Revised 3/25/2010vv

Lceclw | ake Tribal Co“cgc
Tribal E_nro”mcnt Verification Request

Student Fersonal [nformation

Social SCcurity #

| ast-Maiden, [First, M]

Date of PBirth:

Mothcr’s Maiden Name Mothcr’s Tribal ]:_nro”ment
Fathcr’s Name Father’s Tribal Enro”ment
Stuclent Signature Dabe
F]ease list full name of Tribe:

T ribe Name Citg State

The student listed above has aPP]iecl for admission to Leech Lake Tribal Co”ege. Bg signing this form the student has indicated

membership within your Triba! organization. This isa request to veri{:ﬂ tribal enrollment. Flease send this completec[ form to:

| eech| ake Tribal Co”cge

chistrar
FO Box 180

(ass | ake, MN 56633

Flease call (218) 3354222 if there are any ques’cions.

[ ribal O/ga nizational ( [se On/ﬂ

| ccrthcy/havc verified that the student named above is an enrolled member of the (Print or stamp name and address):

Blood Qua ntum

Enro”mcnt Numbcr

T ribal Oﬁcicial Signature

Date




