
Native	  Tribe	  of	  Kanatak	  
P.O.	  Box	  876822	  	  	  Wasilla,	  AK	  99687	  	  	  	  

Office:	  907-‐357-‐5992	  
	  

2013/2014	  Back	  To	  School	  Assistance	  Application	  
The	  Kanatak	  Tribal	  Council	  has	  approved	  a	  $100	  WalMart/Sam’s	  Club	  Gift	  Card	  for	  all	  Tribal	  
members	  enrolled	  in	  Kindergarten	  through	  12th	  Grade	  for	  the	  2013/2014	  school	  year.	  The	  purpose	  
of	  this	  gift	  card	  is	  to	  assist	  with	  the	  costs	  of	  needed	  school	  items	  for	  the	  school	  year.	  	  

(Limit:	  1	  per	  student	  per	  school	  year	  /	  Deadline	  to	  apply:	  September	  30,	  2013)	  
	  
Student	  Information:	  
	  
Name:	  _________________________________________________________	  	  Birthdate:	  ____/____/________	  
	  
Address:	  ___________________________________________________	  City:	  ____________________________	  	  	  	  	  
	  
State:	  ______	  	  	  	  Zip	  code:	  __________	  	  	  Phone:	  ______-‐______-‐________	  Cell:	  ______-‐______-‐________	  
	  
Email:	  ________________________________________________________________	  	  	  	  	  M	  /	  F	  (Circle	  one)	  
	  
School	  Name:	  ________________________________________________________	  	  	  Grade:	  ______________	  
	  
Parent/Guardian	  Information:	  
	  
Name:	  ___________________________________________________	  Relationship:	  _____________________	  
	  
Address:	  ___________________________________________________	  City:	  ____________________________	  
	  
State:	  ______	  	  	  	  	  Zip	  code:	  __________	  	  Phone:	  ______-‐______-‐________	  Cell:	  ______-‐______-‐________	  
	  
Email:	  _________________________________________________________________________________________	  	  	  	  	  	  	  
	  
By	  my	  signature,	  I	  certify	  that	  the	  above	  information	  is	  true	  and	  correct	  and	  that	  the	  
assistance	  provided,	  will	  be	  used	  solely	  for	  back	  to	  school	  items	  for	  the	  student	  
listed	  above.	  	  	  
	  
Parent/Guardian	  Signature:	  ________________________________________________________________	  
	  
Date:	  ____/____/________	  
	  
	  
*	  Completed	  forms	  may	  be	  mailed	  to	  the	  address	  listed	  above,	  faxed	  to	  the	  

office	  at	  907-‐357-‐5992	  /	  Toll	  Free	  Fax:	  855-‐kanatak	  
or	  email	  to:	  tessmcgowan@ymail.com	  
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