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2025 Youth Development Fund 

All applications must include the following information: 

1. Completed Application

2. Copy of Updated Youth Tribal Card
3. Proof of household income for all adults living in the home (Most recent check stub, tax 

forms, or W-2, etc.). Income guidelines are based on 300% of the 2025 HHS Poverty Guidelines 
(See application for more details).

4. Invoice/receipt, registration, or brochure/literature with organization’s name and address with 
cost or receipt of payment. (Check will be made payable to the organization unless receipt of 
payment is provided.)

5. Form W-9, must be filled out for the company being paid or to the person being paid.
6. Please submit ALL documentation to: youthdevelopmentfund@saulttribe.net or to the address 

below.

• Sport registration fees
• Sports equipment
• Music, dance, and theatre lessons
• Instrument purchase and rental
• Language lessons
• Camps (sports, band, art,

academic)

• Educational, cultural, and class trips
• Testing fees
• Driver’s education
• Senior pictures
• School supplies and book deposits

(school clothes NOT included)
• Regalia and youth drum

Qualifying categories for funding are based on the Tribal Strategic Directions of the Medicine Wheel: 
Academic/intellectual, physical, emotional, and cultural/spiritual.  

____________________________________________________________________________________________ 

Applicant Qualifications: 

• Must be tribal youth ages 0 through 12th grade living within the seven-county service area (Alger,
Chippewa, Delta, Luce, Mackinac, Marquette, and Schoolcraft counties).

• Applicants may receive funding up to $250.00 per calendar year (Jan 1 - Dec 31, 2025).
PLEASE NOTE: Approvals, denials, and requests for more information are sent via email. After submitting your 
request, please make sure to check your email for updates. Applications submitted without supporting documents 
will drastically increase the time frame for processing.

If application is submitted by a third party on behalf of the applicant, all future correspondence regarding application 
status, missing documents, etc. will go directly to the applicant unless permission is granted by applicant to Sault Tribe 
Education to work with third party.  

Education Department 
2 Ice Circle Drive  

Sault Ste. Marie, MI 49783 
youthdevelopmentfund@saulttribe.net 

906-632-6797

Categories:

_______________________________________________________________________________
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS 
2025 YOUTH DEVELOPMENT FUND APPLICATION  

 

 
 
 

 

All information obtained in this application will be treated as privileged and confidential. I certify that all the information given is true and 
correct and that all income is reported. I understand that this information is being given for the receipt of funds; and I authorize Sault Tribe 

program officials to verify the information on this application; and that deliberate misrepresentation of the information may subject to 
suspension from the program and/or require the return of funds. 

    _____________________________________________ ____________________ 
    Signature of Parent or Guardian Date 

Section II – Request Information 

Purpose of Request: ___________________________Date(s) of Activity:_______________ 
Amount of Funds Requested (max $250.00 per calendar year per youth):_________________________ 
Check Payable to: ____________________________________________________________ 
Checks will be made payable to the organization unless proof of payment is received. A 
W9 must be filled out for the above listed name/company. 

Section I – Applicant Information (one application per child) 

Youth Name ____________________________ Date of Birth ________________ Grade _____ 
Parent(s)/Guardian(s) __________________________________Foster Child* (Y/N)__________ 

*Proof of income not necessary for foster child(ren)
Address ______________________________________________________________________ 
City__________________________________State___________________Zip______________ 
Phone (__________) __________________Email Address _____________________________  

List ALL members of the household  Age 

Income 
provided for 

18+ Y/N 

If No, You MUST 
Complete 

Section Below

300% 48 Contiguous 
State & D.C. 

Poverty Guidelines 

1 $45,180 
2 $61,320 
3 $77,460 
4 $93,600 
5 $109,740 
6 $125,880 
7 $142,020 
8 $158,160 

For each additional person, add $5,380 
Declaration of no income: Name of adult: 
Declaration of no income: Name of adult: 



1/12/2024 


	Email Address: 
	phone7Digit: 
	youthName: 
	DoB: 
	grade: 
	guardian: 
	fosterChild: 
	address: 
	city: 
	state: 
	zip: 
	phoneAreaCode: 
	hh1Age: 
	hh1Income: 
	hh2Age: 
	hh2Income: 
	hh3Age: 
	hh3Income: 
	hh4Age: 
	hh4Income: 
	hh5Age: 
	hh5Income: 
	hh6Age: 
	hh6Income: 
	hh7Age: 
	hh7Income: 
	hh8Age: 
	hh8Income: 
	hh1Name: 
	hh2Name: 
	hh3Name: 
	hh4Name: 
	hh5Name: 
	hh6Name: 
	hh7Name: 
	hh8Name: 
	noIncome2: 
	noIncome1: 
	purpose: 
	activityDates: 
	fundsRequested: 
	payableTo: 
	guardianSigDate: 
	w9_1_Name: 
	w9_2_BusName: 
	w9_3_Individual: Off
	w9_3_CCorp: Off
	w9_3_SCorp: Off
	w9_3_Partner: Off
	w9_3_Trust: Off
	w9_3_LLC: Off
	w9_3_Other: Off
	w9_3_TaxClass: 
	w9_4_ExFATCA: 
	w9_4_ExPayee: 
	w9_7_AccNum: 
	w9_3_OtherTxt: 
	w9_5_address: 
	w9_6_CSZ: 
	w9_ReqNameAddr: 
	w9_TIN_1: 
	w9_EIN_1: 
	w9_signatureDate: 
	w9_TIN_2: 
	w9_TIN_3: 
	w9_TIN_4: 
	w9_TIN_5: 
	w9_TIN_6: 
	w9_TIN_7: 
	w9_TIN_8: 
	w9_TIN_9: 
	w9_EIN_2: 
	w9_EIN_3: 
	w9_EIN_4: 
	w9_EIN_5: 
	w9_EIN_6: 
	w9_EIN_7: 
	w9_EIN_9: 
	w9_EIN_10: 


