Attachment #3 Sample Tribal Resolution Form
Tribal Resolution

Resolution No. ___________________

Date Approved: __________________

SUBJECT:   Youth Suicide Prevention Program (name)


WHEREAS, the ___________________ TRIBE is a federally recognized Indian tribe eligible for the services provided to Indians by the Secretary of the Interior because of the Tribe’s status; and,


WHEREAS, the (name of applicant or organization) ______________________

_____________________________________ is a member or eligible for membership in the ________________________TRIBE and,


WHEREAS, the (continue with resolution as required or desired)

THEREFORE BE IT RESOLVED that under the authority of the (add language/resolutions as desired or required) ________________________________TRIBE hereby approves the ____________________________ (youth suicide prevention program) and it meets the Tribe’s prevailing social and cultural standards and protects the best interests of the community.

CERTIFICATION

This is to certify that Resolution # __________ was approved at a regularly scheduled meeting of the ______________Tribal Council on ________________, 20 _____, at which a quorum was present and that this Resolution was adopted by a vote of ___________ For, __Opposed, _____Abstentions. This Resolution has not been rescinded or amended in any way.
DATED THIS ______ DAY OF _________. 20___.

___________________________________
Attest: ________________________

Chairperson





Recording Secretary

______________Tribal Council


______________Tribal Council

