COMMUNITY COMMENT FORM

FORT BELKNAP INDIAN COMMUNITY
ARTICLE lll = MEMBERSHIP REVIEW

Meeting/Community:

Date:

Name (Optional):

Are you an enrolled Fort Belknap member?

Yes No Prefer not to answer:

1. What values should guide Fort Belknap’s membership laws?

2. What concerns, if any, do you have about the current enrollment requirements?

3. What are your thoughts or concerns regarding Option 1 — counting Indian blood from other
federally recognized Indian Tribes?

4. What are your thoughts or concerns regarding Option 2 — treating enrolled Fort Belknap
members as 100% Indian blood for enrollment purposes?

5. Is there another approach you believe the Tribal Council should consider?

6. What should not change about Fort Belknap membership?

7. What additional information would you like the Council to consider?




Additional Comments:

Thank you for participating in the Fort Belknap Article Ill community review.

Your comments will be included with the community input presented to the Tribal Council
before Council determines whether any proposed constitutional amendment should move
forward.
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