Eagle Feather Application for 2024 Graduating Students

Only Enrolled Tribal members are eligible, **

Name of Graduate:

(Yakama) Tribal Enrollment #:

Phone #:

Email:

Name of highschool, college, or university you are graduating from:

Degree or certificate you are receiving (ex. HS Diploma, Bachelor's, Master’s etc):

Name of parent or guardian if under 18 years old:

Note: Please provide valid/current contact information

Please return this form and proof of enroliment or CIB to:
Yakama Nation Wildlife
4690 State Route 22
Toppenish
or email:

YNFeathers@yakama.com

Note: This application is for a limited amount of Eagle Feathers provided by the
Yakama Nation Wildlife Program. Feather quality will vary. Feathers will be
distributed on a first come/first served basis. Each individual can only receive one
feather. Non-Yakama enrolled members must present an enrollment card or CIB,
no exceptions.

**Yakama Nation Wildlife is authorized to distribute the remains of eagle(s) to
enrolled members of a federally recognized tribe or any federally recognized tribal
entities who are listed under 25 U.S.C. 5131 as eligible to receive services from the
Bureau of Indian Affairs, in accordance with 50 CFR 22.22(b)(1).**
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Eagle Feather Application for 2024 Graduating Students

Name:

Feathers are only for graduates of the Class of 2024
Please indicate feather preference:

s opo ;
3
N

Plume (6in-8.5in) Secondary (11in-14in) Primary (12in-20in)

Indicate which day you are able to pick up your feather:

Tuesday April 30 Monday May 20 Wednesday May 22

[ ]

Indicate time you are available for pickup:

9am-11am ’|pm-3pm

Yakama Nation Wildlife is not responsible for contacting individuals.
Please arrive on your scheduled date and time at the Yakama Nation
Wildlife building.
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