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Cheyenne and Arapaho Tribes Department of Education (CADOE)
COVID-19 Technology Assistance Grant
2020-2021 School Year

Cheyenne and Arapaho tribal students are eligible for a one-time $400.00 direct assistance
disbursement to help meet the technology need for the 2020-2021 school year. Technology
assistance is intended for the purchase of an iPad, laptop, tablet, or access to Wi-Fi in the home.

Eligible: Must be an enrolled member of the Cheyenne and Arapaho Tribes
Ages 3-18/Head Start-Grade 12, must be enrolled in school when applying
Assistance: $400.00

Service Area: Nationwide

Application Guidelines

e Parent/Guardian name on the COVID-19 technology assistance application MUST match
the records from the Tribal Enroliment office. Checks will not be issues unless changes
have been verified.

e Applicants must be currently enrolled in the Cheyenne and Arapaho Tribes. No pending
tribal enrollment applications will be accepted until Enrollment can verify.

e Please ensure your address on the application is legible and correct.

e Applications can be mailed to: Cheyenne and Arapaho Tribes Department of Education,
C/O Administration, P.O. Box 167, Concho, OK, 73022 or can be submitted online at
www.cheyenneandarpaho-nsn.gov. You can also submit the application to the
Department of Education as there will be a drop box outside of the Education offices.
Due to COVID-19 and social distancing requirements, please refrain from entering the
building.



http://www.cheyenneandarpaho-nsn.gov/

Laptop iPad

COVID-19 Technology Assistance
Technology Need (Please check all that apply):

Tablet

Wi-Fi

Parent/Guardian Information

Parent/Guardian must match Enrollment files at time of assistance

Parent/Guardian Full Name:

Custody: Parent |

Legal Guardian | Foster Parent_|

| Caseworker

Mailing Address:

Phone:

Email:

Student Information

Name

D.O.B

AGE | Grade

Roll #

School

2801A

2801A

2801A

2801A

2801A

2801A

Parents/legal guardian acknowledges that the funds distributed through CADOE are solely for the purpose of purchasing
technology equipment for the applicant. If necessary, | give CADOE permission to verify my child’s tribal enrollment.

Whoever, in any matter within the jurisdiction of any Department or Agency of the United States knowingly and willfully falsifies, or
covers up by trick, scheme, or devise a material fact or makes a false, fictitious, or fraudulent statement or representation or makes or
uses any false writing or documents, knowing the same to contain any false, fictitious or fraudulent statement or entry, may be punished

RIGHTS AND RESPONSIBILITIES

Notice Regarding False Statements

by fine, imprisonment, or both. (8 U.S.C., Section 1001).

I have read and understand the preceding Rights and Responsibilities, Notice Regarding False Statements, and the program guidelines.
I verify that | am a custodial parent/legal guardian for the minor listed above or have been given permission to receive and spend the

funds on behalf of the above named tribally enrolled student by the custodial parent/legal guardian.
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