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NATION BUILDING
FOR NATIVE YOUTH~= ~

. -~
7181 E Bronco Dr., Paradise Valley, AZ 85253 e 480-556-6533



Please print/type clearly your responses.  Attach to this form ALL Youth Applications and FAX it to: 
Lynn Kickingbird, 405.340.5455 – OR-   e-mail your responses to me at lynn@kickingbirdassociates.com. (If you do this on line just insert in blank spaces or use overtype mode)
Name:  (First)______________(MI)_________(Last)______________________________ 
               








Tribal Heritage (if applicable)______________________________________________________________________
                                                                       (Please list Enrolled tribe first)

Mailing Address:   ________________________________________________________________________________________




Street No./P.O. Box                            City/Town                 State                                       zip

Telephone daytime:  (___)_________   Tele: Evening:  (___)_________  Mobil/Cell: (___)______________ 
e-mail______________________  
Name of sponsoring organization ___________________________________________________________

Address Sponsoring Org:   _______________________________________________________________________________




               Street No./P.O. Box                            City/Town                 State                                       zip

Gender:      _____M     _____F

Current job title and/or relationship to sponsoring organization:

List some examples of experiences (years of experience) you have had working with youth and/or relevant training you have received: 

Names of Youth who will be accompanying you to NBNY:
____________________________________
____________________________________

____________________________________

____________________________________
How will you be traveling to the NBNY Institute? ___ Car  __ Air _____Other. Estimated Time of Arrival:_____
Questions:
______________________________________________________         _____________________________
      Signature (for fax only)                                                                                                      Date

2009 Advisor Information Form








