
 CSKT Tribal Education 

Youth Council Application- Please submit completed application by Thursday, December 22nd,2022 
at 5:30P.M. to Bradee BigSam 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

School Information 
 

High School: __________________________Grade Level: ____________________________________ 

Why Are You Interested? 
 

Why do you feel you should be appointed on CSKT Tribal Education’s Youth Council? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

What does leadership mean to you? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  

*** Please attach TWO letters of recommendations. The first recommendation from a teacher, principal 

or school counselor. The second recommendation from a community member, elder or knowledge 

keeper.  For more info contact Bradee BigSam 406-675-2700 EXT. 1073 or bradee.bigsam@cskt.org  

mailto:bradee.bigsam@cskt.org

