Bill Anoatubby

the
hiCIiasaw Governor

Department of Community Services / Aging Division
208 West Lillie Boulevard / Madill, OK 73446 [ (580) 795-9790 [ Fax: (580) 795-9791

Chickasaw Elders Homeland Trip
The Chickasaw elder is only required to submit one application for the Chickasaw Elders Homeland
Trip.
The Chickasaw elder must be 60 or over to apply for the Chickasaw Elders Homeland Trip.
One companion may travel with the Chickasaw elder during the Chickasaw Elders Homeland Trip. The
companion must be at least 21 years of age and able to care for themselves along with the elder. The
companion must be a spouse or blood relative of the elder.
The Chickasaw Elders Homeland Trip is all-expenses paid, including travel, meals, and hotel for the
elder and companion.
The Chickasaw elder and companion must complete a liability and photography release before
traveling with the group.
¢ No alcohol is allowed during the Chickasaw Nation elder events.

Applicant information:

Name:

First Middle Last Suffix
Preferred name: Birth date: Gender: O Male 0O Female
Mailing address:

Street City State ZIP
Physical address:
Street City State ZIP
Home phone no.: (__ ) Cell phone no.: (__)

Email address:

Elder is a registered citizen of the Chickasaw Nation: [0 Yes [ No
Chickasaw citizenship ID no.:

Disabled? OO Yes [ No
If yes, please explain:

Which district do you identify with? [0 Panola [ Pickens [ Pontotoc [ Tishomingo

Emergency contact information:

Name:

Relationship: Phone no.: (__)

Email address:

Additional information:

Would you be interested in the following? (check all that apply)
0 Mentoring
0 Appearing in promotional pieces such as commercials, news articles, web page, etc.
O Sharing personal story with tribal historians, reporters, etc.
O Traveling with other Chickasaw elders for special events.
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Do you have any travel limitations: L1 Yes [ No
If yes, please list:

Criminal history information:

Do you have a misdemeanor conviction regarding crimes against a person? 1 Yes [ No

Do you have a felony conviction regarding crimes against a person? [ Yes [ No

Have you ever been incarcerated for a violent crime? [J Yes [ No

If yes, please list: Department of Corrections no.: Conviction date: Release date:

Acknowledgment:

By signing this application, | hereby attest that | have disclosed any criminal history, which may prevent me
from providing a safe atmosphere for others. Furthermore, | hereby agree that | will submit to a criminal
background investigation and provide all information necessary to its completion, if requested.

Applicant signature Date
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