SOCIAL SERVICES DEPARTMIENT

PO BOX 825~ANADARKO OK~73005~PHONE
(405)247-2448~FAX (405)247-5942

Graduation Stole Request Form

Delaware Nation Graduation Stoles are now being offered to enrolled tribal citizens graduating in the year
2023. If you are a graduating High School or College senior and would like to request a Delaware Nation
Stole, please complete the following information and provide the required documents.

Name Enroliment# High School D College D
Address City State Zip
Birth date Age Graduation Date Phone

CHOOSE ONE ITEM BELOW

D PICK UP (Must call to schedule a pick-up time at the Delaware Nation Complex)

D MAIL (Delaware Nation cannot be responsible for mail times or lost or stolen stoles. If you are requesting a
stole to be mailed, please allow for sufficient mail time and be sure we have your correct mailing address.)

e Please submit a verification from school of impending graduation.
e Please include a current class schedule with the school’s name and information.

Signature (parent if under 18 years of age) Date

Social Services Department Signature Date

Delaware Nation is requesting for all graduates to submit a picture with the stole in order to honor
you on the Delaware Nation website, newsletter and Facebook page. If you wish to have your

picture with a short description of any accomplishments to be posted, please complete the
attached publication permission form.



Photo Release Permission Form

As the tribal citizen, or parent/guardian of this tribal student, I hereby consent to the use of
photographs/videotape taken during the course of the school year for publicity, promotional
and/or educational purposes (including publications, broadcast via newspaper, internet or other
media sources). I do this with full knowledge and consent and waive all claims for
compensation for use, or for damages.

O Yes, I give consent for Delaware Nation to publish photographs of myself or of my child for
achievement recognition purposes.

Signature (parent signature if under age 18):

Date:

Student’s Name:
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