
G R A NTS GOV" Grant Application Package

Opportunity Titl e; Native Lanquaqe ?~e5e~vation and Ma int e nan ce Planninq

Offering Agency; \Admini5t ~at ion f or Chi ldren and Families I Th is el&ctronle grants appl ication Is intended to
be used to apply for the sl=*lfie Fedenli funding

-cDA Numbef"; 93,58? oppo rtunity nrf9reneed here.

,·DA Description; P~omote the Survi val ond Cont inuing Vital ity of Native If the Federal funding opportunity Msted is not
Oppo rtu nity Number. HHS-2009- ACF-ANA-NL- 0033 the opportunity for which you want to apply ,

Compet iti on 10: claM th is applteetion pac~ by clicking on the
MCancer button at the top or this sc~, You

Opportunity Open Date; 12/ 05/ 200e will then~to~. fbi convet Federal

Opportunity Close Date; funding opportunity, downloed ita application
03/11/2009 and then apply,

Agency Contact; Tin: Chappelle, Grants or rrcer
Email : ana@ac f,hhs ,gov
Phor.e : 1-e ??-922-9262

ThiS opportunity is only open to organizations, applicants who are submitti ng grant applications on behalf of a company, state, local or
tri bal go...emment, academia, or other type of organization.

• Appli cation Fili ng Name: I TMCC 2009 Language Proqra1ll.

Mandato Documents

M"""Form lO-
Mandato Documents for Submission
Grants ,gov Lobbyi nq Fo~

At t ac hme nt s
Project Abs t r a c t Summary
Budqet I nformation fo~ Non- Cons t r uc t i on Prog~a~

Budget Na~~at ive Attac hment Form

Optional Documents 101""" F""" 10 Optional Documents for Submission
Scbmissoon I..iSl

IC lO.!L.~ '" O r L;)l'O \ · l .." ... .;t .Vl·,~ ::;._1 .. _
IFa i t h Ba sed EEO Survey

Entet" a ....... for" tt>e appliclltion in tt>e Applica tion Fili ng Name fit!'ld.

- This applicalion can be completed in its entirety ollhr.e; tlowevo:lr, you willneed to login to the Grants gov website during the!lUbmission precess.
- You can save your epplica bon IIIany srre by clic:king the "$ave" button at me lOp 01your screen,
- The '$ave& SubmiI" button WIll not be lul'l<;lior.aJ until all required data foelds in the application are completed and you Chcl<edon the "Chack Package lor EJroB" button and
oonfirmed aUdata required data 1ield5 are c:ornpleted.

1Instruct ions

ill

Open and eomplete all of the documents listed in !tie wMand lllory Documents- boJl. Completethe SF....2. form first.

- His reaJl'mlef1dedttlat the SF-424 form be the first fofm completed torthe application p;>cI<age, Data en tered on the SF-424 wil l populaledll18 fields in other mandatory and
(lJltion;oI forms and the user ca nnot enter data in tIIeM fields

• The forms listed n the "Mandatory Documents" bo~ and "Opbonal Documents" may be predet\ned forms , sud'! as SF-42., forms wt>erea document needs to be attached,
such as the proje(:t: Narrative or a COfT"bnabon 01both . 'Mandatory DooJments" ate requited for this applicabor1, "OpbOnal Documeots" can be used to provide additional
IUpport for this application or may be required for spedfic types 01grant actMty. Reference the applicabon package instructions for IT(lr8 irrformaliorl regardi ng "Opt iona l
Documents".

- Toopen and complete a form, simply cIICi< on the form' s I\ilrneto seleCt toe Item and then dick on the =,.button. This wi" move toe document \11:1 the ilppropRa19 "Documents
101 Subrrission" boJl and the form will be autornabr:ally added to yout application pad<age , Toview the form, scroll down the!lCl"eel"l or select thlIform I\ilme and did< on the
"Open Form" button to begin completing the requiree data field s, To remove a form'documenl from the "Documents lor Submission" boJl, click the document name to select it
and \t1endick the <" button. This will return the foIm'document (g toe "Manda tory Documents" or "Optiona l Documents' boJl.

- AI! documents li sted in the "Mandlllory Documents" box must be moved to the "Mandatory Documents for SubmiSSIon" box, 'MIen you open a required form, the field s which
roost be completed ate highlighle<l in yellow WItha red bor'def, Opbonal lields and~ Iield$ are di$play«l in white, If you enter invalOd or i~ information in a
held, you wil l receive an error message

Clie k the "SlIve & Submit'" button to submit your application to Grant5.gow.

- Once you I'1ave propeny COO"Clleted a~ required documents and attached any required « optional documentation, _ !he~edapplicatlan liIw c;:ld:irlg on the 'Save'

"""""- Click on the ' Check ?ad<age for Errors" button to flI1sure Nt youhave (;:(:ImpIeted aHrequired data lieId s. Correctany errors or if noneare found, seve the applicabon--- The "Save & Submit" button W1~ become adllI8: d ick on the "Save & Submit" butto!'lto begln the appl ocabon submission process.
• You will be taken to ee appl icant log in page to enleryout Grants, (IO'o' usemame and password. Fol low a~ onscreen instructions for SI.Ibrni5SIOfl



OMB Number: 404Q.0004

Expiration Dale 01l3112oo9

Applicat ion for Federa l Assistance SF-424 Vers ion 02

• 1. Type 01 Submission: • 2. Type 01Application: • If Revision. seieet appropriate letter{s):

o Prea ppl ica tion [Rl New I I
~ Applica tion o Continuation • Other (Specify)

o Changed/Corrected Application o Revision I I
• 3, Date Received : • Applicant Identifier:

1°311112009 I I I
5. Federal Erltily Identifier: • 5b, Federal Award Identif,er:

I I I I
State Use Orlly :

6. Dale Received by Stale: I I I7. State Application Identif'er. I I
8. APPLI CANT INFORMATION:

• • l egal Name: Itu r t l e Moun t a i n COJ':'Jllunity Col l ege I
• b. EmpklyerrTaxpayer Identrfication Number (EINrTlN): • c. Organizational DUNS :

14 5- 0 3234 01 I 108 611 0 00 4 I
d. Address :

•seeen: !PO Box 340 I
Slreel2 : I I

• City: IBe lCOur t I
County: IRol et te I

• Stale' I NO: No r th Dakota I
Province: I I

• Cou ntry: I USA : UNITED STATES I
• ZIp I Postal Code : 1583 16 I
e. Organizationa l Uni t :

Department Name: Division Name:

I I I I
f. Name and contac t information of pe rson to be contacted on matte rs involving thi s app lication:

Prafix: I I • Fi'51Name: Iwanne t t a I
MKldle Name: I I
• last Name: IBe nn e t t I
Suffix' I I
Title: Ispon sor ed Pr og rarr.s Officer I
OrganiZational Afliliat",n :

I I
• Telephone Number: 17 01 - 477 - 78 6 9 I Fax Number: 170 1- 4 77 - 78 70 I
• Email: I ~anne t tab @ tm . edu I



OMS Number: 4040-0004

Expi ration Date : 0113112009

IApplication for Federal Ass istance SF-424 Version 02

9. Ty~ o f Appli cant 1: Se lect Appl icant Type:

II" Triba l ly Con trol l ed Col l e ges and l n i ve r s i ties ( TCC!)s ~ I
Type of Applicant 2: Select Applicant Type:

I I
Type of Applicant 3: serectAppHcanl Type'

I I
• Other (specify):

I I
• 10. Na me of Fe de ra l Agency :

Admini st ra t ion ( 0 ' Children and Famil i es

11. Catalog of Fede ral Domestic Assistance Number:

19 3 . 587 I
CFOATiUe

e r oec r e ". Survival a nd Con t i:lUing Vi t ali ty o f Nat ive AIr.erican La:lg U<l ges

' 12. Funding Opportu nity Numbe r:

IHHS-2 00 9 -ACF-ANA- NL- 0 0 3 3 I
• Tit1e:

!>at i ve L<lnguage Preserv<ltiO:l <l nd M<l i n tenance Pl <1 n n i ng

13 . Com~tition Identification Number :

I I
Title:

I I
14. Areas Affected by Proje ct (Citie s, Countie s , States , e tc .):

I'''ct.Mo,o,," Reserva t i o n

I
' 15. Descriptiv e Title of Appli cant 's Proje ct :

:< i t c h i t wa Ond wewe Nee ding (Sacr e d Voice~ '0". Win d )

Anach supporting documents as specifled in agency mstnrcaons

I Add Altadvoon~ II Or.k:lle Altar...hmcnt'$ II View A:t-'lchmenlS I



OMS Number : 404(}.()004

Explraton Date: 0 113112009

Appli cation for Federal Assistance SF-424 Version 02

16. Congressional Dist ri cts Of:

, a, Applicant lone I ' b. Program/Project lone I
Attach an additional list of Program/Project Congressiona l Districts il needed.

I I I Add Attachment I IDelete Atlachmont II VICW At1s-:t!Menl I
17. Propo sed Project :

, a. Start Date: ILO/ Cl / 20 09 I ' b. End Date: 109 /3 0 / 2011 I

18. Est imated Fund ing (S):

' a. Federal I 30 0 , 0 00.001

' b. Applicanl I 15 ,000 .0 01

·, State I 0.001
·, Loca l I 0.001
"

"'"~ I 0.001
' f. Program Income I 0.001
' g , TOTAL I 3'75 .00 0 . 001

'1 9. Is Applica tion Subject to Review By Sta le Under Ellec ut ive Order 12372 Process?

0 a Th is application was made available to the State under the Executive Ord er 12372 Process for revie w on I I
0 b Prog ram is SUbject to E ,Q. 12372 bu l has not been selected by the State lor review .

181 c Program is not covered by E.O, 12372 ,

• 20. Is Ih e A pp licant Delin quent On A ny Fed era l Debt? (If " Ves" , pro v ide explanation.)

DVes [g] No I Exolanatior'l I
21. ' By si gning this application , I certify (1) to the stateme nts contained in th e li st of cert ifications" and (2) tha t th e sta tements
herein are true, co mple te and accurate to the bes t of m y knowledge. I also pro vide the required ass u rances" and agree to
com p ly w ith any result ing terms if I accept an award. I am aware that any false, fi ct itious, or f raudulen t statements or cla ims may
subject me to criminal , civil. o r adm inistrative penal tie s. (U.S. Code. Title 218 , Sec t ion 1001 )

[g] " 1A GREE

. , The list 01 certificabons and assurances . or an internet slte whe-re you may obt ain lt1is I;st, is contained in lt1e announcement or agency
specific instnJc!ions.

A uthoriz ed Representative :

PrefillO: 10, . I ' First Name: IJ i m I
Middle Name: I I
' l ast Name: loav I
SuffIX: I I
, Tille: Ipre s ident I
' TelephOl"le Number: 1 7 01 - ~ 1 1 -1 8 6 5 I Fax Numbel': 17 01 - 47 1 - 18 1 0 I
• Email: I j d il Vis @u r.. e d U I
, Signature of Authorized Representati ve: Iwa...,etta B....,.,a I .Date Signed : 1°311112009 I
Authorized for Local Reproduction Standard Form 424 (Revised 1012005)

Prescribed by OMB Circular A-102





I

• Projec1 Summary

Project Abstract Summary

OM6 Number : 0980-0204
Exprrabon Dale ' 1213112009

T~rtl . ~ou~ t.i n Comm~nit y Colleq. is applyinq for a Sa t iv.Lan9u~9. Pr eser vat i c n anct ~~ in t.n.nce Planning Gr ant.
,It wi ll di r ectly i~pact 100 people.
ISl ater.ent o f ~eed - - On t he Tur t l e Mou~t.in reserva ti on, t here are t wO ~anq uaqes wi t h thei r roots i n indigenous
'l . nquaqes--Ojibwa an~ Y.ich i f . Ojibwa , is t he trad i tiona l l a ngua ge of t he k,i shi na~ people . Y.lchif. i s a ~i x.d

il angua ge ba sed On FrenCh. Cr•• Ind Oji bwa. I n t he e a r ly 1970• • Y. i chif was t he d~in.nt na tive l angu age an d was
is po ;._n by lr.OSl o f t he 4dal t lI'errbers.
I Fi ve ye.rs ag o t t e : e were 31 f l ue nt Oji bwa speaileca. Two ha ve since die d . b ut 18 more s pea ~ers have been a dded
'Ito t he list wi th another ~ O identif yin~ the~sel ves a s semi-fl~ent . I t i s o f par t i c ular note t hat one of t he ne w
s peakers i s on l y 28 years o f a~e. The status o f t he s eoond l an~ua~e , Mi ch i f , c l ea r ly i llust r ates how fra~ile

I
h. n~Uaqe is . Thirty years eq o, it was s po ken by almost a ll adul t s ~ O year s and ove r. Today. t he cct rece ha s
identif ied 98 !'.icbf speaker s. Of t hese , 47 are ove r 10 year s o f aqe; 45 are aq e 56-10 : and 16 are 36-55. There

la r e no yo"nqer fl::en t spea klit rs. Li terally in t he space o f t h i rt y yea rs, Michif ha s moved from a COlrJr,only " sed
lanQ~aQe to one at ris k wi t h onl y abo"t 1\ of the reservation population spea king it and almo s t ha lf of t he

's pe , ,,e rs being over 10 ye«r " o f a~e .

The cri ticel ne ed is t o docume nt, pre serve «nd t r «nsmit t he l.n~uage s of the Tur t l e Mount ain s before t he y arlit
los t . LenQ"age is li ke t he a i r wi thi n, a round , and amo llQ "s. The t it l e of our proposed pro jec t, Kitchi twa
~ndwewe Nood i nQ -Sacred Voices in t he ~ir, re flect s thi s. There i s a SenSe o f ur qenc y in knowi nQ that t he voices
faf t he l anq " aqes a r e being stilled b y deat h . Wi<:h each yea r , t he presence o f t he voices in t he winds tilde .. . I t

" .. t be rec.ptured before i t becomes a n ind ist inct murmu r .
Pr o j e c t Goal a nd Obj ec t ives
Go. I : To support revi taliza t i on of the l an qu a ge s throuqh • co~prehens ive effort to include doc~_en<:ation of t he
r.l 1.nq4.qe «nd c ur r ic"l~ developr.ent f or t e «c h inq the langu«ge.

?bject ive 1: By t he e nd o f t he p roject , i~CC wi l l provide oppo rtunity lor Nat i ve lanq ~aqe s peake rs to par t.c i p. te
in t he pro ject by ident ifyinq fluent spe« ke rs a nd a t ta i ni nq pa r ti cipat i on by a t least 50\ i n the planni nq l or t he
l.nqu.qe preserva t i on program.
Obj ective 2: 40\ of : he identified fluent Id~quaqe spea~ers wi l l pa r tic i pate in <:he or.l documentat ion corponent
wi t h a ~in imum o f 24 hou r s o f docar~~tatio~ per spea ~er e.ch yea r .
?hj ect ive 3 : Dual lang"age c~r ric~l~ wi l l be developed for . dul t and ear l y childhood (He ad St« rt through g r .de
31 lea r~e rs .nd wi ll incl~d•• ~.ster l ist of 1000 core words or phrases (doc~mented by the flue~t l angu a ge
oea ke rsl by t he e nd o f t he first si x months and 2S la~guage .ctivity ~nits wi l l be developed a nd t este d each
••r.
I~paC l Ind icato rs -- the pro j e c t wi l l i~pact ANA' s sta~da rd ind ica tors i nc l udi nq
II t he n ,,~r o f partne r ships deve~oped - pro jec t e d .t t wO
2 1 t he dollar s lever«g ed - pro j e c t ed at $11. 115 a nd
31 pa r ticip.tion -- pro j e c ted a t 100 i nc l uding 35 s pea <ers , 5 interv i e we r s . 10 c~rriculu~ rev iewer s, and SO i n
t he cur r icu l~ pilot includi nq 20 Childr en .

• Eltimatl'd number of people to bet . e rved al a result of the award of th is grant.


