
CATAWBA INDIAN NATION GED FUNDING APPLICATION 
 
 

Name: 
 
 
 

Date: 
 
 
 

Street Address: 
 
 
 

City, State, Zip: 
 
 
 

E-Mail Address: 
 
 
 

Telephone Number: 
 
 
 

Social Security # 
 

  

Program Information 

Facility Name:  

Start Date: Telephone Number:  

Program: GED assessment, preparation and testing 

 
Additional Comments: 

For Vocational Department Use Only 

Date Received: Approved Signature 

 


