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22777 CULTURAL RESOURCE FUND

Phase 2 Grant Application
Attachment B/Certification










      Phase 3 Language Revitalization  

      Attachment B/ Certification


__________________________________________________________________________________​​​
Name of Federally Recognized Tribe (name to which check will be made out)
__________________________________________________________________________________

If grant award should be sent to the attention of a person or department, please provide the name here

__________________________________________________________________________________

Street Address or P.O. Box (to which the grant award should be mailed)

__________________________________________________________________________________

City, State, Zip

__________________________________________________________________________________

Tribe Website Address

__________________________________________________________________________________

Name of Contact Person

__________________________________________________________________________________

Title of Contact Person

__________________________________________________________________________________

Phone number of Contact Person
Office
Cell
__________________________________________________________________________________

Email address of Contact Person 

Grant award checks will be made out in the name of the federally recognized Tribe as stated above. If alternative arrangements are desired, please discuss these arrangements with Peggy at peggy@micagroup.org  as soon as possible to avoid processing delays.

I hereby certify that I am authorized to submit this application on behalf of the Tribe and 
that the grant will be used for the purpose(s) stated in this application.
__________________________________________________________________________________

Signature of Authorized Tribal Official
  

Date
__________________________________________________________________________________

Printed Name of Authorized Tribal Official  /  Title of Authorized Tribal Official  
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