FORT DEFIANCE CHAPTER
Scholarship Financial Assistance Application

e All Questions In This Application Must Be Answered!
e A New Application Must Be Filed For All Financial Assistance And Request.
e The Chapter Administration Will NOT Make Copies From
Previous Applications Submitted.

REQUIRED DOCUMENTS TO BE ATTACHED TO APPLICATION ARE AS
FOLLOW:

Document Checklist
1. Scholarship Financial Assistance Application Must Be Complete.
2. Signed Authorized Release Of Information Form.

3. Verification Of Chapter Voter Registration - You must be a registered voter for six (6)
months before applying. VERIFIED BY: _

4. Copy Of Certificate Of Indian Blood.

5 Letter Of Admission or Certificate of Enroliment for the applicant. You must be a current student.
You must be accepted to an accredited University, College, Trade school, Insititute, Certificate,
or Diplorma program.

6. Class Schedule With Institution Heading and/or Logo.

7. Original (sealed) High School Transcript-only for recent high school gra duates.

8. College Transcript-Returning students must submit an updated transcript from the

previous semester.
9. Minimum GAP Of 2.0 Or Better For All Students-NO EXCEPTIONS!!

Student Must Attend the Planning and Regular Chapter Meeting ( If YOU are unable to attend,
-~ 1) - 3

have family or a friend represent you.

INCOMPLETED APPLICATIONS WILL NOT BE ACCEPTED!™

DEADLINES DATES:
Fall Semester July 31si
Spring Semester -------------------- December 31st

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED!""
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FORT DEFIANCE CHAPTER

SEMESTER APPLYING FOR:

20 FALL SEMESTER
20 SPRING SEMESTER
A new application with all documents attached required per request.
TYPE or PRINT LEGIBLY
LEGAL NAME: LAST, FIRST, MIDDLE INITIAL SOCIAL SECURITY NUMBER CENSUS NUMBER
CURRENT MAILING ADDRESS: CITY STATE ZIP CODE TELEPHONE NUMBER(S)
DATE OF BIRTH GENDER MARITAL STATUS _ |SPOUSE NAME NO OF CHILDREN/DEPENDANTS
()™M ()F ‘
e F ST TIME YOU ARE APPLYING ARe vOU REGISTERED WITH THIS [HAVE YOU BEEN REGISTERED WITH THIS CHAPTER FOR MORE
( 1YES { INO. CHAPTER?  ( )YES ( )NO  [THAN SIX MONTHS? ( )YES ( )NO
MOTHER'S NAME CURRENT MAILING ADDRESS TRIBAL AFFILIATION/CENSUS NO.
FATHER'S NAME CURRENT MAILING ADDRESS TRIBAL AFFILIATION/CENSUS NO.
COLLEGE CLASSIFICATION CREDIT HRS:  HOW MANY
( ) FRESHMAN ( )SOPHOMORE ( )JUNIOR ( )SENIOR ( ) GRADUATE ( ) UNDER GRADUATE f ;’j;‘;';;_‘g‘;e CREOIT HOURS?
COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND MAJOR TYPE OF DEGREE YOU ARE SEEKING:
: ( )AA, ¢ )BS
) MASTERS, ( )DOCTORATES
TELEPHONE NO.
LAST SCHOOL/COLLEGE ATTENDED MAJOR DEGREE/CERTIFICATE
HIGH SCHOOL: NAME, CITY, STATE, ZIP GRADUATION DATE or GED CERTIFICATE
HAVE YOU RECEIVED FT DEFMANCE CHAPTER INSTITUTION/SCHOOL SEMSTER/TERM [AMOUNT
SCHOLARSHIP ASSISTANCE BEFQRE? ] :
{ )YES { }NO WHEN?:
I certify that all the information provided is true and-correct to the best of my knowledge:
Applicant Signature Date
CHAPTER OFFICE USE QNLY
UETMER OF ACTERMANCE TREDT WU FS s} =”S;;?‘; N SO SET (OO} ARUART ARMCUNT DEDK WD THEDK DATE
( VVES BL I e crves  yoanp f CVES OV R e ( nD
Revised on 8/11/2015

“Don't forget to sign Authorization for Rele

e of Information Form





