North Carolina Commission of Indian Affairs
American Indian Resource Directory Form

Please Note: If under 18 years of age, a parent or guardian must complete and sign this form.

Last Name First Name Middle Name
Address (Street number and name) City
State Zip Code Home Phone (include area code) Cell Phone/Pager
Email Address
Date of Birth Age Gender Year of ETHNIC GROUP
[ Female Experience [0 American Indian [0 white [ Black [ Hispanic [ Asian
Month - Day - Year TRIBAL AFFILIATION  [] nc swte-Recognized  |_] Federally R

O Male T |List tribal affiliation
TRIBAL ENROLLMENT NUMBER

List brief description of the areas in which you have experience (Dance Styles, Storytelling, Drumming, Singing, Public Speaking, etc.)

List events in which you have performed or exhibited. Please include copies of any literature or articles that included your performance and a
photograph of you in your regalia or you with your artwork.

You must provide a minimum of three (3) references (including their name, address, telephone number, email address, etc.)

Name Name Name
Address Address Address
Phone Phone Phone
Email Email Email

[ T hereby authorize the North Carolina Commission of Indian Affairs to publish my information in the American Indian Resource Directory.

[] 1do not wish to be listed in the American Indian Resource Directory, but would like to be considered for any events sponsored by the North Carolina
Commission of Indian Affairs.

Parent/Guardian Signature Required if applicant is under 18 years old.

Signature of Applicant (unsigned forms will not be included) Date

Preference will be given to members of North Carolina state or federally recognized American Indian tribes.

THANK YOU FOR YOUR COOPERATION!
July 2005




