
Little Traverse Bay Bands of Odawa Indians 
Niigaandiwin Education Department 

7500 Odawa Circle 
Harbor Springs, MI 49740 

Phone: 231-242-1480  Fax: 231-242-1490 
Email: Amanda Weinert (aweinert@ltbbodawa-nsn.gov)

& Dorothy Perry (dperry@ltbbodawa-nsn.gov)

 I give permission to the Education Department to share this information with the Tribal 
Government and Tribal Enterprises for recruiting purposes. 

Shirley Naganashe Oldman Secondary Education 
Completion Honorarium 

Academic Year: 2019-2020

The Shirley Naganashe Oldman Secondary Education Completion Honorarium recognizes the academic 
achievements of LTBB tribal citizens.  This honorarium was developed to promote the completion of 

secondary education programs.  The Shirley Naganashe Oldman Completion Honorarium (in the amount of 
$100) will be awarded to LTBB tribal citizens who complete a secondary education program. 

In order to receive this honorarium you must attach to this application: a copy of your official 
transcript, high school diploma, GED certificate, or certificate of completion.  

FAXED FORMS WILL NOT BE ACCEPTED
EMAIL OR SCANNED COPIES MUST BE IN PDF FORMAT 

This application must be completed in entirety and submitted within 180 
days following the applicant’s receipt of proof of graduation. 

Student’s Name:________________________________________ 

High School or Program:____________________________ 

Student’s MAILING Address:___________________________ 

______________________________________________________

Phone #: (_____) _______________  Tribal #: __________ 

Student’s Signature: _____________________   Date: _________ 

Check to OPT OUT of LTBB Education text updates. 
Standard data and message rates may apply. 

========================================================================= 

For office use only: 
Date Received:__________ Date Approved:_______________ Initial:______________ 

Check #:_______________ Check Sent Date:_____________ Initial:______________ 
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