDERAL HOMN-FZDERAL
SHARE SHARYE SHARC SHARE REF. SHARE SHARE TOTAL
o 2 _ is) (6} &) (o) (9 110)
' i
_ 1 CLASSROOM SUPPLIES S 1,00 per child por week xwu x 159 children ﬂawhmw,ﬁ ‘OO i 1, UnO 00
2 X necks ! NI
T
3 OTHER SUPPLIES staff membars per year X $ .o.>.. weds
. L
4 PRINTING SUPPLIES S par child cradve
-
. L 3 e O
¢ 00D - Pb ¢ pnr porsan per dey X fv,n X m:vr:m;: and ' .C;w-CO
6 Fond 4074 a ﬁa.nu.“.‘ 20 required staff X Hﬂ.m days “rﬂ.w.wO.DC -0-
H POSTAGE $ 53,00 per manth X vy months 525,00 0~
ot e ne . . o .
e wEi0¥-(use of lachine - it Tor une month) 577 oo
4
19
" MEDICAL-DENTAL SUPPLIES $ per bl d X childion N.A. WA
12
13
:
- '
15 [JAoDITIONAL F CEISI ATTACHLD TOTAL FORWARD :
A
'
16 TOTAL ¢ HSUMABLE SUPPLIES S, 176,00 153,35%5.00
OMB 85-RO 179
GPD $18.008 EXPIRES 6/30/74




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
, Office of Child Development

Os-tes secriON il &

ann 11 1
. GRANT No. B 807 PAGE oF 2
. OTHER COSTS (Mtemization of Cost Category No, 2.5)
J, : REQUESTED ADJUSTMENTS APPROVED
(Fitted o1t by Applicani) {Fillsd out by OCD]) (Filted out by OCD)
"DESCRIPTION OF ITEM AND BASIS FOR VALUATION FEDCRAL NOH-FEDERAL| FEDERAL NON-FEDERAL | EXPL. FEDERAL | NON-FEDERAL
: SHARE SHARE SHARE SHARE REF. SHARE SHARE TOTAL
12) 3 18 ts) s n 18 191 1100
= T

1 PARENT ACTIVITIES
2 - sitting % 504 por hour for 40 meetings at 4 hours cach
s = 160 x 13 PPC Members $1,040.00 | -0- .
4
s
[3 FIELD TRIP FARES: Treats ¢ per child X childran H.A. H.A.

L] ..
7
. INSURANCE : ’

-9 Pupil Liability-Aceidental Deoth 8 Dismembermant $700,00 $100,00

10
T Vehicle, Thoh & Liobility N.A. N.A.
12 Genaral Liability & Thefr 1A N.A,
L) Firs MLA. Hah.
1 i -
15 [JacoiTionaL Pa. ...__..2 ATTACHED TOTAL FORWARD -0~ -0-
16 TOTAL OT ,£R COSTH $1, 740,00 $100,00

GPO $i8.0013

oMme 85-RO 179
EXPIRES 6/30/74




DEPARTMENT OF HEALTH, EDUCATION, AHD WELFARE

oranT wo. H- E021

Office of Child Development

©8-149 SECTION (W H

PAGE 12 OF 12

ATTACHMENT PAGE

NREQUESTED ADJUSTMENTS APPROVED
{Fitled out Ly Applicant) (Filted ot by OCD) (Filled out by QCD)
FEDERAL NON-FEDERAL FEDERAL NON-FEDERAL | EXPL., FEDERAL NON-FEDERAL
P N
DESCRIPTION OF ITEM AND BASIS FOR VALUATION SHARE SHARE SHARE . SHARE REF. SHARE SHARE TOTAL
m (21 3 ta) (s} 16} m - (8 191 (o
1 Tribal Account for liead Ctart -0- $12,358.00
2 In Kind Contributions (Space Cost and Volunteers) -0~ $9,150.00
.
: »
4
“ .
.
T
N
7
a
N ]
10
1"
12 ’
13
14 i
. 15
16 TOTALS (Enter of Line IS of Appropriate Page)

GPO 918808

oMB 88-RO 178
EXPIRES 8/30/74



