
 

 

 

 

 

 

    

     

 

 

Osage Nation Education Department 

High School Honor Cord 

 

 
FULL NAME: _________________________________________________________________________ 

SHIPPING ADDRESS: _________________________________________________________________ 

OSAGE NATION MEMBERSHIP: ____________ PHONE NUMBER: _____________________________ 

EMAIL: ______________________________________________________________________________  

HIGH SCHOOL: ____________________________GENDER: _____ GRADUATION DATE: __________  

Protected Records Statement 

The information on this application and any supporting documentation attached is collected pursuant to the 

Osage Nation Open Records Act and has Protected Record status. The Osage Nation will not disclose any 

record containing protected information without the written consent of the applicant unless the requestor 

uses the information to perform assigned duties as an employee of the Osage Nation. Others who may 

request the information are Osage Nation Departments/Programs with which you are receiving or 

requesting services or the Office of the Osage Nation Attorney General to detect and eliminate fraud. 

  

 

 

 

 

 Osage Nation  
Education Department 
ATTN: ONED Honor Cord 
102 Buffalo Ave.  
P.O. Box 250 
Hominy, OK 74035 
918-287-5300 
Education@OSAGENATION-NSN.GOV 
 

STUDENT INFORMATION 

 

STUDENT INFORMATION 

FOR OFFICE USE ONLY 

ISSUE DATE: 

INITIALS OF STAFF: 

VERIFIED AND APPROVED BY: 

 

RECEIVED VIA:   WALK IN     MAIL    FAX   E-MAIL 

RECEIVED 

           

    Street Address                   Apt/Unit #             City                        State                   Zip Code 


