NATIONAL INDIAN GAMING COMMISSION

Class II Game Classification Standards

Tribal Advisory Committee

Nomination Form

The following individual is hereby nominated to serve as a member of the 

National Indian Gaming Commission’s Class II

Game Classification Standards Tribal Advisory Committee 

Name: _________________________________________________________________

Title: __________________________________________________________________

Tribal Affiliation:


__________________________________________________________________

Address:


__________________________________________________________________


__________________________________________________________________

Telephone: _________________________
     Facsimile: ________________________

Describe the type of gaming operation(s) that your Tribe operates or permits on your reservation (size, classification and types of games, location, etc.) and indicate whether Tier A, B, or C.

Describe the gaming regulatory structure utilized by your Tribe.

Describe the nominee’s background and experience working with the provisions of the Indian Gaming Regulatory Act (IGRA) and NIGC rules and regulations relevant to the classification, operation, and regulation of Class II and Class III gaming.

Describe the nominee’s level of knowledge and understanding of the nature and generally recognized principles, rules, methods and variations of play of bingo, pull-tabs, lotto, instant bingo, other games similar to bingo, banking and non-banking card games, and slot machines.  Also describe how that knowledge was acquired.

Describe the level of your nominee’s knowledge regarding the technical elements of electronic, computer, and other technologic gaming aids and devices, and the generally accepted regulatory standards for confirming their reliability.  Also describe how that knowledge was acquired.

This form must be received at the NIGC no later than Monday, February 16, 2004.  Please direct it to the attention of Shakira Ferguson, National Indian Gaming Commission, 1441 L Street N.W., Suite 9100, Washington, D.C., 20005, or fax to (202) 632-7066.

Nominator’s Name ____________________________________

Tribal Affiliation and Position ___________________________

Address _____________________________________________


  _____________________________________________

Telephone _________________________

Note:  Submission of this form is verification that the nominee is a 

designated employee or representative of the tribe.

