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Back to School Backpack Application (Southeast Alaska) 
  

The Central Council of Tlingit & Haida Indian Tribes of Alaska (Tlingit & Haida) will be distributing backpacks 

filled with general school supplies to Southeast Alaska communities in partnership with all Southeast Alaska 

village tribes. To receive a free backpack filled with general school supplies, please complete the following 

application (must be completed by the parent/legal guardian).  

All Alaska Native / American Indian youth are encouraged to apply. 

APPLICATION DEADLINE: FRIDAY, AUGUST 02, 2019 
Submit Application to Your Southeast Alaska Village Tribe or Tlingit &Haida Office 

 
For more info, please contact the TANF Department at:  477TANF@ccthita-nsn.gov  or 1.800.344.1432 ext. 7158. 
 
Parent/Legal Guardian Name: _____________________________________________________________________  

Mailing address: __________________________________________ City/State/Zip: _________________________ 

Telephone: _______________________________  Email Address:  _______________________________  

Parent/Legal Guardian Signature: __________________________________________________________________  

Notice: The Back-to-School Celebration is a public event that will be documented (photos and video footage) 
by Tlingit & Haida’s media team. Your signature above acknowledges that you are aware of this and 
provide your consent by entering the event’s premises. You and/or your child’s/children’s likeness may be 
captured and used to promote the event or future Tlingit & Haida programs that provide support to youth. 
Arrangements may be made to pick-up backpacks for families who do not wish to partake in the event. 

 

Child(ren) currently receiving TANF / GA?    YES: _____ No: _____ 

Child(ren) currently receiving SNAP (aka Food Stamps)?  YES: _____ No: _____ 

** All Alaska Native / American Indian children are eligible for back-to-school backpacks and the above information is gathered 
for internal statistical purposes only. 

 

  Please Provide Child Specific Information on Page 2 
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Child Information (Head Start through 12th Grade) 
 

 
1. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
Boy_____ Girl______ School:_________________________________________ Grade:__________ 

 

 
2. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
Boy_____ Girl______ School:_________________________________________ Grade:__________ 

 

 
3. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
Boy_____ Girl______ School:__________________________________________ Grade:__________ 

 

 
4. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
Boy_____ Girl______ School:__________________________________________ Grade:__________ 

 

 
5. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
       Boy_____ Girl______ School:__________________________________________ Grade:__________ 

 

 
6. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
       Boy_____ Girl______ School:__________________________________________ Grade:__________ 

 

 
7. Name of Child: _________________________________Age:__________ Date of Birth:___________ 

 
       Boy_____ Girl______ School:__________________________________________ Grade:__________ 

 
*For additional children please request an additional application. 
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