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WHEREAS, the Oneida Tribe of Indians of Wisconsin, Inc., is responsible 
for providing and/or facilitating better educational opportunities 
for Oneida students, and 

WHEREAS, it is the intent of the Oneida Tribe of Indians of Wisconsin, Inc., 
to optimally administer and manage all programs directly affecting,, 
its membership, and 

WHEREAS, the self-determination policy becomes manifest with such self
direction an~ implementation, 

NOW, THEREFORE BE IT RESOLVED, that the Oneida Tribe of Indians of 
Wisconsin, Inc., will contract with the Bureau of Indian Affairs 
for the following categorical monies under a master contract: 

A) Employment Assistance Grants for FY 1977 
B) Higher Education Grants for FY 1977 
C) Johnson O'Malley Grant for FY 1977 

BE IT FURTHER RESOLVED, that these contracts run successively for three 
years, with a clause for possible modification on consent of 
contractor and contracting office, 

BE IT FURTHER RESOLVED, all budgeted amounts and Bureau dollar amounts 
available pertain only to FY '77 and amounts available for 
FY '78 and FY '79 will be negotiated prior to the end of each 
respective Fiscal Year. 

CERTIFICATION 

I, the undersigned, as Secretary of the Oneida Tribal Business Committee 
hereby certify that the Oneida T'ibal Business Committee is composed of 
~--- members of whom ~ constitute a quo1um; at a meeting duly called, 
rloticed and held on the ~ day of G£~~ 1976, the foregoing res
olution was adopted by a vote of ~- ~ ~ against and _LL_ ab
stentions. 
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PROPOSAL 

I. NAME OF TRIBAL ORGANIZATIO~. Oneida Tribe of Indians of Wisconsin 

AND 

ADDRESS 

II. PROJECT CATEGORY 

III. ESTIMATED COST $14,400. 00 

Route #4 

De Pere, Wisconsin 54115 · 

0 Administration and l'f.anagement 
Capability Development 

[] Planning and Feasibility Project 
JXl( Services Development Project 
0 One Time Develorment Activity 

PROPOSED DURATION 12 MO. 

Dl. TITLE AND BRIEF DESCRIP'.I'ION OF PROJECT 

Health Contract Administrator 
Delivery of health aids as follows: 

Dental care Prescriptions . Hospital care with Health Board 
Glasses Doctor vis its approva 1. 
Pre-natal Emergencies Adult dental with Health Board 

V. REL.~TIONSHIP OF PROPOSF..D PROJECT 1D 0~~ 'b'k: PlANNED TRIBAL 
HEALTH SERVICES. (LIST EXISTING TIIS CONTRACTS ALSO. ) 

Full time Administrator for IHS Contract #241-76-0162:. 
Work closely with Health Coordinator (IHS #241-76-0451) 
and Community Health Representatives (IHS #241-76-0097) 
also Urban CHR Outreach Program (#lHS #241-76-0464). 

VI. RELATIONSHIP OF PROPOSED PROJECT 1D OTHER TRIBAL DEIJELOP!-lENT 
ACTIVITIES: I.E. PIA"lNNNG PR<X:RAMS, B.I.A., 93-638 TRIBAL 
GOVER!\'11ENI' DEVEIDP!-lENT FUNDING. 

Statistics and date will eventually be recorded on the 
Tribe's mini-computer purchased with the FY1976 
BIA 93-638 Government Development Funding. 
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VII. SCOPE OF HORK 

A. Describe what is to be accomplished. 
Goals - Objectives 

The main purpose of this position is to provide better 
health aids service to the clients. A full-time person 
will be able to maintatn health and voucher records for 
each client to insure that health aid is being received 
by Tri ba 1 member$ who need it. Records will be kept on 
each family concerning the type and amount of aid received. 
The contract administrator will work closely with the 
health staff so the staff can develop services related 
to predominant health needs as indicated in the aid 
records • 

B. Describe how work is to be accO!IIDlished. 
List activities to be carried out . 

. Indicate rompletion time if possible. 

1. Maintain and update health profile files. 

2. Refer client to other resources if eligible for 
other aids. 

3 .. Write health vouchers. 

4. Process bills from health service vendors. 

5. Prepare reimbursement requests for Indian Health Services. 

6. Pay bills' to vendors. 

Thts is an on-going process for the duration of the contract. 
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VIII. BUIXm (ATIACH BtJI:m:I' BREAKOOHN AND EXPlANATION) 

Salaries 

Fr:inge Benefits 

Consultants 

Travel 

Supplies 

Equipment 

Other Costs 

Indirect Cost 

TOTAL 

IX. . TRIML GOVERNMENT APPROVAL 

$ 12,000.00 

__ __,1..!., 8::.:00:..:.. 0::.:0:....__ 

600.00 

$14,400.00 

This is to certify that' this proposal has been reviewed and 
approved by the appropriate committees and tribal governing 
board. 

Certify:ing Official Signature:__ ____________ ~= 
NA.l>lE 

Tri.ba 1 Chairman 

10-25-76 

Key Personnel To Be Contacted Purcell Powless, Chrmn. 
Relative To Proposal · NAl'1E 

Alma 
Health 

Webster, Adm. 
NAl'1E 

TITLE 

DATE 

414-869-2363 
PHONE 

414-869-2270 
PHONE 

Attach Additional Information As Appropriate. Indicate Need For 
Tra:ining And Teclmical Assistance. 


