
HAVASUPAI TRIBE 
SCHOOL CLOTHING ASSISTANCE  

2021 APPLICATION 
 

Student’s Name: _______________________________________ Grade: __________________ 
 
Enrollment Census Number: _____________________________ Date of Birth: ____________  
 
Parent or Legal Guardian’s Name: _________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Name of School Student is Attending: _______________________________________________ 
 
School Address: ________________________________________________________________ 
 

School Clothing Assistance Plan 

1. Term.  The term of this assistance is October 1, 2021 through December 31, 2021.    
2. Funding Limit.  The maximum school clothing funding for students from Early Head 

Start to 8th grade is $500 per student.  The maximum school clothing funding for 
students from 9th grade to 12th grade is $600 per student.   

3. Eligibility.  Eligibility requirements are as follows:  
a. Only a parent or legal guardian of the student can request school clothing 

assistance on behalf of the student.   
b. The student must be an enrolled member of the Havasupai Tribe and attend 

classes within the Early Head Start through 12th grade.  
c. The parent or legal guardian must complete this application and provide proof of 

class enrollment for the Fall 2021 semester.     
d. Funds received must be spent solely on clothing for the student.  Funds may not 

be spent on school supplies or accessories like make-up, hair products, hats, 
perfumes/colognes, or on food, gas, and other travel related expenses.  

e. The parent or legal guardian must submit receipts to Accounts Receivable Clerk 
justifying the total amount spent on eligible items.  Failure to submit receipts will 
impact eligibility for future funding.  

4. Notice.  This plan may be changed or cancelled at any time.  
 
I have read and understand the terms of the School Clothing Assistance Plan.   
 
 
____________________________________________  ________________________ 
Parent/Legal Guardian Signature     Date 
 
 
Please submit your application to the Tribal Secretary’s office via email at 
htsec1@havasupai-nsn.gov or mail to Tribal Secretary, P.O. Box 10 Supai, Arizona 86435. 
 

mailto:htsec1@havasupai-nsn.gov

