
DO NOT LEAVE ANY QUESTION BLANK - USE BLUE INK - PLEASE WRITE LEGIBLY

A NAME OF PERSON COMPLETING FORM: TODAY'S DATE:

MAILING ADDRESS: TELEPHONE:

DISTRICT: MESSAGE:

B REPRESENTING (please check only one) INDIVIDUAL /  /  GROUP  /  /  CULTURAL ACTIVITY  /  /  or ELDER  /  /

Brief Description of Purpose and Name of Organization, Club or Group:

Has CCT or CTEC donated to this function before?  Y  or  N  (please circle one)

If (Y)es, please state a brief description of previous donations (ie, number of years?)

Please state dollars previously donated: $

Please indicate number of tribal members this donation can benefit: Tribal ID #
(If applicable, attach a copy of the agenda, roster, or any additional information that would help support this effort)

C I am requesting funding in the amount of $  for the following:

Name of activity:

Date(s) of activity:   Location:

How much matching funds will you provide? $
List Sources of funds; indicate (Y)es or (N)o if funds have been received, and the dollar amount of funds.

SOURCE NAME Received? AMOUNT

$

$

$

$

TOTAL REVENUE SOURCES $ 0

Funds will be used for (be specific):

DESCRIPTION AMOUNT

$

$

$

$

TOTAL EXPENDITURES $ 0

D State other information that will assist in a favorable decision on behalf of this function:  (Use separate page if necessary)

Individuals that desire to sponsor projects such as traditional dinners, memorial events, sports events,

Chinook dances and cultural dinners are considered a family responsibility and will not be funded. Requests

for maintenance fees, parts/equipment/saddles, adult clothing, golf/green fees, feed, hay, grain will be denied. 

Confederated Tribes of the Colville Reservation
Colville Tribal Enterprise Corporation

DONATION APPLICATION FORM



APPLICANT SIGNATURE REQUIRED:

E I have read and understand the Policies and Procedures for applying for CCT/CTEC funds.  I agree to abide by these

Policies.  I further attest that the information provided is true and correct to the best of my knowledge and that any false

information provided may disqualify my application for funding.  I understand these funds are to be used to help promote
Colville Confederated Tribes and aide towards the prevention of substance abuse, violence or other unhealthy behavior.

Signed: Date:

CHECK PAYABLE INFORMATION:

If approved, who does the committee make check payable to?

Check Payable to:

REQUIRED SIGNATURES:
APPROVE: DISAPPROVE:

DATE: DATE:

DATE: DATE:

DATE: DATE:

DATE: DATE:

DATE: DATE:

COMMITTEE COMMENTS:

Dollar Amount: $

Check Payable to:

Other Comments: Must turn in receipts (within 30 days after event) of the TOTAL COST indicated in Section C

Submit to: DONATION COMMITTEE DONATION COMMITTEE

Colville Confederated Tribes OR CTEC

P.O. Box 150 PO Box 5

Nespelem, WA  99155 Coulee Dam, WA  99116

(509) 634-2838 fax (509) 634-3258 fax

Individual =  Will Match up to $1,000.00

Educational or School Related Activity

Individual Youth  =  Will Match up to $500

Sports Activity

Youth Groups  =  Will Match up to $1,000.00

Educational or School Related Activity

Youth Groups  =  Will Match up to $1,000.00

Sports Activity

Elder Activity  =  up to $250.00   

Community Events  =  up to $150.00

*****MUST RETURN ALL RECEIPTS (FOR ENTIRE AMOUNT) AS REQUIRED*****


