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The Havasupai Tribal Council recognizes that the health and safety of tribal members is of utmost importance to 
the future of the Tribe.  The Tribal Council has approved the Havasupai Tribe Vaccination Incentive Program to 
encourage tribal members to get fully vaccinated and receive a booster shot.   

Eligibility 

1. Be an enrolled Havasupai tribal member. All members living on and off the reservation are eligible. 
2. Be fully vaccinated and/or receive a booster shot by August 31, 2022.  Fully vaccinated is defined as 2 weeks 

after you receive the following: 
 (2) doses of Moderna or Pfizer-BioNTech.  
(1) dose of Johnson & Johnson/Janssen. 

3. Provide proof of vaccination/booster. Do not submit original documents.  (False vaccine cards or proof will 
result in disqualification from the program, loss of incentive, and repayment of incentive to Tribe) 

4. Eligibility is retro-active. Any member who is already fully vaccinated or received a booster shot will qualify 
for incentive payment. 

Incentives 

Fully vaccinated Minors: Ages 5 to 17  $350 one-time payout 

Fully vaccinated Adults: Ages 18 and older $600 one-time payout 

Booster Minors/Adults    $150 one-time payout 

How to Apply 

1. Complete and sign the application below. Submit one (1) application per person.  All information submitted to 
the Tribe will remain confidential and not subject to release.  

2. Email or mail the completed application and proof of vaccination/booster to:  
Selena Ochoa 

PO Box 10 
Supai, AZ 86435 

htsec0@havasupai-nsn.gov 
3. Contact Selena at 928-433-8133 Ext. 203 or htsec0@havasupai-nsn.gov with any questions.   
4. All applications and proof must be submitted by August 31, 2022. 

APPLICATION 

Name: ______________________________________  Select all that apply:   Fully Vaccinated    Booster  

Select:   Adult   Minor  (If minor, Parent or Legal Guardian’s Name: ______________________________ ) 

Enrollment Census Number: ____________  Contact phone number or email: ____________________________  

Mailing Address: ____________________________________________________________________________ 

I understand and agree to follow the terms of the Havasupai Tribe Vaccination Incentive Program. 

_______________________________________     _________________________ 
Signature         Date 
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