
Please read before yu fill out you application:

Please complete all questions to the best of your ability. If you need assistance infilling out this 

form, please contact the Education Director at the BCR office at 530-534-3859.

Date: Date Stamped-Received:

Applicants Name:

Address:

Phone #:

PLEASE DESCRIBE THE ASSISTANCE YOU ARE REQUESTING:

Oroville, Ca. 95966

Tele: (530) 534-3859  Fax: (530) 534-1151

Education, Sports, & Special Interest 

Assistance Application

Tyme Maidu Tribe

Berry Creek Rancheria

Education Department

5 Tyme Way

description of sport or special interest, and fee schedules.

If your application is approved please allow the Tribal Office at least 10 working days from 

the date it was received to proces your payment.

Please provide documentation to support your request, ie.: Course description, fees, class

schedules, acceptance letters, signed release forms, course outlines, classes, how many units,  

your educational and financial need with your school.

If your application is sent back requesting more information please respond with in 10 days

of receiving notice.

By signing this application you are giving the Education Department permissionto discuss

School of Enrollment:

SS# or Roll #:

Date of Birth:

Grade Level:



Appeals: If an applicant is dissatisfied with the decision made on their application, 

they should first contact Berry Creek Rancheria's Education Department to be sure they

have all the information they need to correctly determine their eligibility; the applicant

has the right to appeal.

Fair Hearings:The Berry Creek Rancheria Tribal Council will be responsible for 

fair hearing procedures under this program. Hearings will be given to individuals whose

applications for assistance has been denied or not acted upon with reasonable promptness.

Hearings will also be granted to for individuals who believe that they are entitled to a higher

level of assistance than the amount they received. Dissatisfied applicants must submit

their request for a hearing in writing, within thirty (30) days of the date of their notice of

payment or denial. Hearings will be scheduled to occur within ten (10) days of receipt of a

hearing request. A final decision will be made within ten (10) days of the date of the hearing.

By signing you are agreeing that you have been supplied with a copy of the  

"Education, Sports, & Special Interest Guidelines" and understand their content.  

You further agree that any misuse of funds will result in suspension of further  

program funding until reimbursement has been paid in full. 

Print Name

I would like the Check/Payment to be mailed to:

The organization

My residence

Call me when my check is ready

Pay to the order of:

Phone #:

Address:

Amount:

Pay to the order of:

Phone #:

Address:

Amount:

Signature of Student, Parent, or Guardian Date


