NATIVE RVILLAGE OF Traditional Tribal Council

Pu [[ _ I-i u "S P.O. Box 69, Port Lions, Alaska 99550
PORTLIONSTRIBE.NET

Youth Enhancement Program Policies & Guidelines

The Native Village of Port Lions Traditional Tribal Council would like to help provide the
opportunity for our children to improve themselves by allocating funds to assist our youth in
empowering themselves through educational activities on an individual basis i.e., Educational
Camps (Basketball, Volleyball, Track & Field, Cross Country, Dig Afognak, etc.,)

NOTE: If this is a school sponsored group event please have your school apply for the funding.

ELIGIBILITY
v" Must be an enrolled member of the Native Village of Port Lions

v' Must be in elementary, middle or high school at the time of their application. Note: if you
have graduated from high school you do not qualify.

REQUIREMENTS

v' Completely fill out application (incomplete applications will not be considered) and return to
the NVOPL by mail, fax, email, or hand-delivery.

v Provide a copy of informational brochure or similar for the camp/training you plan to attend

<\

Provide proof of acceptance to camp/training

v' Submit a written report to the Native Village of Port Lions Tribal Council within seven (7)
days of completion of camp, on what you experienced at the camp

v' Submit a copy of all receipts that total up to or greater than the amount of funds awarded

v' Immediately reimburse the Native Village of Port Lions if you have canceled and/or elected
not to attend the camp for any reason

FUNDING

Dependent on availability of funds the Native Village of Port Lions will only fund a youth one (1)
time per calendar year up to $500.00

If you have any questions, please feel free to contact the Tribal Administrator
Monday-Friday from 8:30am — Noon and 1:00 — 3:30pm.



NATIVE {VILLAGE OF

Port™JLions

YOUTH ENHANCEMENT SCHOLARSHIP

Name Current Enrollment | Are you a member of Native
Grade Number Village of Afognak?
DESCRIPTION OF ACTIVITY
DATE OF DATE OF LOCATION WHAT TYPE OF HOUSING DO YOU LIVE IN?
DEPARTURE RETURN OF ACTIVITY (HUD Mutual Help, privately-owned, other)
COST OF ACTIVITY SECURED FUNDS
Description Amount Description Amount
Travel Parent/Guardian Contribution
Registration / Fees
Lodging
Other:
TOTAL COST TOTAL SECURED

BRIEF ESSAY EXPLAINING WHY WE SHOULD HELP FUND THIS REQUEST
(please feel free to continue on the back of this page or attach additional sheets if more space is needed)

We, the undersigned applicant and parent/guardian, have read and understand
the NVOPL Youth Enhancement Program Policy and Guidelines

Applicant Signature

Date

Parent/Guardian Signature

Date

Contact Number:

Contact Number:
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