Grand Traverse Band of Ottawa and Chippewa Indians

K-12 Education Incentive - Application Form 

Student Name: __________________________________________________
Grade: ________________

Home Phone: ________________________ School Name: _____________________________________ 
School Office Secretary: _________________________________________________________________

Certificate:  FORMCHECKBOX 
 Little Caesars or  FORMCHECKBOX 
 GKC Movie Theaters 
 FORMCHECKBOX 
 
Perfect Attendance for month of: _________________________________________________

Verification: I, ___________________________________ (school secretary), verify that the above named student has had perfect attendance for the month noted above.  Perfect attendance further defined as no excused absences or tardies.

Signature of school secretary: ________________________________ Date: ________________
 FORMCHECKBOX 
 3.0 Grade Point Average for marking period of: ________________________________________

Verification: Please include copy of report card. 
I certify that all the information given is true and correct. 

Parent Signature: _________________________________________________  Date:_________________
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