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Poarch Creek Indians  
Student Support Program  

COMPUTER REIMBURSEMENT  
PreK-12th Grade Students  

July 1- Sept 30 
Guardian Information 

Tribal Member  
Parent Name: 

Tribal Member  
Parent Roll #:  

Primary  
Custodial Parent:  Date:  

Mailing Address: 

City: State:  Zip Code:  

Phone: Email: 

Have you received a computer reimbursement in the past 4 years?               YES                      NO  

Household Student Information 
Please list all children who are in PreK-12th Grade that live in your household: 

 
1. Name:________________________________________________ Date of Birth: __________________ 

2. Name:________________________________________________ Date of Birth: __________________ 

3. Name:________________________________________________ Date of Birth: __________________ 

4. Name:________________________________________________ Date of Birth: __________________ 

5. Name:________________________________________________ Date of Birth: __________________ 

6. Name:________________________________________________ Date of Birth: __________________ 

The computer reimbursement program objective is to help provide a computer device for every household that has a 
Tribal Member student or First Generation student from Prekindergarten (4 years old) thru 12th grade every 4 years. This 
program is part of the student support program that operates July 1st through September 30th. The original computer 
receipt and notarized bank form must be submitted with the application. Computer reimbursement is up to $600.00 and 
will be directly deposited into your banking account within 45 days. 
 
I certify that I am the primary legal guardian of the child listed on this application and all information above is true. If any 
other information comes forward that proves I am not the primary legal guardian of the child I understand that charges 
may be brought against me and I will have to repay the amount of my computer reimbursement to the Tribe. I 
understand that this program is a benefit to me and my children and I will not misuse this program.   
 
________________________________________________________               __________________ 
Signature of Primary Legal Guardian of child listed on application    Date 

 
For COMPUTER REIMBURSEMENT you must complete page 1, 2, and the notarized bank form 

and submit the ORIGINAL computer receipt.  
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