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Broadband Internet Application 

 
The Tunica-Biloxi Tribe of Louisiana has received a Grant from the National Telecommunications and 
Information Administration. We will be able to provide Internet for all qualifying members. This will 
consist of a high-speed internet connection as it becomes available. We are working closely with 
providers to bring fiber to all homes. Additionally, we will be able to provide a laptop for school-aged 
children ages 8-21 who do not already have a device under the education department and desktops to 
tribal Elders 55 and above. There will also be an opportunity for needs-based individuals that meet the 
criteria. 

 
We have created an IT department with a help desk to field any IT-related questions or issues 
that may arise. We are in the planning stages for additional training on how to use the 
computer, Internet security, and other software products. More information will be provided 
as we get the department up and running. Please feel free to contact us with any questions 
about this survey or general inquiries, please reach out to our IT Manager Lee Fine at 
broadband@tunica.org, or contact our IT Help Desk at 318-427- 7428. 

 
We ask that you please fill out this survey application, so that way we can gain more 
information on how best to serve you. 

 
IF YOU HAVE ALREADY SUBMITTED A RESPONSE, PLEASE DO NOT SEND ANOTHER ONE. TO EDIT A 
RESPONSE THAT YOU HAVE ALREADY SUBMITTED, PLEASE EMAIL astromain@tunica.org. 

 
Thank you 

mailto:broadband@tunica.org
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BROADBAND 
APPLICATION 

 
 
 

 
First Name: Roll Number: 

Last Name: DOB: 

Cell Phone: Email Address: 

 
Address 

 

Street: Bldg./Apt/Unit #: 

City: State: 

Zip Code: County/Parish/Township: 

 
Secondary Address 

 

Street: Bldg./Apt/Unit #: 

City: State: 

Zip Code: County/Parish/Township: 

 

 
Are you an elder, 55 years of age or older? Yes ⃝ No ⃝    

How many people live in the household? 1-2 ⃝ 3-4 ⃝ 5+ ⃝   

Do you have children in the household, between the ages of 8-2110 who are enrolled in 
grade school or college? 

Yes ⃝ No ⃝ 

If you answered yes to the previous question please list each child’s name, roll number, and date of birth below. 

Name:   Roll #: DOB:  

Name:   Roll #: DOB:  

Name:   Roll #: DOB:  

Name:   Roll #: DOB:  

 
Do you currently qualify for low-income financial assistance? 

 
Yes ⃝ 

 
No ⃝ 

 
Unsure ⃝ 

 

Do you currently have internet? Yes ⃝ No ⃝     

Please list the name of your internet provider. 
     

 


