ASSOCIATION OF VILLAGE COUNCIL PRESIDENTS

Tribal Services Department

TRIBAL ID CARD FORM
YOU MUST BE AN ENROLLED TRIBAL MEMBER TO GET A TRIBAL ID CARD.
SEE TRIBAL STAFF FOR ENROLLMENT APPLICATION.

Tribal Member’s Full Name:

Maiden Name:

Current Mailing Address:

Current Physical Address:

City: State: Zip:
Any Disability: es No
If yes, may we refer you to the Vocational Rehabilitation Program? Yes No

Employment Status:

Employed Full Time Employed Part time Not Employed Student
Gender:| Female Male
Marital Status: Single Married Divorced idowed
Head of Household: Yes o Are you a Veteran? es o
Contact No.: Phone or Cell
Name of Village enrolled in: Enrollment #
Date of Birth: City of Birth:

Birthplace, ex. YKDRH, Clinic, Private Home, ANMC, Providence:
Height: Weight: Hair Color: Eye Color:

Degree of Native Blood Claimed: Quantum

Nationality: Yup'ik, Aleut, Athabascan, etc.:

Village Council President:

Signature of Applicant or Guardian/Sponsor:

Nunaput umyuallgutkut pinirluteng-llu, Tegganerput gigcikluki pirpakluki-llu, ayagyuaput-llu ciuligagcimaut yuuyarakun.
Our Tribes are united and strong, our Elders are respected and valued, and our youth are guided by Yuuyaraqg.
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