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Native American Services 
Drive Safe, Ride Safe Mini Grant Policy 

POLICY 

The purpose of this mini grant is to promote safe driving in the Native American 

community. This grant is available to PRC Native Americans between the ages of 15 and 19 and 

assists with the cost of Driver’s Education courses. 

ELIGIBILITY REQUIREMENTS 

a. Applicant must be PRC eligible

b. Applicant must have a driving learners permit

c. Open to ages 15 to 19 years old

PROCEDURE 

 The applicant must provide all necessary information and documentation to prove PRC

eligibility if they have not yet done so.

 Application must be filled out in its entirety and submitted to a MACT Health Board, Inc.

location or mailed to the Administration Office.

 Funds are limited and disbursed on a first come, first serve basis.

 Successful applicants will be informed within one month of submitting the application.
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Drive Safe, Ride Safe Mini Grant 
Application 

In the interest of promoting safe driving in the Native American community, MACT 

Health Board, Inc. is offering up to $450 per qualified individual for the purpose of providing

driver education to MACT's PRC eligible patients. Funds will be disbursed on a first come, first 

served basis. Successful candidates will be informed within one month of submitting a 

complete application. 

In order to qualify for this funding, an applicant must: 

 Be PRC eligible with MACT Health Board, Inc.

 Have a California driving learners permit

 Complete the application below

 Submit application to:

MACT Health Board, Inc. 
ATTN: NAS  
P.O. Box 939  
Angels Camp, CA 95222 

______________________________________________________________________________ 

Application 

Name: Date of Birth: 

Address: City, State, Zip: 

Phone: Permit Number: 

County of Residence:  [   ]  Mariposa [   ]  Amador [   ]  Calaveras [   ]  Tuolumne 

Applicant Signature_______________________________________   Date__________________ 

Parent/ Guardian Signature_________________________________  Date__________________ 

OFFICE USE ONLY: 

MACT Health Board, Inc. proof of eligibility verified by: _________________________________ 

[   ]  Alpine
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