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In Honor of Our Ancestors

Name ____________________________________________________________ Date of Birth ________________________________

Street Address _______________________________________ City  _____________________________________________________

State _____________________________________ Zip Code  ___________________________________________________________

Home Phone __________________________ Mobile Phone ___________________ Email  _________________________________

Parent(s) Guardian Name  _______________________________________________________________________________________

Parent’s  Address  _______________________________________________________________________________________________

Parent’s Home Phone ___________________________ Mobile Phone  _________________________________________________

High School Attended ____________________________________ Graduation _____________________GED  ________________

Current/Desired Academic Institution _________________________________ Degree/Trade Pursuing  ___________________

For the following items, attach a seperate sheet if more space is needed. No incomplete applications accepted.

1. College Coursework/Degrees/Certifications:

2. Activities/Clubs/Hobbies:

3. Community/Public Service Involvement: (Please list your activities, dates, role, and duration.)

4. Awards/Publications/Special Recognition:

5. Describe One Specific Example of Leadership/Ambassadorship:

Please submit the following documents along with this application: 
1) a letter of recommendation from your teacher/professor, employer, or community service director;

2) an essay (< 500 words) explaining how your involvement in Native cultural activities has impacted your life;

3) and a recent copy of your academic transcripts by July 15, 2017.  


