Native Village of Mekoryuk
Tribal Council
P.O. Box 66
Mekoryuk, Alaska 99630
Phone: (907) 827-8828
Email:melanie.s@mekoryuktc.org

*********************************************************

This enrollment application is for Tribal membership with Native Village of
Mekoryuk (NVM). NVM, Tribal Council is a federally recognized tribe. According
to article 3, Section 7 of the Constitution-By-Laws, NVM prohibits duel enrollment.

NVM Tribal Enrollment process:

1) Enrollee's shall provide a copy of their Birth Certificate, Certificate of
Degree of Indian Blood (CDIB), Social Security card
and/or other documents along with their application for services provided
by NVM.

2) Enrollment clerk receives the application(s).

3) Enrollment clerk reviews and determines whether or not the applications are
complete. (Incomplete applications will not be reviewed by the NVM Tribal council.)

4) An application status letter will be mailed.

5) NVM, Tribal council reviews and approves/disapproves complete
applications at the earliest opportunity.

6) An application status letter will be mailed.

After the applicant's file is completed he/she may request a tribal identification
card. The first tribal ID is free, renewals require a payment of $5.00.

*********************************************************

Please call the tribal enroliment clerk with questions or concerns.

Applicants may take or mail the tribal enrollment application to the address shown
above Attn: Enrollment Clerk.



NATIVE VILLAGE OF MEKORYUK
Tribal Council
P.O. Box 66 - Mekoryuk, Alaska 99630
(907) 827-8828 « Fax: (907) 827-8133

TRIBAL MEMBERSHIP ENROLLMENT APPLICATION

*********************************************************

APPLICANT INFORMATION

*********************************************************

1. Applicant’s full name:

2. Native, maiden or other name by which known:

3. Mailing Address:

City ‘ State Zip Code

4. Email Address:

5. 6. 7

Date of Birth Place of Birth Social Security No
8. Sex: o Female o Male 9. Marital Status: o Single o Married
10. Contact Numbers: Home #: Work/Cell/Message #:

*********************************************************

ENROLLMENT INFORMATION

*********************************************************

1. DEGREE OF NATIVE BLOOD CLAIMED: % Percentage: Tribe:
2. Is either parent enrolled as a member of another tribe? o YES o NO

a) If yes, which parent and with what tribe?

3. Is applicant an adopted child? o YES o NO
4. Is applicant enrolled with another tribe? o YES o NO

a) Ifyes, what tribe?

5. If sponsored, relationship to applicant:

*********************************************************

BIRTH PARENT INFORMATION

*********************************************************

1. Birth Mother’s Name:

2. Maiden or other name(s):

3. Date of Birth: , Tribe Enrolled to:

4. Birth Father’s Name:

5. Date of Birth: Tribe Enrolled to:




*********************************************************

ADOPTION INFORMATION - IF APPLICABLE

*********************************************************

1. Individual who is adopted:

2. Adoptive Mother’s Name:

3. Adoptive Father’s Name:

*********************************************************

RELEASE OF INFORMATION

*********************************************************

[ certify that the information I have provided is true to the best of my knowledge. I understand that
falsifying any information submitted can lead to loss of tribal membership. I also authorize the release of
information to any organization for the purpose of processing this application.

Signature of adult applicant or sponsor Date Signed

*********************************************************

PLEASE COMPLETE THE FAMILY TREE

*********************************************************

Please fully complete the family tree form to the best of your knowledge.
In each spot on the following form please indicate full name, tribe and blood degree for each.

Examples: John Doe Jane Doe
Native Village of Mekoryuk, 3/4 OR NVM, FULL

Note: If applicant, applicant’s parent(s), grandparent(s), great-grandparent(s) are adopted please Sfill in
biological parent(s), grandparent(s) or great-grandparent(s) on the form.

*********************************************************

OFFICE USE (DO NOT WRITE BELOW THIS POINT)

*********************************************************

OFFICE USE: Date Rec’d: Enrollment Number:
ACTION BY ENROLLMENT COMMITTEE: Approved Rejected
Vote: For No o Abstain

If rejected, give reason:

President/Vice President Dated

Secretary Dated
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