
 
 
 
 
 
 
     
                                                                              

 
 
 
 
 
 
 

 
 

Financial Literacy ABCs Pledge 
 

I will work with my family to develop or improve our household budget. 
 

I will learn my credit rating and take actions that will raise my score.  
 

I will complete a financial literacy class at Four Bands or some other location and get 
assistance in addressing financial challenges.  
 

Rather than depend on payroll deductions or credit cards for emergencies or other 
purchases, I will open a savings account and deposit part of each paycheck into it. 
 

I will               
 

              
 

Entrepreneurship ABCs Pledge 
 

I will visit 6 local businesses I usually do not shop at and discover 2 things I can buy 
local rather than support a business off the Reservation.  
 

I will complete an entrepreneurship class at Four Bands or some other location and 
get assistance in improving my ability to create a job. 
 

I will challenge area businesses, the Tribe, and organizations to purchase more goods 
and services from local businesses, resulting in more local jobs. 
 

I will               
 

              
 
 
 

 

    Wavemaker Pledge 

 

Name           Date submitted     
 

Email         Phone       
 

 

Address       City     Zip    
 

  
            Questions: Call Donita Fischer at 605-964-3687 

Instructions: Become a Wavemaker by learning the Making Waves ABCs and taking actions to 
expand financial literacy and entrepreneurship. Place a check in the boxes next to 2 actions you will 
take within the next 6 months for each area below and return this form to Four Bands. Individuals 
who complete and submit a pledge form are automatically entered into a drawing for a Shop 
Cheyenne River gift basket. One winner will be awarded from pledge forms received 
between January 1st and March 31st. Other details about the drawing and a copy of the ABCs 
handout are online at FourBands.org/MakingWaves. 
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