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BIOLOGICAL 

FAMILY TREE 
 

  
 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Applicant 

 
   ___________ 
 
Maiden Name:    
 
Alaska Native: Yes ____ No   
 
Degree of Native Blood:   

Biological Grandmother 

 
  ____________ 
 
Maiden Name:  ____ 
 
Alaska Native:   Y / N 
 
Degree of Native Blood: ____ 
Original Shareholder:  Y / N 

Biological Grandfather 

 
   ____ 
 
Alaska Native:   Y / N 
 
Degree of Native Blood: ____ 
 
Original Shareholder: Y / N 

Biological Mother 

 
     
 
Maiden Name:  ________ 
 
Alaska Native:   Y / N 
 
Degree of Native Blood:   
 
Original Shareholder:   Y / N 

Biological Father 

 
     
 
Alaska Native:   Y / N 
 
Degree of Native Blood: ______________ 
 
Original Shareholder:   Y / N 

Biological Grandmother 

 
   ____ 
 
Maiden Name:  ____ 
 
Alaska Native:   Y / N 
 
Degree of Native Blood: ____ 
Original Shareholder:  Y / N 

Biological Grandfather 

 
   ____ 
 
Alaska Native:   Y / N 
 
Degree of Native Blood: _____ 
 
Original Shareholder: Y / N 


