FY2018 NAVAJO NATION BAND
APPLICATION for NEW* MEMBERSHIP

NAME (First/Middle Initial/Last):

DOB (M/Y): / Age: Agency:
SS#: - - NCIB#: , PH#:( ) -
Email:

Mailing Address:

City: State: Zip:

Physical Address:
City: State: Zip:

kr Please draw a map to your “physical” residence on the back of this application. ««

*STATUS (Check one): NEW |:| Returning I:I , Year joined Update I:l

Occupation:

If Student, College/Major:

I am applying for: (Check one, and circle one where applicable.):
Musician: (Audition will include all instruments listed.)

Primary instrument: 2nd:

List musical experience: (May continue on back of application.)

Auxiliary: Banner carrier Twirler Drum Major

Volunteer: (non-reimbursed): Water carrier
NOTE: Auxiliary and Volunteers are limited in number of available positions

By signing this document, | verify that the information provided above is truthful toward my membership
required of the NAVAJO NATION BAND (NNB) and the Navajo Division of Human Resources (NDHR).

I certify that | am a mature Adult (18 years old or above) and am in good physical shape.

I have also read, understand, signed and shall abide by the agreements stated in the Contractual
Agreement for FY2018.

I am responsible to report and update any changes immediately that may occur during my membership.

Signature: Date:

Required accompanying documents and forms to this application.
Copy of Social Security card (SS#)
Copy of Navajo Certificate of Indian Blood (NCIB)
W-9, original form/signature
Contractual Agreement for FY2018, original form/signature

For Office Use only: SS: NCIB: W-9: CA:
Verified by: Date: **FY2018** AB#:

Revised: 8/05/17 VTH



