Shirley Naganashe-Oldman Honorarium Application

Waganakising Odawak (LTBB) Niigaandiwin Education Department
7500 Odawa Circle, Harbor Springs, Ml, 49740
(P) 231-242-1480 (F) 231-242-1490

PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL DIPLOMA, GED CERTIFICATE, OR
CERTIFICATE OF COMPLETION FOR PROCESSING! CHI MIIGWECH!

Student Full Name: Enrollment #: Date of Birth:

Student Mailing Address: *Must be the same address on file with LTBB Enrollment Dept

Student Phone Number: Student Email:

School Name: School State: School City & Zipcode:

Accomplishment Copy Attached (please check):

D High School Diploma Graduation/Completion Date:
| | GED Certification

| | Certificate of Completion
| | Other:

Check if form is being completed by Human Services or Tribal Court Authorized Official

Student or Other Authorized Official Signature

(Authorized Officials: please provide your printed name, dept., & title.)

Date:

Electronic signatures: By checking this box and typing my name above, | am

electronically signing this honorarium form. Furthermore, | certify all information is
correct.

QUESTIONS?

Contact the Education Department at (231) 242-1480 or at academicservices@Iltbbodawa-nsn.gov




