MINHD YOUTH DRUG PREVENTION PROGRAM APPLICATION

Individual or Organization Name:

Street Address or P.O. Box #:
State: Zip:

City:

CONTACT PHONE NUMBER: Email Address:

Tribal Enrollment Number:

Please describe the related activity for which assistance is being requested:

Please detail the proposed budget for event, including all related activity expenses:

Will transportation be needed? |If so, please provide estimated mileage and date(s) of rental:

Signature and consent to release information
| understand that this application is not a contract and is not binding in any manner. | hereby

authorize the Monacan Indian Nation to obtain any and all information necessary for the purpose
of verifying the statements made above

Your Signature Date

Initials



Kaleigh Pollak
Is this really an option from ONAP/HUD?

Christy Moyers
If you mean near elderly yes.


Kaleigh Pollak
Yes, just an odd category to see (at least for me).

Kaleigh Pollak
Not sure how I feel about having these as options. I think this may end up confusing people. 

Christy Moyers
You are right.  It could.  Basically it is just giving extra points if both are enrolled members.  The most points will be if the head of household is the enrolled member.  I think I am going to add full time student as well..  What are your thoughts? 

Kaleigh Pollak
Yes, student should be an option, not sure if half or FT student should be different points?

Kaleigh Pollak
For the waiting list, how long are we holding the applications before review?

Christy Moyers
We review for basic eligibility when they apply, income, member, etc.  then they are added to waiting list and assigned a number.  Th

Christy Moyers
I noticed I didn’t finish this one.  So, once on the waiting list, the only way to remove is to be selected and moved in or if the applicant writes a letter requesting to be removed from the wait list.   
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