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Nacasa Nation Breath Bearer Application 
 

Thank you for your interest in becoming a Breath Bearer for the Nacasa Nation. 

The role of a Breath Bearer is a sacred responsibility. You will serve as a foundational member of our Core Circle, guiding 
the development of the Nation and its nonprofit work. This application is designed to help us understand your personal 
and professional journey and your commitment to our values of unity, healing, and ancestral wisdom. 

Personal Information: 
Full Name: 
Date of Birth: 
Address: 
Phone Number: 
Email Address: 
Do you have Indigenous ancestry from the Americas? (Yes/No) 

Verification Requirement: 
To honor the guiding role of Indigenous bloodlines, applicants must provide verification of their Indigenous ancestry 
through DNA testing. Please submit documentation as part of this application when prompted by the First Breath Bearer. If 
accepted as a Breath Bearer, do you agree to acquire this testing at your own cost? (Yes/No) 

Personal Reflection: 
 

Why do you feel called a Breath Bearer? 

 

 

 
How do you connect with your Indigenous ancestry and heritage? 
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Describe your spiritual or personal growth journey. 

 

 

 

 

Professional Background: 
 

Current Occupation: 

 
Educational Background: 

 

 
Professional Skills and Certifications: 

 

 
Experience with Community Leadership or Nonprofit Work: 

 

 

 

 

Commitment and Vision: 
 

How do you see yourself contributing to the growth of the Nacasa Nation? 
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What personal values align you with the mission of the Nacasa Nation? 

 

 

 

 

 

 
Are you willing to commit to the time and responsibilities required for this role? (Yes/No) 

Are you prepared to commit to regular meetings, ceremonies, community activities, and cultural development? (Yes/No) 

 
How do you see your skills and resources supporting the Nation's development? 

 

 

 
 

What long-term vision do you have for the Nacasa Nation, and how do you see yourself as part of that vision? 

 

 

 

 

Financial Commitment: 
 

As a Breath Bearer, you must contribute financially to the nonprofit. The specific financial commitment will be determined 
collectively when the Breath Bearers form the nonprofit. This financial support will help sustain the mission and 
operations of the Nacasa Nation. 

Are you prepared to contribute financially to support the growth of the Nacasa Nation? (Yes/No) 

Why do you feel able and willing to make this financial sacrifice for the Nation's growth? 
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References: 
 

Please provide two references who can speak to your character and commitment to community service: 

 
Reference 1 Name and Contact Information: 

 

 
Reference 2 Name and Contact Information: 

 

 

Acknowledgment and Signature: 
 

By signing below, I affirm that all information provided is true and accurate. I understand that my Indigenous ancestry will 
need to be verified through DNA testing and that this is a requirement for becoming a guiding member of the Core Circle of 
the Nacasa Nation. I also acknowledge the financial contribution requirement as part of my commitment. 

Signature: _________________________________________________________________________________________    Date: ____________________________ 

Thank you for your interest in becoming a Breath Bearer. We will be in touch after reviewing your application. 
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