
 

VOLUNTEER APPLICATION 

 
The Natchitoches Tribe of Louisiana  encourages the participation of volunteers who 
support our mission. If you agree with our mission and are willing to be interviewed and 
trained in our procedures, we encourage you to complete this application. The information 
on this form will be kept confidential and will help us find the most satisfying and 
appropriate volunteer opportunity for you. 
 
Thank you for your interest in The Natchitoches Tribe of Louisiana. Please complete this form 
in as much detail as possible and return it together with your resume to: 
 
Natchitoches Tribe of Louisiana 
(501c3 NTL Nonprofit) 
P.O. Box 85 
Campti, Louisiana 71411 

 
 
Name: __________________________ DOB:____________   
 
Address:____________________________________________________ 
 
City: _______________________State:____________________Zip Code:_____________ 
 
Phone Number:________________________Email:______________________________ 
 
Please tell us in which areas you are interested in volunteering. Here are just a few you may 
help with. 

 

Grants and Donations: Help with fundraising events, obtain Grants and donations. 
 
Land Development Beautification: Help Challenge Enterprises stay beautiful. Projects 
include painting, landscape and seasonal clean ups. 
 
Children’s Services Division:  Spend social time with our children in life enrichment 
activities like arts, crafts,  Tribal customs. History, and variety of other activities. 
 
Humanitarian Events: The NTL holds various celebrations/events on a regular basis. Help 
be a part of the, food distribution, community events, and more. 
 
Federal Recognition Application: Assist with planning, production of documents, research 
and all other action that will be required to apply for Federal Recognition. 
 
Vetting – Assist in processing and validating applications for Tribal citizenship. Help 
confirm current role. 



 
From time to time we may need the services of a professional, such as Legal Attorney, Carpenter, 
Electrician, etc. If you have such skills please list here. 
 
_____________________________________________________________________________ 
 
 

Do you have any medical conditions or require medication regimes about which you feel we 
should know, or which may affect your ability to perform the duties requested of the 
committee(s): 
 
_____________________________________________________________________________________ 
 

 

Emergency contact name & phone: ___________________________________________________ 

 
 _________ 
 
 
 

As a volunteer of our organization I agree to abide by the policies and procedures. I 
understand that I will be volunteering at my own risk and that the organization, its 
employees and affiliates, cannot assume any responsibility for any liability for any accident, 
injury or health problem which may arise from any volunteer work I perform for the 
organization. I agree that all the work I do is on a volunteer basis and I am not eligible to 
receive any monetary payment or reward. I understand this Agreement applies throughout the 

duration of my participation as a Natchitoches Tribe of Louisiana. 

 
 

Signature: ____________________________________ Date:   


