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the 
Chickasaw Nation 
Division of Education 
Office of Supportive Programs 
300 Rosedale Rd. / Ada, OK  74820 / (580) 421-7711 / Fax (580) 310-9531 

 
Outstanding Achievement 

 
Please fill out the application in its entirety.  This section is to be completed by school personnel 
(teacher, counselor, administrator, Indian education coordinator not related to student).  I/O parents 
will be responsible for submitting this application to a school official at their child’s school for 
completion.  Monthly selections made. 
 

School name:  Hometown:    
 

Student name:  Student age:   Male     Female 
 

Student’s home address:  
 

Student grade: (please check one)  2nd           3rd           4th           5th           6th           7th 

 8th        9th        10th         11th      12th  
 

Name of nominating  
personnel:  Nominator daytime 

phone no.:  
 

Nominator title / position / employee:  
 

Why should this student be selected for the Chickasaw Honor Club - Outstanding Achievement? 
Please attach additional pages if necessary. 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

******************************************************************************************************************* 
To be completed by the Chickasaw Nation Division of Education 

 

School district: 
(please check one)  Panola     Pickens     Pontotoc     Tishomingo     I/O Participant 
 

Citizenship:     Yes       No 
 

Date(s) submitted: ________________ 
 
 
 
 

The Chickasaw Nation 
Attn.:  Callie Roebuck 
300 Rosedale Rd. 
Ada, OK  74820 
Phone: (580) 421-7711 
Fax: (580) 310-9531 

Bill Anoatubby 
Governor 
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the 
Chickasaw Nation 
Division of Education 
Office of Supportive Programs 
300 Rosedale Rd. / Ada, OK  74820 / (580) 421-7711 / Fax (580) 310-9531 

 
Chickasaw Honor Club -  

Outstanding Achievement Application 
 

The purpose of this program is to identify, recognize, encourage and award high achieving 
Chickasaw students.  Students awarded receive a plaque and a $25 Walmart card or load on card. 
 

Nominator Information 
 
Student Selection Criteria:  The selection criteria for the Outstanding Achievement are to be based 
on one of the following areas of student achievement.   
 

 Outstanding Achievement in Athletics   Outstanding Citizenship 
 

 Outstanding Achievement in Music   Outstanding Achievement in Band 
 

 Outstanding Achievement in Art   Outstanding Achievement in Dance 
 

 Outstanding Achievement in Journalism  Outstanding Achievement in Theatre/Drama 
 

 Outstanding Achievement in FFA/FHA  Outstanding Academic Achievement 
 

 Other 
 
Citizenship Card and Photo:  A copy of the student’s Chickasaw Nation citizenship card and school 
photo must be attached to the application when received.  If a school photo is not available, please 
provide us with some type of individual photo of that student. 
 
Student Biography:  Each application must include a student biography not more than one page in 
length.  The biography should be typed or handwritten on the page attached to the application. 
 
Individual Education Plan (if applicable):  Proof of IEP goals must be clearly stated and confirmation 
of the student’s completion must be made by the teacher or school counselor. 
 
Deadline Date:  First week of June for current school year. 
 
Application Submissions:  Applications that were not selected previously will be reviewed 
each month.  Students shall not be awarded more than one time per year. 
 
Please mail application to: 
 

The Chickasaw Nation 
Attn:  Callie Roebuck 
300 Rosedale Rd. 
Ada, OK  74820 

 
Please contact Callie Roebuck at (580) 421-7711 if you have questions concerning this program. 
Send application by fax to (580) 310-9531 
Send photo by email: callie.roebuck@chickasaw.net 

Bill Anoatubby 
Governor 
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Student Biography Section 
 

Biography of student:  Please have the student provide a brief biography of himself or herself 
(personal information, hobbies, awards and achievements, extracurricular activities, future plans and 
goals). 
 

Student Biography: 
 

Parents names:  
 

Hobbies:  
 

Future plans:  
 

Student’s biography:  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 
Student signature: _________________________________________  Date: ________________ 
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