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Education Department 
 

Student Special Achievement Award 
 

Passion and dedication exhibited through school participation is recognized with such awards as the honor 

roll, student of the month, etc.  Positive thinking and diligent work ethic are admirable qualities that help 

students’ standout amongst their peers.  Special Achievement recipients exemplify a wide range of virtuous 

characteristics:  

Attitude, Behavior, Responsibility, Commitment, Leadership, Participation, and Respect 
 

The Hopland Band of Pomo Indians (HBPI) would like to show their support for the hard working, 

passionate and dedicated students who continue with their educational dreams by rewarding them with a 

gift.  HBPI would like to invest in their future generation by engaging and supporting the students with 

their academic accomplishments and endeavors.  By expanding and enhancing the support for the students, 

their passion for innovation and creativity can flourish. 

 
“Education is the most powerful weapon which you can use to change the world.” -Nelson Mandela 

 

K-5
th

 Grade Student Special Achievement Incentive $25 Gift Card will be awarded for the following 

achievements: 
 

Student of the Month/Quarter/Year 

Honor Roll 

Perfect Attendance 

Academic/Partnership Scholarship Awards 
 

Students are eligible for a maximum of one gift card per calendar month. Please complete the 

following and submit to the Administration Office with a copy of your Certificate/Award.  

Deadline: submit by the 30
th

 of the month following the month the award was received. 
 
 

Student Name: _____________________________________________      Today’s Date: _____________ 
 

Address: ___________________________________________  Date of Certificate/Award: ___________ 
 

Tribal ID: __________________        DOB: ___________________   Grade Level: ______________ 

 

School Name & Address: ________________________________________________________________ 

 

Parent/Guardian Name (print): _________________________________Phone#: ___________________ 
By signing you are attesting that the award was received by the individual identified here and that the gift card received will not be used 

for the purchase of alcoholic beverages, cigarettes, or any other unallowable and/or illegal items.  

 

Parent/Guardian’s Signature: _________________________________Email: _____________________ 
 
 

Office Use Only                                                                                                                                          Amount: $_________ 

Verified & Issued Incentive Signature: __________________________________ Date: _____________ 


