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1516 P Street NW  Washington, DC 20005  202.466.7767  202.466.7797 fax  www.ncai.org  
 

NCAI YOUTH COMMISSION ELECTION PACKET 
 

 

 

________________________________________________________________________ ___________________________ 

NAME (LAST, FIRST, MIDDLE INITIAL) DATE SUBMITTED 

 

___________________________________________ ___________________________ _____________ ____________ 

STREET/PO BOX ADDRESS CITY STATE ZIP 

 

___________________________________________ __________________________ ___________________________ 

HOME TELEPHONE & CELL PHONE NUMBERS CURRENT AGE       DATE OF BIRTH     TRIBAL AFFILIATION 

 

PARENTAL INFORMATION 
 

_________________________________________________ ________________________________________________ 

MOTHER’S NAME FATHER’S NAME 

 

EDUCATION 
 

NAME OF INSTITUTION LOCATION DATES ATTENDED GRADUATED? (Y/N) 

    

    

    

 

 

RECENT EMPLOYMENT 
 

EMPLOYER POSITION LOCATION DATE 

    

    

    

 

 

EXTRACURRICULAR ACTIVITIES 
 

CLUBS/ORGANIZATION POSITION LOCATION DATE 
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1516 P Street NW  Washington, DC 20005  202.466.7767  202.466.7797 fax  www.ncai.org  

Y o u t h  C o m m i s s i o n   P a g e  3  

In the following space, please list any honors or awards you have earned: 

 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

In the space provided, please feel free to tell us anything about yourself that we might have missed: 

 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

Please share with us what you believe is the biggest problem that youth in your community face today? 

 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

I submit this application to the NCAI Youth Commission and do solemnly swear that the contents contained 

herein are true to the best of my knowledge and I understand that any false or incomplete information may result 

in my disqualification. 

 

 
________________________________________________________________________ ___________________________ 

SIGNATURE DATE 

 

________________________________________________________________________ ___________________________ 

PARENT’S SIGNATURE [UNDER 18 YEARS OF AGE]  DATE  

 

 

 



N
a

t
i

o
n

a
l

 
C

o
n

g
r

e
s

s
 

o
f

 
A

m
e

r
i

c
a

n
 

I
n

d
i

a
n

s
 

N
a

t
i

o
n

a
l

 
C

o
n

g
r

e
s

s
 

o
f

 
A

m
e

r
i

c
a

n
 

I
n

d
i

a
n

s
 

 

1516 P Street NW  Washington, DC 20005  202.466.7767  202.466.7797 fax  www.ncai.org  

Y o u t h  C o m m i s s i o n   P a g e  3  

RULES AND RESPONSIBILITIES AS NCAI YOUTH COMMISSIONER 
 

 Youth Commissioners will be responsible for serving as a representative voice of the Youth 

Commission and must behave in an appropriate manner at all functions at which the 

Commissioners serve as and NCAI Representative 

 

 Parents, relatives, friends, or sponsors shall not interfere with the election process 

 

 Responsible to attend NCAI conferences, and participate in regularly scheduled teleconferences 

and meetings  scheduled for the NCAI Youth Commission 

 

 Responsible for all travel, lodging, and meal costs during the term 

 

 Applicant must be 17-24 years of age on or before October 26, 2014 

 

 A citizen of an American Indian or Alaska native tribe or village 
 

 

 

 

 

 

 

 

________________________________________________________________________ ___________________________ 

APPLICANT’S SIGNATURE DATE 

 

________________________________________________________________________ ___________________________ 

PARENT’S SIGNATURE [UNDER 18 YEARS OF AGE]  DATE  

  

 

 

 

MEDIA RELEASE 
 

I AUTHORIZE THE National Congress of American Indians (NCAI) to record on film, tape or otherwise, my 

name, likeness, image, voice and performance for use in various programs, which I understand may be produced 

and recorded for duplication, broadcast and possible distribution throughout the United States and abroad, in such 

a manner as may be determined for promotional, educational and informational purposes for the National 

Congress of American Indians (NCAI).  

 

 
________________________________________________________________________ ___________________________ 

APPLICANT’S SIGNATURE DATE 

 

________________________________________________________________________ ___________________________ 

PARENT’S SIGNATURE [UNDER 18 YEARS OF AGE]  DATE  

 

 

Due to safety and supervision concerns NCAI requires that all individuals under 

the age of 18 be chaperoned by a responsible adult.  


