Bill Anoatubby

the
hiCkasaw Governor

Department of Community Services / Youth Services Division
231 Seabrook Road / Ada, OK 74820/ (580) 272-5585

Chickasaw Nation College Clothing Grant

Note: Complete application in full, incomplete application may delay assistance.

Student information:

Are you a Chickasaw citizen? [0 Yes [ No

Are you a Chickasaw Nation full-time employee? [0 Yes [ No
Are you a School to Work student? [J Yes [ No

Name:
First Middle Last Suffix

Preferred name: Gender: O Male O Female
Birth date: Email address:
Mailing address:

Street City State ZIP
Physical address:

Street City State ZIP

Home phone no.: (__) Cell phone no.: (__)

School information: Semester applying for funding: O Spring O Fall

College attending: College classification:

Completed/earned hours: Credit hours attending:

To complete this application, you must supply copies of the following:
e Current college class schedule

Copy of official college transcript

Official high school transcript

GED/HSE score

By signing below, | acknowledge:
e | am required to submit all receipts.
¢ | have been informed of and will adhere to the guidelines.
e | understand that misuse of the VISA card will result in suspension from the program.
e The information | provided is true and correct to the best of my knowledge.

Student signature Date

Parent/legal guardian signature (if student is under 18) Date

Authorized person:
(This can be any person you would like to have access to your account.)

Return applications by mail or in person to:
The Chickasaw Nation
Youth Services Division
231 Seabrook Road
Ada, OK 74820
Incomplete application will not be processed.

The information contained herein will remain confidential and will not be disclosed except as allowed by law,
Chickasaw Nation policy or this application.

Form no. 04791C CS-YS Rev. 8/2025
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