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NCAI Congratulates Diane Humetewa On Her Confirmation To The U.S. District Court

Diane J. Humetewa

complex proceedings, hearings, and cases.

Further, Judge Humetewa has dedicated time to
serving the interests of Native peoples. She has been
the Appellate Court judge for the Hopi Tribe, counsel
to the U.S. Senate Committee on Indian Affairs, and
special advisor to the President on American Indian
Affairs at Arizona State University.

NCAI greatly appreciates the efforts of the Presi-
dent and Senate in achieving this historic confirma-
tion. There are many qualified, talented people like
Diane Humetewa in Indian Country who are able and
willing to serve. We eagerly anticipate many more
nominations of Native people to the federal bench and
other offices.

SAC AND FOX NATION
RAP ASSISTANCE APPLICATION

FAX:918-968-0098
PH: 918-968-3526
EXT: 2000 & 2001
RAP Application
Form#2011-01
BC Approved on
2/5/13

NAME PHONE # (with area code)
ADDRESS

CITY STATE ZIP CODE
D.O.B. - - SOCIAL SECURITY # (Last 4 digits) SFN ROLL #

Sac and Fox Nation tribal membership will be verified by the Sac and Fox Nation RAP Department

Please List Statement of Need:

WASHINGTON, DC - The National Con-
gress of American Indians (NCAI) congratu-
lates Diane J. Humetewa of the Hopi Indian
Tribe on her confirmation as federal judge in
the U.S. District Court of Arizona. As the new-
est member of the federal bench, she is the first
Native American woman ever appointed to
serve in that position.

The Honorable Humetewa is impeccably
qualified for her new role. She has practiced
law in federal courts for over a decade — as
Special Assistant U.S. Attorney, as Assistant
U.S. Attorney, and as the U.S. Attorney for Ari-
zona — and is experienced in a wide array of
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