
Navajo Cultural Arts Program 
 

NAVAJO CULTURAL ARTS 
DUAL CREDIT APPLICATION 

Personal Data: 

Name:  _______________________________________________________________________ 
     Last    First   MI   
 
Mailing Address: ________________________________________________________________ 
    Street/P.O. Box  City   State          Zip Code  
 
Email:  _______________________________   Phone:   _______________________________ 
 
 
Gender: □ Male □ Female Date of Birth: ____/____/_____ Chapter Affiliation: _______________   
 
 
Artist Background: 
 
Which Navajo cultural arts emphasis do you intend to specialize in Dual Credit program? (Choose one)  
□ Moccasin Making □ Silversmithing  □ Weaving           □ Basketry      □ Pottery     

 
Which level best describes your artistic skills/experience with the previously selected emphasis?   
□ Novice □ Beginner □ Intermediate  □ Advanced □ Expert 

 
Which level best describes your current cultural arts knowledge of the previously selected emphasis? 
□ Novice □ Beginner □ Intermediate  □ Advanced □ Expert 
 
Do any of your family members have experience with Navajo cultural arts?   
□ Yes  □ No 
If yes, please list which cultural arts: ________________________________________________ 
 
Have you previously taken Navajo cultural arts classes at Diné College?   
□ Yes  □ No 
If yes, please list classes: _________________________________________________________ 
 
 
Navajo Cultural Arts Livelihood Background: 
 
What level best describes your Navajo cultural arts business and marketing skills? 
□ Novice □ Beginner □ Intermediate  □ Advanced □ Expert 
 
What level of income from your art contributes to your ability to be a self-sustaining artist? 
□ No Income □ Quarter Income □ Half Income  □ Three Quarters Income □ Full Income 
 
What level best describes your satisfaction of economic livelihood from Navajo cultural arts? 
□ Very Unsatisfied □ Somewhat Unsatisfied □ Neutral □ Somewhat Satisfied  □ Very Satisfied 
 
What level best describes your overall satisfaction of livelihood from Navajo cultural arts? 
□ Very Unsatisfied □ Somewhat Unsatisfied □ Neutral □ Somewhat Satisfied  □ Very Satisfied 
 

Please complete page 2 à 
 
 
 



Applicant Objectives: 
 
Why do you engage (or want to engage) in the previously selected Navajo cultural art form? 
(check all that apply) 

□ Recreational/personal enjoyment 
□ Kinship 
□ Community Development 
□ Cultural Preservation 
□ Cultural Identity 
□ Cultural Revitalization 
□ Other: _____________________________________________________________ 

 
Which of these Navajo Cultural Arts Program objectives do you personally support?  
(check all that apply) 

□ Sustain Native artistic and cultural heritage within Native communities. 
□ Strengthen the Native arts nonprofit infrastructure. 
□ Support Native artists to gain a higher standard of living and to thrive in an environment that 
facilitates success. 
□ Increase access to Native traditions in K-12 education. 

 
How did you hear about the Navajo Cultural Arts Program? 

□ Radio Advertisement 
□ Flyer Advertisement 
□ Newspaper Advertisement 
□ Diné College Website  
□ Navajo Cultural Arts Program Website  
□ Social Media 
□ Other: _____________________________________________________________ 

 
Required Documents: 
 
Please check off all items included in your DUAL CREDIT application packet: 
____ 1. Navajo Cultural Arts Dual Credit Application 
____ 2. Diné College Dual Credit Admissions Application 
____ 3. NM or AZ Dual Credit Request Form 
____ 4. CIB Request From 
____ 5. In Progress High School Transcript 
 
Signature: 
 
I certify that all information given in this application is complete and accurate. If admitted to the Diné College 
Navajo Cultural Arts Dual Credit Program, I agree to abide by the established rules and regulations of Diné 
College, the School for Diné Studies and Education, and the Navajo Cultural Arts Program.  
 
____________________________________________________________________________________ 
Dual Credit Student Applicant Signature       Date 
 
____________________________________________________________________________________ 
Applicants Parent or Guardian Signature       Date 

For NCAP use only: 
Date application was received:               ____/____/_____Application: ____Accepted   ____ Waitlisted  ____ Denied  
Date applicant was contacted:               ____/____/_____Applicant:    ____Accepted   ____ Denied  
Date applicant registered for classes:  ____/____/_____ 


