
CTGR-9615 Grand Ronde Rd.; Grand Ronde OR 97347 1-800-422-0232 ext.2253 

 

P:\PERSDIR\MemServices\Enrollment\Forms\Enrollment Application.doc Rev. 3/28/2018 

APPLICATION FOR ENROLLMENT 
 

Name: ________________________________________________________________________ 

 
First Middle Last Maiden 

 

Gender    Female.   Male ___________________  ____________________________   
 Date of Birth  Social security Number  

 

Address:  ______________________________________________________________________ 

 
Mailing Address City State Zip 

 

Contact Info: ___________________________________________________________________ 

 Telephone # Cell #  E-mail address          County 

 

 

Has applicant ever been enrolled in any other Tribe?   Yes       NO 

 

If yes, list name of tribe, roll number and date of relinquishment (evidence of unconditional 

relinquishment, by Tribal Council resolution, for five full years must accompany 

application) 

 

Name of Tribe Roll #: Date of relinquishment 

 

________________________  _____________ ______________________________ 

  

 

 

Mother’s name: ____________________________  Grand Ronde member?   Yes   No 

 

Father’s name:  ____________________________  Grand Ronde member?   Yes   No 

 

If Applicant is claiming any Grand Ronde Tribal blood from the Parent, proof of paternity, 

based on Genetic parentage testing (DNA) of Parent and applicant establishing the Parent of the 

applicant at a cumulative paternity index of at least 99. Is required. The enrollment staff can 

help you initiate and pay for this process. 

 

 

NAME OF ANCESTOR ON 1984 RESTORATION ROLL: (roll # 1 through 1101) 

 

 

____________________________________ _________________________________ 

Name:   Roll #:  (if known) 
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Was Applicant an adopted child?                                  YES    NO 

 

 

Is applicant a minor or incompetent?   Yes    No 

 

IF APPLICANT IS A MINOR OR INCOMPETENT, PLEASE STATE THE NAME, 

RELATIONSHIP AND ADDRESS OF THE PERSON SUBMITTING THE APPLICATION 

ON BEHALF OF THE APPLICANT: 

 

 

Name: ________________________________________________________________________ 

 
First Middle Last  

 

Relationship to Applicant:  Parent  Guardian  Other: _____________________________  

 

Address:  ______________________________________________________________________ 

 
Mailing Address City State Zip 

 

Contact Info: ___________________________________________________________________ 

 Telephone # Cell #  E-mail address  

 

I HEREBY DECLARE THE ABOVE INFORMATION TO BE TRUE.  I UNDERSTAND 

FALSIFYING THE APPLICATION MAY RESULT IN REJECTION OR DIS-

ENROLLMENT.  APPLICATION MUST BE SIGNED BY APPLICANT OR IF THE 

APPLICANT IS A MINOR OR INCOMPETENT, BY PARENT OR 

GUARDIAN/CUSTODIAN.  
 

 

 

 

_________________________________________________  ________________________ 

Signature of   Applicant   Parent or Guardian/Custodian Date 

 

 

Enrollment checklist:   

 

  Completed Application (faxed signatures are not accepted) 

  Original State Certified Birth Certificate Must Accompany Application 

   

 

Send completed application to: Confederated Tribes of Grand Ronde 

     Attn: Enrollment 

     9615 Grand Ronde Road 

     Grand Ronde OR 97347



Confederated Tribes of Grand Ronde 

Enrollment Application - Ancestry Chart  
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Applicant: 

Date of birth:  

Birthplace:  

Tribes:  

Degree of blood:  

 FATHER MOTHER 

 

  

 PATERNAL  PATERNAL MATERNAL  MATERNAL 
          GRANDFATHER  GRANDMOTHER GRANDFATHER GRANDMOTHER  

Applicant:  Applicant:  Applicant:  Applicant: 

Roll:  #  Roll:  #  Roll:  #  Roll:  # 

Date of birth:  Date of birth:  Date of birth:  Date of birth: 

Birthplace:   Birthplace:   Birthplace:   Birthplace:  

Tribes:   Tribes:   Tribes:   Tribes:  

Degree of blood:   Degree of blood:   Degree of blood:   Degree of blood:  

   

   

 

 

 

 

 

 

 

 

 

 

Applicant:  Applicant: 

Roll:  #  Roll #:   

Date of birth:  Date of birth:  

Birthplace:   Birthplace:  

Tribes:   Tribes:  

Degree of blood:   Degree of blood:  
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Enrollment Application - Ancestry Chart  
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 PATERNAL or   MATERNAL 
GREAT  GRANDFATHER or  GRANDMOTHER 

 

 

 
 FATHER  MOTHER 

 

 PATERNAL -GREAT PATERNAL -GREAT MATERNAL - GREAT MATERNAL -GREAT 
 GRANDFATHER GRANDMOTHER GRANDFATHER GRANDMOTHER 

 

  

 

 

  

  PATERNAL or   MATERNAL 
G 

 

 

 

R 

 

  PATERNAL or   MATERNAL   PATERNAL or   MATERNAL  
 GREAT- GREAT  GRANDFATHER or  GRANDMOTHER GREAT-GREAT  GRANDFATHER or  GRANDMOTHER 

 Applicant:  Applicant:  Applicant:  Applicant: 

Roll:  #  Roll:  #  Roll:  #  Roll:  # 

Date of birth:  Date of birth:  Date of birth:  Date of birth: 

Birthplace:   Birthplace:   Birthplace:   Birthplace:  

Tribes:   Tribes:   Tribes:   Tribes:  

Degree of blood:   Degree of blood:   Degree of blood:   Degree of blood:  

 

Applicant:  Applicant: 

Roll:  #  Roll:  # 

Date of birth:  Date of birth: 

Birthplace:   Birthplace:  

Tribes:   Tribes:  

Degree of blood:   Degree of blood:  

Applicant:  Applicant:  Applicant:  Applicant: 

Roll:  #  Roll:  #  Roll:  #  Roll:  # 

Date of birth:  Date of birth:  Date of birth:  Date of birth: 

Birthplace:   Birthplace:   Birthplace:   Birthplace:  

Tribes:   Tribes:   Tribes:   Tribes:  

Degree of blood:  Degree of blood:   Degree of blood:  Degree of blood:  



The Confederated Tribes of the Grand Ronde Community of Oregon 
Enrollment/ Vital Statistics 

Phone (503) 879-2253 or (503) 879-1358 

1-800-422-0232 

Fax (503) 879-2480 
9615 Grand Ronde Road 

Grand Ronde OR  97347 
 

 
 

DNA/PARENTAGE TEST REQUEST 

CTGR ENROLLMENT 
 

I                                                        request DNA/PARENTAGE testing as proof of parentage 

in accordance. With the CTGR Enrollment Ordinance. I am listing the individuals to be tested 

as follows: 
 
 

Tribal 
Parent(s):    Roll#      

 
 

CHILD:    Roll#      
 
 

NAME:   DOB   
 
 

NAME:    DOB                                   

 

 

 

 
I hereby agree that I will be responsible of any no-show fees from GenQuest©, if I fail to 

make any appointment that I agree to attend.  
 
 
 

Signature Date 
 
 
 

Address and Phone# 
 

If child resides at different address, please list below: 

Alternate Phone# (required)

 
 
 

Address and Phone #  Alternate Phone# (required) 
 

 

OFFICIAL OFFICE USE .ONLY 
 
 

Previous DNA on file  Yes  No  Case#------------- Date tested------------ 

 

 Authorized Signature CTGR Staff  Date   


