Phone or message #__________________________________________
   APPLICATION FOR ENROLLMENT
      YANKTON SIOUX TRIBE OF INDIANS
____________________________





 
___________________________
APPLICANT’S SOCIAL SECURITY NUMBER





DATE RECEIVED BY ENROLLMENT
NAME: __________________________________________________________________________________________________________

                     (APPLICANT’S NAME)








(SEX)
INDIAN, MAIDEN OR OTHER NAME BY WHICH YOU ARE KNOWN: ___________________________________________________

ADDRESS: ______________________________________________ PLACE OF BIRTH: _______________________________________






 DEGREE OF YANKTON

OTHER INDIAN BLOOD

DATE OF BIRTH: __________________________ SIOUX INDIAN BLOOD: _____________    OTHER TRIBE(S): ________________

ENROLLED WITH ANOTHER TRIBE? YES: ____NO: _____, IF YES, NAME OF TRIBE: ____________________________________

NAME OF ANCESTER ON OCTOBER 6, 1972 BASE ROLL: ________________________    RELATIONSHIP: ___________________

_________________________________________________________________________________________________________________

FAMILY HISTORY









   DEGREE OF INDIAN BLOOD
FATHER: ________________________________________________________   YANKTON SIOUX AND/OR OTHER: _____________

ENROLLED WITH ANOTHER TRIBE?  YES: _____NO: _____, IF YES NAME OF TRIBE: ___________________________________
FATHER’S FATHER: _________________________________________________________   BLOOD DEGREE: __________________

FATHER’S MOTHER: _________________________________________________________ BLOOD DEGREE: ___________________










  DEGREE OF INDIAN BLOOD

MOTHER: ________________________________________________________ YANKTON SIOUX AND/OR OTHER: ______________

ENROLLED WITH ANOTHER TRIBE? YES: _____NO: ______, IF YES NAME OF TRIBE: ___________________________________

MOTHER’S FATHER: _________________________________________________________ BLOOD DEGREE: ___________________

MOTHER’S MOTHER: _________________________________________________________ BLOOD DEGREE: ___________________

______________






________________________________________________________

DATE









SIGNATURE OF APPLICATE

IF FILING APPLICATION ON BEHALF OF A MINOR:

NAME: ____________________________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________

RELATIONSHIP TO APPLICANT: ____________________________________________________________________________________






(INDICATE WHETHER PARENT, GUARDIAN/ LEGAL REPRESENTATIVE)  

PLEASE CAREFULLY READ INSTRUCTION 
            INSTRUCTIONS TO PERSONS FOR COMPLETING AND FILING AN APPLICATION 
FOR ENROLLMENT WITH THE YANKTON SIOUX TRIBE OF INDIANS OF SOUTH DAKOTA.  ALL DOCUMENTS MUST BE SUBMITTED WITH APPLICATION TO BE

CONSIDERED AS COMPLETE, NO LETTER OF ELIGIBILITY WILL BE SENT OUT 

UNTIL APPLICATION IS COMPLETED.  
1.) AN APPLICATION MUST BE FILED FOR OR ON THE BEHALF OF EACH PERSON WHO WISHES TO BE ENROLLED

2.) ANSWER ALL QUESTIONS, IF POSSIBLE. FAILURE TO SUPPLY NECESSARY INFORMATION MAY DELAY THE PROCESSING OF YOUR APPLICATION OR RESULT IN THE APPLICATION BEING DENIED FOR ENROLLMENT.

3.) A STATE CERTIFIED BIRTH CERTIFICATE, WHICH SHOWS THE PARENT / CHILD RELATIONSHIP, IF THE FATHER IS THE ONE POSSESSING THE INDIAN BLOOD, HIS NAME NEEDS TO BE ON THE BIRTH CERTIFICATE, IF NOT, A PATERNITY AFFIDAVIT NEEDS TO ACCOMPANY THE APPLICATION PROVING RELATIONSHIP. FAILURE TO PROVIDE SUCH DOCUMENTS MAY RESULT IN THE APPLICANTS DENIAL.


4.) AN ABSTRACT OR BLOOD DEGREE CERTIFICATE FROM MOTHER / FATHER AFFILIATED AGENCY / TRIBE SHOWING HIS / HER ROLL NUMBER, DATE OF BIRTH AND DEGREE OF INDIAN BLOOD MUST BE ATTACHED, IF THE APPLICANT WISHES TO INCLUDE THIS BLOOD. FAILURE TO DO SO MAY RESULT IN A LOWER BLOOD QUANTUM. 
5.) REQUIREMENTS FOR ENROLLMENT: ARTICLE IV – MEMBERSHIP SECTION 1 (A) 2 READS “ALL CHILDREN BORN TO MEMBERS MUST POSSES AT LEAST ONE-FOURTH (1/4) DEGREE INDIAN BLOOD OF WHICH ONE-EIGHTH MUST BE YANKTON SIOUX INDIAN BLOOD.
6.) SECTION 10 – ADOPTION INTO MEMBERSHIP – PERSONS OF ONE-QUARTER(1/4) OR MORE DEGREE OF YANKTON SIOUX BLOOD INDIAN BLOOD – NEITHER PARENT ENROLLED MAY BE ADOPTED INTO MEMBERSHIP UPON SUBMISSION OF AN APPLICATION TO THE ENROLLMENT  COMMITTEE AND APPROVED BY THE MAJORITY VOTE OF THE GENERAL COUNCIL.
7.) BURDEN OF PROOF: THE BURDEN OF PROOF LIES STRICTLY WITH THE APPLICANT OR REPRESENTATIVE FILING ON BEHALF OF AN APPLICANT, THE ENROLLMENT DEPARTMENT WILL NOT PROCESS AN APPLICATION UNTIL ALL PROPER DOCUMENTS ARE SUBMITTED.

8.) RETURN COMPLETED APPLICATION FOR EACH PERSON WHO WISHES TO BE ENROLLED TO:

MAIL: YANKTON SIOUX TRIBE / ENROLLMENT DEPT.

 P.O. BOX 1153
 WAGNER, SO. DAK.  57380                               IF YOU HAVE, ANY QUESTIONS PLEASE                                      
 FAX# 605-384-5687


                     PHONE # 605-384-3641 EXT#1036,1038
