
 
COQUILLE INDIAN TRIBE 

EDUCATION DEPARTMENT 
APPLICATION FOR YOUTH MERIT FUNDS 

 
NAME_______________________________   AGE__________  GRADE LEVEL _______________ 
 
NAME OF PARENT/GUARDIAN _____________________________________________________ 
 
ADDRESS __________________________________    PHONE NO. __________________________ 
 
                   __________________________________ 
 
SCHOOL ATTENDING : _____________________________________________________________ 
 
INVITATIONAL EVENT:  _____________________________________________________________  

(Attach Documentation of Event) 
 
DATE(S) OF EVENT:   ____________________________  LOCATION:_____________________ 
 
HOW TO YOU PLAN TO GET THERE: _________________________________________________           
 
WHERE WILL YOU BE STAYING: _________________________________________________ 
 
WHAT IS THE ESTIMATED COST OF THIS TRIP:  $_______________   
 
HOW MUCH IS ALREADY COVERED WITHOUT ASSISTANCE:  $___________ 
 
WHAT IS THE MINIMUM AMOUNT THAT WOULD HELP:  $________ 
 
WILL YOU BE ACCOMPANIED BY A PARENT/GUARDIAN, COACH OR INSTRUCTOR?  
 
 _____YES _____ NO    NAME:  ________________________________________________________ 
 
 
PLEASE EXPLAIN WHY YOU HAVE BEEN INVITED/OR HOW YOU WON THE OPPORTUNITY TO 
TRAVEL TO THIS EVENT (IF NEEDED, USE ADDITIONAL PAGE FOR EXPLANATION) 
 
  
 

 

 

 

 

 

 
 



Essay: Please write a short essay explaining how attendance at this event will benefit you 
now and in your future. 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
Enclose with this application any award letters, invitations, or other 
written materials that will give the committee information about 
this event. 
 
 
 
Applicant Signature:____________________________   Date:_____________________ 
 
Parent or Guardian Signature:_______________________________________________________ 
 

MAIL TO: EDUCATION DIRECTOR 
P. O. BOX  

COOS BAY, OR  97420 
 
 
MAY WE SHARE YOUR ACCOMPLISHMENT IN THE TRIBAL NEWSLETTER?  
YES ____ NO ____  IF YES, PLEASE SEND US A PICTURE.  
 
(KEEP IN MIND THAT THESE FUNDS ARE VERY LIMITED – WE WOULD LIKE TO HELP AS MANY OF OUR 
YOUTH AS POSSIBLE BUT WE MAY NOT BE ABLE TO ASSIST ALL APPLICANTS) 
 
CONTACT: Education Director (541) 756-0904 OR 1-800-622-5869 
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