
 

The Organized Village of Kasaan is committed to promoting, preserving, and 
protecting indigenous Haida identity and values.  For our elders and youth, we look 
to the future in unity, by developing economic opportunities, promoting education, 

and utilizing our cultural, natural, and social resources. 
 

Organized Village of Kasaan Local/At Large Tribal Member 
2009 Scholarship Application 

 
 

Name (print or type): __________________________________________________________________ 
 
Date of Birth: _____________________________ Social Security Number: 
_______________________ 
 
Mailing Address: 
______________________________________________________________________ 
 
Physical Address: 
______________________________________________________________________ 
 
Contact Phone Number(s): ______________________________________________________________ 
 
School currently attending or graduated from: 
_______________________________________________ 
(If under 18 years of age) 
Parent or Guardian’s mailing address and Contact Number: ____________________________________ 
 
___________________________________________________________________________________ 
 
Major Field of study or trade: 
____________________________________________________________ 
 
Vocation or career goals: 
________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Honors or awards: 
_____________________________________________________________________ 
 
Out-of-school or off-work activities: 
_______________________________________________________ 



 

The Organized Village of Kasaan is committed to promoting, preserving, and 
protecting indigenous Haida identity and values.  For our elders and youth, we look 
to the future in unity, by developing economic opportunities, promoting education, 

and utilizing our cultural, natural, and social resources. 
 

 
Volunteer activities: 
____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
  
 



 
Employment: 
 
 
Employer     Type of Work    Dates 
1.  
____________________________________________________________________________________ 
 
Contact information: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
2. 
____________________________________________________________________________________ 
 
Contact information: 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
 
 
Please sign here: 
 
 
I certify that the above statements are true to the best of my knowledge, 
 
 
____________________________________________________________________________________ 
Signature          Date



 


