Waganakising Odawak

Little Traverse Bay Bands of Odawa Indians

Niigaandiwin Education Department

7500 Odawa Circle, Harbor Springs, Michigan 49740
Phone 231-242-1480 or 231-242-1492
Email: kgabrick@ltbbodawa-nsn.gov

Michelle Chingwa Education Honorarium (MCEH) Program

Overview
Purpose: The Michelle Chingwa Education Honorarium Act (WOS 2020-003) supports Tribal Citizens that

are obtaining post-secondary educational opportunities.
Applications must include the following:

1. __ Completed Michelle Chingwa Education Honorarium Application (Once per academic year).
Incomplete applications will not be accepted.

2. _ Social Security Number on Application (First time MCEH Applicants Only) Leave off of all
future applications.

3. ___ Copy of Current Schedule (Submitted each semester/term) Must have student name,
current semester and credits on it.

4. _ Copy of Complete Current Unofficial Transcript (Submitted each semester/term) Must have
student name, all semesters taken, grades and term GPA.

5. __ Copy of Tribal Identification Card (First time applicants only) Must supply again if any
name changes.

MCEH Program Eligibility Requirements

The student must be a Tribal Citizen of the Little Traverse Bay Bands of Odawa Indians.

The student must be enrolled in a post-secondary institution that is accredited by either the
United States Dept. of Education or a foreign government accrediting agency that processes
validations for colleges, universities and other institutions of higher learning. Students enrolled

in tribal colleges seeking accreditation are also eligible for MCEH funding. Other institutions

may be approved by Tribal Resolution.

3. The student must maintain a 2.0 grade point average for each academic term (subject to petition).
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This application cover sheet serves to provide information for the student and reflects WOS 2020-003.
Please contact the Niigaandiwin Education Department for more information.

Application deadlines

1. Fall(August-December) — October 15"

2. Spring/Winter(January-May) — February 15th

3. Summer(May-August) — June 15"

4. Trimester, Quarter, or Non-Standard term — 30 days after the first day of class
Classification Levels:

1. Class 1 - Courses/Programs offered by LTBB and are nearly free -$25/credit hour

2. Class 2 - Junior or Community College - $150/credit hour

3. Class 3 - Four-year Colleges/Universities - $250/credit hour

4. Class 4 - Graduate Level Courses - $350/credit hour

5. Class 5 - Free courses -$15/credit hour

*Rates may be adjusted to meet allocated budget*

Students may petition to appeal an adjustment or denial decision made by the Niigaandiwin Education Department in
accordance with section VI of the MCEH Regulations, REG-WOS 2020-003-083121-002.
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Little Traverse Bay Bands of Odawa Indians
Michelle Chingwa Education Honorarium (MCEH) Application

Academic Year: 20 to 20
Subject to funding Availability.

All sections on this page are required. Application with missing information will not be

processed.
Student Information:
First Name: M.I: Last Name: Tribal ID #
Date of Birth: Phone #: Social Security # :
(SS #-First Time applicants only)
Address: City: State: Zip:
Email Address:
Mailing Address if different from above: O Check here to send funding to below address
Address: City: State: Zip:

[JCheck this box if you have direct deposit or contact the Higher Education Specialist for more details.

Name of College/University:

Address: City: State: Zip:
Phone #

Anticipated Graduation Date: Major:

Expected Degree: AA AS BA BS MA MS PhD Certificate_

Non-degree seeking

Student Statement of Certification:

| declare that the information | have provided is true, correct and complete to the best of my knowledge. | agree
to the program guidelines as defined by the Michelle Chingwa Education Honorarium Statute and Regulations.
| agree to notify the Niigaandiwin Education Department of withdrawn credits, incomplete courses, school
transfer, graduation and degree/certificate(s) earned.

Signature of Student Date:

Signature of Parent if Student is not 18 years of age: Date:

Students may petition to appeal an adjustment or denial decision made by the Niigaandiwin Education Department in
accordance with section VI of the MCEH Regulations, REG-WOS 2020-003-083121-002.


mailto:kgabrick@ltbbodawa-nsn.gov

Waganakising Odawak

Little Traverse Bay Bands of Odawa Indians

Niigaandiwin Education Department

7500 Odawa Circle, Harbor Springs, Michigan 49740
Phone 231-242-1480 or 231-242-1492
Email: kgabrick@ltbbodawa-nsn.gov

Authorization to Release and Obtain Information

The Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. 12329, and its implementing regulations require
the Little Traverse Bay Bands of Odawa Indians (LTBB) Niigaandiwin Education Department to obtain written consent
before releasing or obtaining personally identifiable information (PII) from a student’s education record unless
otherwise permitted by law.

This form authorizes the LTBB Niigaandiwin Education Department to obtain information requested documentation
including but not limited to transcripts, course schedules, billing statements and financial aid package information
from the college which | attend. It also authorizes the Department to make press releases on my behalf in cases of
special achievements, graduations, and any other event that may be published in the Odawa Trails. In addition, | give
permission to the Department to share information about my field of study and program completion with LTBB Tribal
Government and other Tribal sub-entities for recruitment purposes.

FERPA rights transfer from a parent to a student when the student turns 18.

| authorize the Department to release information to and to obtain information from the following individual(s) or
college(s)/universities:

Name/College/University: Relationship to Student:

Required Notices:

Right to Inspect: You have the right to inspect and review any records disclosed under this authorization.

Right to Revoke: If you no longer wish for the listed individual(s)/college(s) or universities to have access to
information in your file, you must notify the Department in writing. Revocation does not affect disclosures made
before the revocation was received.

Redisclosure Prohibited: Information disclosed under this authorization may not be redisclosed by the recipient
without your written consent unless a FERPA exception applies.

Voluntary Authorization: Refusal to sign will not result in loss of rights, though it may affect the Department’s ability
to coordinate and provide services.

Expiration: This Authorization expires one year from the date of signature.

By signing below, | affirm that | have read this authorization, understand it, and voluntarily consent to the
disclosure and receipt of my Pll and records as described above.

Student Printed Name: Tribal ID #

Student Signature: Date:

If Participant is under age 18 and not legally Emancipated:

Parent Printed Name:

Parent Signature: Date

Students may petition to appeal an adjustment or denial decision made by the Niigaandiwin Education Department in
accordance with section VI of the MCEH Regulations, REG-WOS 2020-003-083121-002.
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