2016-2017
Cultural Exchange Abroad

Application
Applicant Information
Full Name: Date:
Address:
City: State: Zip Code:
Phone: Email:
Sex: Female[ ] Male[ ] Age: Social Sec. Number :
Date of Birth: City of Birth: State of Birth:
[ ] Tribal Member [ ] First Generation
Please indicate your Tribal Affiliation? Roll #: (Letter must be submitted)
Do you have a passport? NO [_] YES[_] Expiration Date: Passport #:
Do you have any health issues or allergies? NO[ ]  YES[ ]
If yes, please explain your condition:
Have you participated in any Creek Indian cultural projects or activities in the past? ~ YES[] NO []

If yes please list the project or activity.

Do you live in the five county service area? YES [] NO [ ]
Do you have access to a computer and internet service? YES [] NO []
Are you currently attending school? YES[ ] NO[] Current Grade:

Name of School Attending:

School’s Mailing Address:
Are you scheduled to graduate in the 2016-2017 school year? ~ YES[ ] NO []

Parent/ Guardian Information

Parent/ Guardian Name:

Home Phone: Cell Phone:

Notification and Signature

I certify that | understand that this trip is an all-inclusive trip paid for by the Poarch Creek Indians and is solely based on
me graduating high school, if I do not graduate | cannot attend this trip. My parent will be responsible for paying back
any money that is not refundable to the Tribe. I certify that all information | have provided is true, complete and correct. |
understand that untrue, misleading, or omitted information herein may result in disqualification regardless of the time of
the discovery by the Poarch Creek Indians. | authorize the Poarch Creek Indians or its representatives, to verify the
accuracy of all information provided by me in this application. If accepted, | agree to abide by the rules and policies of the
Poarch Creek Indians. I certify that | have read, fully understand, and accept all the terms as stated above.

Participant Signature: Date:
Required documents include:
[ ] Current Report Card [_] First Generation Letter if applicable
[ ] Attached Form signed by principal and parent/guardian

Revised: October 25, 2016



2016-2017
Cultural Exchange Abroad

To be filled out by your Principal and returned with your application.

Student’s Name

The above named student is currently enrolled at . He/she is working
toward completing all graduation requirements and is on schedule to graduate during the 2016-2017 academic year.

Principal’s Signature: Date:

To be filled out by your Parent/ Guardian and returned with your application.

My child, , has my permission to apply for, and to participate in, the
Poarch Creek Indians Cultural Exchange Abroad Program and will abide by all the policies and procedures set forth by
the Poarch Creek Indians. | understand that upon acceptance, we will be asked to formally commit to the program and we
will complete all necessary forms and have a passport according to the timetable established by the Poarch Creek Indians
Education Department. | understand that this trip is an all-inclusive trip paid for by the Poarch Creek Indians and is
solely based on my child graduating high school, if my child does not attend the trip or full fill his or her obligations, |
will be responsible for paying back any money that is not refundable to the Tribe.

Parent/Guardian’s Signature: Date:

Revised: October 25, 2016
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