
Absentee Shawnee Tribe of Oklahoma 

Tribal Member COVID-19 Vaccine Incentive Program 

Page 1 of 2 
 

  

On behalf of the Absentee Shawnee Tribe of Oklahoma, the Executive Committee in response to the 

COVID-19 pandemic has established a COVID-19 Vaccine Incentive Program. The Executive 

Committee understands the impact this pandemic has had on our Absentee Shawnee tribal members and 

wants nothing more than to help serve our people. 

The COVID-19 Vaccine Incentive Program will be for eligible enrolled Absentee Shawnee Tribal members 

who are 12 y.o.a. or older. All fully vaccinated AST tribal members who are on the roll as of June 1
st
, 2021 will 

receive a one (1) time $100 gift card, one per qualifying tribal member. A second dose for Pfizer or Moderna 

must be completed before obtaining incentive. 

COVID-19 Vaccine Incentive Program: Monday, September 27
th

, 2021. If you opt for mail out, mail out 

will begin on Oct. 4
th

 

COVID-19 Vaccine Incentive Program Eligibility: 

 Must be an enrolled member of the Absentee Shawnee Tribe of Oklahoma (12 y.o.a. or older). 

 Must have completed 2nd dose of Pfizer or Moderna, or 1 dose of Johnson & Johnson vaccine. 

 Must have a copy of AST tribal members current CDIB card (attached to application) 

 Must have a completed COVID-19 Vaccine Incentive Program application (one application per 

tribal member) 

 All applications MUST BE SUBMITTED ON OR BEFORE FRIDAY, NOVEMBER 19
TH

, 

2021 

COVID-19 Vaccine Incentive Program Required Documents: 

 Completed COVID-19 Vaccine Incentive Program application, 

 Copy of completed CDC vaccine card, 

 Copy of updated CDIB card, 

 

If applying on behalf of a minor: please provide: 

 Copy of parent(s) CDIB and state ID, 

 Children living with Custodial Parent or Legal Guardian or an Out-of-home placement, must 

provide:  

o CDIB and State ID for the adult applying on child(ren) behalf; and 

o Custody Documentation (need minimum of 1 document indicating custody status) 

 Divorce Decree 

 Guardianship 

 Legal or Notarized Custody Agreement 

 Letter from Child(ren) School (Proof of Residency) 

 OKDHS Letter (TANF, Food Stamps, ect.) 

 

COVID-19 Vaccine Incentive Program Submission Options: NO FAXES 

 By snail mail to AST Enrollment Department, 2025 S. Gordon Cooper Dr., Shawnee, OK 74801 

 By AST website electronic application  

 By email to arpaVIP@astribe.com 

 

If you have any questions, please contact us at 405-481-8625 or email arpaVIP@astribe.com 
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Self/Parent/Legal Guardian  

You must be the age of 18 or older at the time you are filling out this form. Parent or guardian must fill out this form for a minor. 

 

 

First    M.I.  Last   Maiden 

 

 

Address    City  State  County   Zip Code 

 

Phone Number         Email  DOB  CDIB No.              SEX             Who’s applying? (Self, Parent, Legal Guardian) 

If applicable, (Custodial Parent or Legal Guardian or Out-of-home Placement s ONLY), please revert back to required documents on page 1. 

Minor Information 
There could be a thirty (30) day delay for ALL minors to review further information regarding his or hers application. 

 

 

First     M.I.   Last     

 

 

Address    City   State  County   Zip Code 

 

Phone Number      Email  DOB  CDIB No.          SEX 

 PPROVIDE COPY OF YOUR WHITE CDC VACCINATION CARD (FRONT & BACK COPY)  

How would you like to receive your incentive gift card:          By Mail    In-person event TBA 
 
Which vaccine did you receive?   Pfizer  Moderna Johnson & Johnson 

PLEASE UNDERSTAND AND INITIAL INFORMATION BELOW 

 

          I understand there is only one incentive per qualifying tribal member who is 12 y.o.a. or older. 

 

          I will not provide false information in order to receive this incentive. 

 
          I am a parent or guardian entering this information for my child and will not claim the incentive for a child not in my 

custody or for a child that has not been vaccinated. 

 

          I understand this is a voluntary program. 

 
The applicant hereby voluntarily waives medical confidentiality under HIPAA only as to the declaration of having received the 

COVID-19 vaccination series and presentation of proof of vaccine for Covid-19 virus required to receive the incentive.  AST confirms that 

this information shall not be released to the public, nor shall it be included in the tribal member’s file, other to confirm that the applicant 

has been awarded the incentive compensation and submitted a voluntary application. The application will be kept confidential with 

regard to the information contained therein. 

               
Signature        Date 


