
Huron Potawatomi Driver’s Education Fund

Assistance: Costs associated with drivers training, including classes and road tests. 

Qualifications: Enrolled NHBP members, 14 years and 8 months (The age in which Michigan 

Residents are eligible for segment 1).

Guidelines: Prior to receiving funding, student driver must:

Obtain three quotes from certified driving agencies with preferred class time outlined

Submit request 30 days prior to class start date. This must be accompanied by an 

announcement, brochure or document from the agency

Check will be issued to the certified training school

One of the two must be completed in order to receive payment:

– Volunteer one hour with a local MADD/SADD chapter. Verification must be signed by 

chapter representative

– Write a two page paper about the effects of reckless driving habits (DUI/OUI, 

seatbelt use, excessive speed, use of cell phones – talking and texting, distracted 

driving (eating, putting on make-up, listening to music too loud)).

Helpful website for residents in the state of Michigan:

Michigan Graduated Driver Licensing

http://www.michigan.gov/documents/gdl_parent_16316_7.pdf

* Reimbursement can be made upon submission of receipt, completed service hours or 

paper, and documented proof of successful course completion.

_____________________________________________________________________________

Name (Last, First) Date of Birth Tribal ID #

_____________________________________________________________________________

Address City State Zip Code

______________________________________________________________________

Parent/Guardian Phone Number E-mail Address

______________________________________________________________________

School Grade/Graduation Year

I certify that the information given is true to the best of my knowledge. I also agree that 

the tribe may share my contact information with other Huron Potawatomi Departments. 

I understand that funding is based on availability of budget dollars.

______________________________________________________________________

Applicant’s Signature Date

______________________________________________________________________

Parent/Guardian Signature Date

Please submit completed application to the 

NHBP Education Department

2221 1 ½ Mile Rd. • Fulton, MI • 49052   

Phone  (269) 729-5151  Fax  (269)729-4837

Check Request __

Reimbursement __

Credit __

http://www.michigan.gov/documents/gdl_parent_16316_7.pdf

