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DEPARTMENT OF

CIVIL RIGHTS





American Indian or Tribal Organization

Application for Eligibility for Funding and Services
Name of Organization:  ________________________________________________________________________ 
Address of Organization:  _______________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Telephone Number:  ______________________________                    FAX:  _____________________________

E-mail:  ________________________________________

Purpose of Organization: ________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

Federally recognized tribe?     Yes  _____     No  _____
Are you applying as a non-federally recognized American Indian or  tribal organization?   Yes  _____     No  _____

If yes, attach all of the following:

· Articles of Incorporation

· Organizational bylaws

· Documentation of tax exempt status by

a)  Letter from IRS   or
b) Application to IRS

· List of current Board members with tribal affiliation or certification as American Indian by either a federally recognized tribe or the Bureau of Indian Affairs 
American Indian population in your area:



_____________________________
Population count based on what documentation:


 
_____________________________

Number of American Indians enrolled or members of your organization:  _____________________________

Date of last update of membership rolls:




_____________________________

Number of organization members on your board of directors:

_____________________________
Are services provided by your organization?     
Yes  _____     No  _____
If yes, list services:  ___________________________________________________________________

___________________________________________________________________________________ 
What are your funding sources?  _______________________________________________________________ 

Has your organization ever been funded by the state of Michigan:      Yes  _____     No  _____
If yes, provide information on the nature of the funding and purpose:  ___________________________
___________________________________________________________________________________
Has your organization ever been funded by the federal government:     Yes  _____     No  _____
If yes, provide information on the nature of the funding and purpose:  ___________________________
___________________________________________________________________________________
Do other agencies or organizations recognize your organization as an American Indian or  tribal organization?     
Yes  _____     No  _____
If yes, name the organizations:  _________________________________________________________

__________________________________________________________________________________
______________________________________                ______________________________

Signature of applicant                                                                             Title

______________________________________
            _______________________________

Print your name




                     Date
This application must be approved by resolution of your board of directors.  Please attach a copy of the resolution with this application.

RETURN TO:

Harold Core, Director of Public Affairs
110 West Michigan Ave, Ste. 900

Lansing, MI 48933
517 241-3986   FAX 517 335-6513
coreh@@michigan.gov
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