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APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

SAC	  AND	  FOX	  NATION	  

SCHOOL	  SUPPLIES	  GRANT	  
REVENUE	  ALLOCATION	  PLAN	  GUIDELINES-‐	  FY	  2014	  

	  
PROGRAM	  FUNCTIONS:	  
	  
To	  provide	  for	  the	  education,	  health	  and	  social	  welfare	  needs	  of	  Sac	  and	  Fox	  Nation	  school-‐
aged	  children.	  	  Native	  American	  children	  historically	  and	  presently	  have	  a	  higher	  rate	  of	  drop-‐
outs	  and	  lesser	  chance	  of	  attending	  institutes	  of	  higher	  learning.	  	  It	  is	  important	  for	  school-‐
aged	  children	  to	  have	  adequate	  and	  appropriate	  school	  supplies	  in	  order	  to	  attend	  school	  and	  
succeed	  while	  at	  school.	  	  All	  school-‐aged	  (Pre-‐K	  through	  12th	  Grade)	  Sac	  and	  Fox	  Nation	  tribal	  
members	  may	  participate	  in	  this	  program.	  
	  
GUIDELINES:	  
	  

1. Student	  must	  be	  an	  enrolled	  member	  of	  the	  Sac	  and	  Fox	  Nation.	  	  Applicants	  must	  
provide	  the	  student’s	  full	  name,	  a	  copy	  of	  tribal	  membership	  card,	  return	  mailing	  
address,	  and	  have	  a	  school	  official	  complete	  a	  portion	  of	  the	  application.	  

2. All	  students	  must	  be	  currently	  enrolled	  or	  homeschooled.	  	  	  	  This	  program	  is	  for	  
students	  in	  grades	  Pre-‐K	  through	  12th	  Grade	  only.	  

3. Applicants	  may	  apply	  only	  one	  time	  per	  school	  year,	  and	  this	  program	  is	  operated	  on	  a	  
first-‐come,	  first-‐serve	  basis.	  

4. Each	  qualified	  student	  may	  receive	  a	  check	  in	  the	  amount	  of	  $50.00	  to	  assist	  with	  
school	  supplies.	  	  Program	  funding	  is	  limited	  and	  will	  serve	  as	  many	  students	  as	  
funding	  permits.	  

5. Applicants	  must	  return	  the	  receipts	  documenting	  the	  school	  supply	  purchases	  made.	  	  
Applicants	  who	  fail	  to	  comply	  with	  this	  requirement	  will	  not	  be	  eligible	  for	  funding	  in	  
the	  subsequent	  school	  year.	  

6. Applicants	  who	  abuse	  a	  grant	  award	  by	  making	  purchases	  of	  items	  for	  other	  purposes	  
or	  for	  persons	  other	  than	  the	  awardee	  shall	  lose	  funding	  in	  the	  subsequent	  school	  
year.	  

	  
Parents	  and	  legal	  guardians	  should	  note	  that	  failure	  to	  comply	  with	  grant	  requirements	  and/or	  
abuse	  of	  an	  award	  for	  one	  child	  places	  future	  funding	  for	  all	  of	  their	  qualified	  children	  at	  risk.	  
	  
Sac	  and	  Fox	  Education	  Department	  :	  	  	  918-‐968-‐3526,	  Ext.	  2043	  

SAC	  AND	  FOX	  	  

SCHOOL	  CLOTHING	  GRANT	  
REVENUE	  ALLOCATION	  PLAN	  GUIDELINES-‐	  FY	  2014	  

	  
PROGRAM	  FUNCTIONS:	  
	  
The	  Sac	  and	  Fox	  Nation	  has	  deemed	  the	  education	  of	  Sac	  and	  Fox	  Nation	  children	  to	  be	  of	  
high	  priority.	  	  As	  such,	  the	  Sac	  and	  Fox	  Nation	  recognizes	  the	  necessity	  of	  its	  school-‐aged	  
children	  to	  be	  adequately	  and	  appropriately	  clothed	  to	  attend	  school	  in	  a	  manner	  
comparable	  with	  other	  students.	  	  In	  order	  to	  provide	  for	  the	  education,	  health	  and	  social	  
welfare	  needs	  of	  Sac	  and	  Fox	  school-‐aged	  children,	  the	  Sac	  and	  Fox	  Nation	  School	  Clothing	  
Grant	  program	  has	  been	  developed	  to	  assist	  students	  in	  obtaining	  adequate	  and	  appropriate	  
school	  clothing	  and/or	  foot	  apparel.	  	  All	  school-‐aged	  (Pre-‐K	  through	  12th	  Grade)	  Sac	  and	  Fox	  
Nation	  tribal	  members	  may	  participate	  in	  this	  program.	  
	  
GUIDELINES:	  
	  
Student	  must	  be	  an	  enrolled	  member	  of	  the	  Sac	  and	  Fox	  Nation	  at	  the	  time	  of	  application.	  	  No	  
pending	  tribal	  enrollment	  applications	  will	  be	  accepted.	  	  Applicants	  must	  provide	  the	  student’s	  
full	  name,	  a	  copy	  of	  the	  student’s	  Sac	  and	  Fox	  Nation	  tribal	  membership	  card,	  return	  mailing	  
address,	  and	  have	  a	  school	  official’s	  signature	  verifying	  enrollment.	  	  Authorized	  signatures	  that	  
are	  acceptable	  are:	  School	  Counselor,	  Principal,	  or	  School	  Secretary.	  	  The	  school	  official’s	  
signature	  must	  also	  include	  their	  job	  title	  and	  must	  be	  accompanied	  by	  a	  school	  stamp	  or	  seal.	  	  
If	  the	  school	  does	  not	  have	  a	  stamp	  or	  seal,	  the	  school	  official	  must	  provide	  verification	  of	  
enrollment	  on	  official	  school	  letterhead.	  
	  

1. All	  students	  must	  be	  currently	  enrolled	  in	  a	  public	  or	  private	  school	  program	  (Pre-‐K	  
through	  12th	  Grade).	  	  Home	  schooled	  children	  ages	  5-‐18	  years	  of	  age	  and	  participating	  in	  
an	  accredited	  curriculum	  are	  also	  eligible.	  	  Applications	  for	  home	  schooled	  children	  
must	  be	  verified	  by	  a	  copy	  of	  the	  accredited	  curriculum	  and	  the	  signature	  of	  the	  person	  
providing	  the	  education.	  	  Tribal	  members	  18	  years	  of	  age	  and	  under	  who	  are	  attending	  a	  
Certified	  Special	  Needs	  School	  such	  as,	  but	  not	  limited	  to,	  school	  for	  the	  deaf,	  blind	  or	  
disabled,	  are	  also	  eligible.	  

2. Applicants	  may	  apply	  only	  one	  time	  per	  school	  year.	  	  This	  program	  is	  operated	  on	  a	  first-‐
come,	  first-‐served	  basis	  and	  is	  subject	  to	  the	  availability	  of	  funds.	  	  Faxed	  and/or	  emailed	  
applications	  will	  not	  be	  accepted.	  	  Only	  original	  applications	  will	  be	  accepted	  in	  order	  to	  
avoid	  duplication	  of	  awards.	  

Admissions Office 
This section to be completed by school official 

 

Sac and Fox Nation 
                                              Tribal School Clothing/School Supply Grant Application 

                                               920883 S. Highway 99 
                                               Stroud, Oklahoma 74079 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  918-‐968-‐3526	  Ext.	  2043	  &	  2044	  
	  
	  

	  
Application	  Due	  by	  September	  12th,	  2014	  

Application No.:____________                             Application Date: _________________________ 
 

Student’s Last Name First Name Midd le 

 

Social Security Number Date of Birth Sac and Fox Nation Roll # 

PARENT/GUARDIAN   INFORMATION: 
 

Last Name First Name Middle 
 

Address City State ZIP 

Home Phone No.:   Work Phone No.:  _______________________ 
 
I REQUEST THE SCHOOL TO VERIFY ENROLLMENT AND/OR ATTENDANCE FOR THE  
ABOVE NAMED STUDENT. 

 
 

Parent /Legal Guardian Signature Date 

 
 

 
Student Name: Grade: School Year: 2014-2015 
I certify the above student is currently enrolled and attending: 

Name of school  

Address Telephone No.    

Signature of School Official:    

Title: Date:    

(School Stamp/Seal)     	  

OFFICE	  USE	  ONLY	  
Received	  
_____________	  

TM_____	  	  
CDIB________	  

Incomplete	  	  

Initial_________	  

Student	  Information	  
Please Print Clearly 

********PROVIDE A COPY OF CDIB******** 

*****Tribal	  Office	  Use	  Only*****	  
Date	  Approved:	  _________________	   Education	  Department:	  _________________	  

Admissions Office 
This section to be completed by school official 

 

Sac and Fox Nation 
                                              Tribal School Clothing/School Supply Grant Application 

                                               920883 S. Highway 99 
                                               Stroud, Oklahoma 74079 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  918-‐968-‐3526	  Ext.	  2043	  &	  2044	  
	  
	  

	  
Application	  Due	  by	  September	  12th,	  2014	  

Application No.:____________                             Application Date: _________________________ 
 

Student’s Last Name First Name Midd le 

 

Social Security Number Date of Birth Sac and Fox Nation Roll # 

PARENT/GUARDIAN   INFORMATION: 
 

Last Name First Name Middle 
 

Address City State ZIP 

Home Phone No.:   Work Phone No.:  _______________________ 
 
I REQUEST THE SCHOOL TO VERIFY ENROLLMENT AND/OR ATTENDANCE FOR THE  
ABOVE NAMED STUDENT. 

 
 

Parent /Legal Guardian Signature Date 

 
 

 
Student Name: Grade: School Year: 2014-2015 
I certify the above student is currently enrolled and attending: 

Name of school  

Address Telephone No.    

Signature of School Official:    

Title: Date:    

(School Stamp/Seal)     	  

OFFICE	  USE	  ONLY	  
Received	  
_____________	  

TM_____	  	  
CDIB________	  

Incomplete	  	  

Initial_________	  

Student	  Information	  
Please Print Clearly 

********PROVIDE A COPY OF CDIB******** 

*****Tribal	  Office	  Use	  Only*****	  
Date	  Approved:	  _________________	   Education	  Department:	  _________________	  

Admissions Office 
This section to be completed by school official 

 

Sac and Fox Nation 
                                              Tribal School Clothing/School Supply Grant Application 

                                               920883 S. Highway 99 
                                               Stroud, Oklahoma 74079 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  918-‐968-‐3526	  Ext.	  2043	  &	  2044	  
	  
	  

	  
Application	  Due	  by	  September	  12th,	  2014	  

Application No.:____________                             Application Date: _________________________ 
 

Student’s Last Name First Name Midd le 

 

Social Security Number Date of Birth Sac and Fox Nation Roll # 

PARENT/GUARDIAN   INFORMATION: 
 

Last Name First Name Middle 
 

Address City State ZIP 

Home Phone No.:   Work Phone No.:  _______________________ 
 
I REQUEST THE SCHOOL TO VERIFY ENROLLMENT AND/OR ATTENDANCE FOR THE  
ABOVE NAMED STUDENT. 

 
 

Parent /Legal Guardian Signature Date 

 
 

 
Student Name: Grade: School Year: 2014-2015 
I certify the above student is currently enrolled and attending: 

Name of school  

Address Telephone No.    

Signature of School Official:    

Title: Date:    

(School Stamp/Seal)     	  

OFFICE	  USE	  ONLY	  
Received	  
_____________	  

TM_____	  	  
CDIB________	  

Incomplete	  	  

Initial_________	  

Student	  Information	  
Please Print Clearly 

********PROVIDE A COPY OF CDIB******** 

*****Tribal	  Office	  Use	  Only*****	  
Date	  Approved:	  _________________	   Education	  Department:	  _________________	  

APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

APPLICANT:	  	  PLEASE	  READ	  CAREFULLY	  AND	  SIGN	  BELOW	  

	  

I	  hereby	  certify	  that	  	  the	  above	  information	  on	  this	  form	  is	  true	  and	  correct	  to	  the	  
best	  of	  my	  knowledge.	   	   I	  declare	  that	   I	  will	  use	  any	  funds	  I	  receive	  from	  the	  Sac	  
and	  Fox	  Nation	  School	  Clothing	  Grant	  and/or	  School	  Supplies	  Grant	  solely	  for	  their	  
intended	   purpose	   and	   solely	   for	   the	   benefit	   of	   the	   student	   named	   on	   this	  
application.	   	   I	   understand	   that	   I	   must	   comply	   with	   all	   requirements	   of	   the	  
program	  in	  order	  to	  receive	  continued	  funding	  by	  the	  Sac	  and	  Fox	  Nation.	  

	  

	  

____________________________________	  ___________________________	  

Signature	  of	  Application	   (Parent	  or	  Legal	  Guardian)	  

	  

Date	  

	  

	  

	  

	  

	  

	  

*******Tribal	  Use	  Only*********	  

Date	  Approved__________________Education	  Department__________________	  

	  

Notice:  The tribal school clothing and school supplies grant will require you to turn 
in all receipts for your child’s purchases by January 31st, 2015.  Failure to do so may 
result in not receiving the grant for the following school year.  Please print clearly all 
information on the application.  Funding is limited, and is on a first-come, first-served 
basis.        

Notice:  The tribal school clothing and school supplies grant will require you to 
turn in all receipts for your child’s purchases by January 31, 2015.  Failure to do 
so may result in not receiving the grant for the following school year.  Please print 
clearly all information on the application.  Funding is limited, and is on a first-come, 
first-served basis.        

CTSA Early Childhood Center 
is accepting applications for teaching positions! 

Head Start Teacher 
Head Start teachers instruct children in activities designed to promote social, physical, and intellectual 
growth needed for primary school. 
 

Head Start Teacher Minimum Requirements: 
 At least 18 years of age 
 Baccalaureate degree with emphasis on Early Childhood Education 
 Must pass background investigation processes for licensed child care programs 
 Must meet Federal Head Start Performance Standards and any local, state and/or agency 

policies and procedures 

Early Head Start Teacher 
Early Head Start teachers have direct responsibility for the operation of the Infant/Toddler Center-
Based Program and the delivery of Early Head Start services to infant/toddlers and their families. 
 

Early Head Start Teacher Minimum Requirements: 
 At least 18 years of age 
 Infant and Toddler Child Development Associate (CDA) credential or an equivalent credential 
 Must pass background investigation processes for licensed child care programs 
 Must meet Federal Head Start Performance Standards and any local, state and/or agency 

policies and procedures 

Child Care Teacher 
Child Care teachers are responsible for observing, overseeing, and guiding a group of children. It 
requires physical presence, knowledge of activity requirements and children's needs, and 
accountability for their care. 
 

Child Care Teacher Minimum Requirements: 
 At least 18 years of age 
 High school diploma or equivalent 
 Child care experience 
 Must pass background investigation processes for licensed child care programs 
 Must meet any local, state and/or agency policies and procedures 

 

All applications accepted with preference given to qualified Native Americans 
 

Apply today at:  1535 N McKinley Avenue, Shawnee OK 74801 
or email your résumé to: 

AmberC@CTSAHeadStart.org 
 

CTSA is an Equal Opportunity Employer 

The Sac and Fox Nation Women’s Auxiliary 
meet the 3rd Thursday every month at 6:00 
p.m. We have a pot luck dinner at every 
meeting. Our meeting locations alternate from 
the Stroud-Elder’s Building to the Shawnee-
Multi Purpose Building. If anyone needs 
information, they can contact Shawna Spoon 
by phone at 405-275-2581 or by e-mail  at 
shawnaspoon@att.net.

Sac and Fox Nation Women’s Auxiliary

The Bedlam Nail & Foot Care
Home of the $20 Massage

809  Jim Thorpe Blvd.   Prague, Ok

“Save Time, Money & Gas!” Do your Nails in Prague!  
Call 405-881-1029 for Appts.

HOT July Savings
Mondays - 25% Off Nails 

Thursdays Hair Day - 25% Off
Saturdays - 25% Off Pedicures 

Appointments 

Only

Appointments Only


