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Application for Enrollment within

the Minnesota Chippewa Tribe
It is hereby recommended that _________________________________________________ be enrolled as 

a member of the Minnesota Chippewa Tribe, from the ________________________________ Reservation, 

_____________________________________ Band.   Applicant’s Maiden Name:____________________________

	Applicant’s Date of Birth.:

	Applicant’s Place of Birth:

	Applicant’s Social Security #:                               MCT Blood:                            Degree & Name of other Indian Blood:



	Father:                                                                                    Date of Birth:

Father’s Place of Birth:

	Father’s SS#:                                                         Where Father is Enrolled:

MCT Blood:                                              Degree & Name of other Indian Blood:

	Mother:                                                                                   Date of Birth:

Maiden Name:                                        Mother’s Place of Birth:

	Mother’s SS#:                                                          Where Mother is Enrolled:

MCT Blood:                                             Degree & Name of other Indian Blood:


_____________________________________

________________________________

Signature of: Father, Mother, Guardian OR Self


Signature of: Father, Mother, Guardian OR Self

_________________________________________________

__________________________________________

Mailing Address of Applicant




Date Application is signed

_________________________________________________

_________________________________________________

__________________________________________

City / State / Zip Code




Telephone Number

FOR OFFICE USE ONLY:

	Father’s ID#:                                                                              Mother’s ID#:

	Father’s Family #:                                                                      Mother’s Family#:

	Father’s AR#::                                                                            Mother’s AR#:

	Date of Enrollment:                                                                    Date of Enrollment:

	Father’s MCT BQ:                                                                      Mother’s MCT BQ:

	Father’s Reservation/Band:                                                      Mother’s Reservation/Band:

	Applicant’s MCT BQ:




Note: If Applicant’s parents are both enrolled within the Minnesota Chippewa Tribe, the applicant will be enrolled under the mother’s reservation & band if not otherwise specified. Copy of Applicant’s certified birth certificate or baptismal certificate, stating full name of father and full maiden name of mother. Complimentary copies of hospital records are not acceptable. If Applicant was born outside the United States, there must be proof of American Citizenship. Applications must be completely filled in and returned to the Minnesota Chippewa Tribe, Tribal Operations, PO Box 217, Cass Lake, Minnesota 56633. NO EXCEPTIONS!

