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TANGIRNAQ NATIVE VILLAGE (AKA WOODY ISLAND) 
ENROLLMENT APPLICATION 

First Name: ________________________________________  Suffix: _________ Male/Female

Middle Name: ______________________________________  Head Of Household:   Yes/No

Last Name: ________________________________________  Marital Status:

Maiden Name: _____________________________________  
Single ____ Widowed ____ 
Married ____ Common law/Tribal____
Separated ____ Divorced ____ 

Other names by which applicant is known:
(i.e. Native, married, nicknames, AKAs)  __________________________________________________________________

Mailing Address: _____________________________________________________________________________________
City  State  Zip

Residence Address: ___________________________________________________________________________________
(If different)        City  State  Zip

Home Phone #: _____________________________ Work or Message Phone #: ___________________________________

Email Address: ______________________________________________________________________________________

__________________________ ___________________________________ ____________________
Date of Birth (mm/dd/yy) Place of Birth (city,state)  Social Security Number

Degree of Native Blood Claimed : _______________________________________________________________________
Alutiiq Other (Specify)   Total

Is applicant currently enrolled to any Tribe?  ______ YES  ______ NO

If YES, which Tribe? ________________________________________________

Is applicant a direct lineal descendant of an original Leisnoi, Inc. Shareholder? _____ YES   ______ NO

If YES, name of ancestor on base roll: ____________________________________________________________

Circle One

Natural / Adopted / Step

Natural / Adopted / Step

Natural / Adopted / Step

Natural / Adopted / Step

Applicant's Spouse:  __________________________________  

Applicant's Father:  __________________________________

   __________________________________ 

Applicant's Mother:  __________________________________     

   __________________________________

Applicant's Children:  __________________________________  Son / Daughter

   __________________________________  Son / Daughter

   __________________________________  Son / Daughter

Natural / Adopted / Step

Natural / Adopted / Step

Natural / Adopted / Step

___________________________ ________________________________________________
Date  Signature

Supporting documentation is required for individuals whose names do not appear on the base roll for Leisnoi Inc.



Member Enrollment History Notes: Please use this space to provide additional family information to support your 
application, or that you would like recorded in the permanent tribal archives and preserved for future generations’ use.
i.e. parents’, grandparents’, great-grandparents’ dates of birth or death, places where families historically resided, etc.



FAMILY TREE WORKSHEET
GG·Grandfather
DOB:

INSTRUCTIONS:
Fill out as much Information as you can 
Include maiden names when possible. 
List Tribal  Ethnicity  as  Alutiiq, Aleut, Tlingit,  etc. 
List Quantum as full, 1/2, 1/4, 1/8, 1/16, etc. DOD:

G-Grandfather
DOB:
DOD: GG-Grandmother
Tribal Ethnicity: DOB:
Quantum: DOD:

Grandfather
DOB: GG-Grandfather
DOD: DOB:
Tribal Ethnicity: DOD:
Quantum: G·Grandmother

DOB:
DOD: GG·Grandmother
Tribal Ethnicity: DOB:
Quantum: DOD:

GG·Grandfather
DOB:

Father
DOB:
Date ofDeath (DOD): 
Tribal Ethnicity: 
Quantum: DOD:

G-Grandfather
DOB:
DOD: GG·Grandmother
TribalEthnicity: DOB:

Grandmother Quantum: DOD:
DOB:
DOD: GG-Grandfather
Tribal Ethnicity: DOB:
Quantum: DOD:

G Grandmother
DOB:
DOD: GG-Grandmother

Applicant's Name
DateofBirth(DOB):
Tribal Ethnicity: 
Quantum:

TribalEthnicity:
Quantum:

DOB:
DOD:

DOD:
Tribal Ethnicity:
Quantum:

GG-Grandmother
DOB:
DOD:

 GG-Grandfather
DOB:
DOD:

G-Grandfather
DOB:
DOD: GG-Grandmother
TribalEthnicity: DOB:
Quantum: DOD:

Grandfather
DOB:
DOD:
TribalEthnicity:

GG·Grandfather
DOB:
DOD:

Quantum: G-Grandmother
DOB:
DOO: GG-Grandmother
Tribal Ethnicity: DOB:
Quantum: DOD:

Mother
DOB:
Date ofDeath (DOD):
Tribal Ethnicity:
Quantum:

GG-Grandfather
DOB: 
DOD:

G-Grandfather
DOB:
DOD: GG-Grandmother
Tribal Ethnicity: DOB:
Quantum: DOD:

Grandmother
DOB:
DOD:
TribalEthnicity:

GG-Grandfather
DOB: 
DOD:

Quantum: G-Grandmother
DOB:


