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\\'— Knik Tribe
K T Sports/Activity Fee Request Form
—

-

To be eligible, applicant must provide documentation of Certificate of Indian Blood, of
either Alaska Native Peoples/American Indian (CIB or BIA card), showing % or
more Indian descent. To receive assistance, youth MUST participate in Report
Card Incentive Program and CONTINUE to participate.

Please fill out ALL the information below and attach required documents. If
proper documents are not attached, application will NOT be approved.

O Must provide supporting documents for Sports/Activity fee information
- Receipt
- Application showing how much sport/activity costs
1 Applicant must provide proof of at least ¥ Alaska Native/American Indian descent

- CIBor BIA card
U Report Card Application submitted with current school quarter report card

Student Name:

Student ID: Home Number:

Parents Name: Email Address:

School Name (Payable to):

School Address:

School Phone: Amount Requested: $
Please check what activity student is participating in.

O Sports 0 Tutoring [0 After school program

Name of activity:

New Office Location: Mailing Address: Open: Monday - Friday 8am-5pm
1744 N Prospect Drive P.0. Box 871565 (907) 373-7991
Palmer, AK 99645 Wasilla, AK 99687 Revised August 2023



Is the Student a member of Knik Tribe? Yes

Student’s Knik Tribe Enrollment #:
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No

Please provide the information listed below if the Student is NOT a Knik Tribe member.

Tribe: Village Corporation:

Blood Quantum: Document Provided: O Yes q No

[ hereby certify that this information is true and correct to the best of my knowledge

Parent/Guardian Signature

Date

**PLEASE MAKE SURE YOU HAVE PROVIDED

ALL THE NECESSARY DOCUMENTATION**

New Office Location: Mailing Address:
1744 N Prospect Drive P.0. Box 871565
Palmer, AK 99645 Wasilla, AK 99687

Open: Monday - Friday 8am-5pm
(907) 373-7991
Revised August 2023
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