	Skokomish Tribal Nation
North 80 Tribal Center Road

Skokomish, WA 98584

Phone: (360) 877-2200    

Fax: (360) 877-0219
	Name:
	     

	
	SS#:
	     

	
	DOB:
	     
	Enroll #:
	     

	
	Address:
	     

	
	
	     

	
	Phone:
	     


TRIBAL SCHOLARSHIP APPLICATION
Please check the program for which you are requesting financial assistance:

	 FORMCHECKBOX 

	Adult Education:  Provides funds for eligible Skokomish Tribal members for tuition, registration, graduation fees, and/or testing fees.

	 FORMCHECKBOX 

	Adult Vocational Training:  Provides funds for eligible Skokomish Tribal members who are enrolled in full time vocational education or career technical education classes.

	 FORMCHECKBOX 

	Higher Education:  Provides funds for eligible Skokomish Tribal members who attend an accredited two or four year college or university full time.


For an application to be processed, the following items must be received by the Education Department before your financial request can be presented to the Education Committee.

1. Fully Completed Application

2. Letter of Intent (long term goal/education plan)

3. Copy of Tribal Identification Card

4. Copy of High School Diploma or GED Certificate

5. Student Aid Report (Response from FAFSA Application)

6. Acceptance Letter from College or School (New Students only or if changing schools)

7. Proof of current registration for classes
8. Official copy of most current college transcripts

For Education Staff Use Only (Do not write this box)
	Items needed for complete application:
	(
	Date received
	Staff Initials

	1. Student Information Form
	
	
	

	2. Student Responsibility Agreement
	
	
	

	3. Letter of Intent (Long Term Goal/Education Plan)
	
	
	

	4. Copy of Tribal Identification Card
	
	
	

	5. Copy of High School Diploma or GED Certificate
	
	
	

	6. Copy of Student Aid Report (SAR)
	
	
	

	7. Admission Acceptance Letter (For new students only or if changing schools)
	
	
	

	8. Proof of current class registration.
	
	
	

	9. Official copy of the most current college transcripts
	
	
	


SKOKOMISH TRIBAL NATION
SCHOOL YEAR 20      - 20     
	

	1.   Last Name
	First Name
	MI
	Maiden Name
	2.  Social Security No.
	3.  Date of Birth

	     
	     
	     
	     
	     -     -     
	     /     /     

	

	4.  E-mail Address:      

	

	5.  Permanent Mailing Address
	City
	State
	Zip Code
	Permanent Telephone No.

	     
	     
	  
	     
	(     )      -     

	

	
	
	
	
	

	6.  Current Mailing Address
	City
	State
	Zip Code
	Current Telephone No.

	     
	     
	  
	     
	 (     )      -     

	

	

	7.  Marital Status
	8.  Number and Ages of Dependents
	9. Sex
	10.  Are you a Veteran?

	      FORMCHECKBOX 
  Single    FORMCHECKBOX 
  Married
	     
	     FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female
	       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	

	11.  Tribal Enrollment Number:
	12.  Father’s Full Name
	13.  Mother’s Full Name

	     
	     
	     

	
	
	

	

	14. High School Graduated from:
	14a. Type of High School:
	14b.  GED:

	      Name:
	     
	         FORMCHECKBOX 
  Public 
	        City:
	     

	      Address:
	     
	         FORMCHECKBOX 
  Private
	        State:
	  

	      Graduation Date:
	     
	         FORMCHECKBOX 
  BIA
	        Date:
	     

	

	

	15.  College(s)
	Name(s)
	
	Address(s)
	
	Date(s) Attended
	
	Credit(s) Earned

	       Attended:
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	

	

	16.  Academic Year for which this application applies (check one)

	       UNDERGRADUATE:
	 FORMCHECKBOX 
  Freshman
	 FORMCHECKBOX 
  Sophomore
	 FORMCHECKBOX 
  Junior
	 FORMCHECKBOX 
  Senior
	

	       or GRADUATE YEAR:
	 FORMCHECKBOX 
  1st
	 FORMCHECKBOX 
  2nd
	 FORMCHECKBOX 
  3rd
	 FORMCHECKBOX 
  4th
	 FORMCHECKBOX 
  5th

	

	

	17.  Name and Address of SCHOOL YOU WILL BE ATTENDING:

	       Name:
	     
	Address:
	     

	

	

	18.  Type of School (listed in #17):
	19.  School Calendar Year:

	       FORMCHECKBOX 
  Community College
	 FORMCHECKBOX 
  Private/Sectarian
	 FORMCHECKBOX 
  University/4-year College
	       FORMCHECKBOX 
  Semester
	 FORMCHECKBOX 
  Trimester
	 FORMCHECKBOX 
  Quarter

	

	

	20.  Major COURSE of study (please specify):
	21.  DEGREE being sought: (Associates, BA, BS, etc.)
	22.  Estimated date of graduation:

	           
	            
	       
	Month
	     
	Year
	     

	

	
	
	

	23.  While in school, you will live 
	24.  Student Status during Grant/
	25.  Date of attendance for which this application is 

	       (check one):
	       Scholarship period:
	        valid:


	        FORMCHECKBOX 
  With Family    FORMCHECKBOX 
  On Campus   
	        FORMCHECKBOX 
  Full-time   
	        
	From:
	Month
	     
	Year
	     

	        FORMCHECKBOX 
  Off Campus
	        FORMCHECKBOX 
  Part-time
	
	To:
	Month
	     
	Year
	     

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	26.  
	Tuition & Fees
	     

 FORMTEXT 

	
	STUDENT CONTRIBUTION
	     
	
	SCHOLARSHIPS:
	     

	
	Books & Supplies
	     
	
	PARENT CONTRIBUTION
	     
	
	From:
	     

	
	Room & Board
	     
	
	OTHER:
	
	From:
	

	
	Personal Expenses
	     
	
	TANF/Tribal GA
	     
	
	
	     

	
	Child Care
	     
	
	Veterans’ Benefits
	     
	
	
	     

	
	Other (Specify)
	     
	
	Employment
	     
	
	MISC/OTHER (specify):
	

	
	
	
	
	Other (Specify)
	     
	
	
	     

	
	TOTAL COSTS:
	!Unexpected End of Formula FORMTEXT 

     

	
	
	     
	
	TOTAL CONTRIBUTIONS
	     

	

	27.  My signature below certifies that the information provided in this application for financial aid is true and factual.

	

	

	Signed:
	
	          Dated:
	     

	


	Skokomish Tribal Nation

Financial Aid Application
	
	Student Responsibilities Agreement

	
	
	Student Name
	     
	

	
	
	
	
	


This is a summary of student responsibilities.  It is required that you read carefully, sign, and return this form.
Students are responsible for the following:

1. Apply for the Skokomish Tribal Nation Scholarship on a yearly basis. The application deadlines are: 

	Quarter Term Deadlines
	Semester Term Deadlines

	
	

	Fall Term
July 31
	Fall Term 
July 31

	Winter Term
October 30
	Spring Term 
December 15

	Spring Term
January 31
	

	Summer Term 
April 30


	


2. Submit term grade reports or evaluations within 30 days of the end of each grading term (quarter or semester).

3. Submit an official grade transcript at the end of each academic year prior to the next application.

4. Use Tribal Scholarship funds to pay tuition, food, room and board and other educational related expenses.

5. Notify the Skokomish Education Department in writing within 10 days of withdrawing from a class or program of study.

6. Complete all courses which you enroll for each term with at least a 2.0 GPA or successful evaluation.

7. Submit appropriate forms and other information as requested within 10 days of request by the Education Department.

8. Read and sign all appropriate forms.

I understand that if I unofficially drop or withdraw from my courses without legitimate reason and without prior written notice to the Skokomish Education Department or if my GPA falls below 2.0, I may be terminated from the Tribal financial aid program.

I hereby certify that I have read, understand, and agree to the conditions and terms of the Skokomish policies for financial aid. 

	

	Signed:
	
	          Dated:
	     


	Letter of Intent
	          From:
	     


In the space below or on another piece of paper (please put name and page number of each page), describe your educational goals and reasons for requesting assistance.  Explain how these goals will help you, your family, and the Skokomish Tribal Nation.

	!Unexpected End of Formula FORMTEXT 

     



	

	
	
	     

	Applicant’s Signature
	
	Date


SKOKOMISH TRIBAL NATION

EDUCATION DEPARTMENT

RIGHT TO PRIVACY & INFORMATION AUTHORIZATION

The Family Educational Privacy Rights Act (FERPA), 20 U.S.C. §1232g, governs disclosure of student information to inquiring parties.  Although not required under FERPA, the Skokomish Indian Tribe Education Department requires prior consent of students over the age of 18 or post-secondary education students for disclosure of any information for purposes of financial aid eligibility determination and verification a student may supply to the Education Department within this application.  

The Skokomish Indian Tribe Education Department may be asked to discuss or disclose the following information:
· Student Information Form or partial information from the form 
· Letter of Intent

· Copy of Tribal Identification Form

· Copy of Student Aid Report (SAR)

· Financial Need information

The following information will not be discussed or disclosed by the Education Department with anyone other than the student regardless of inquiry:

· Copy of High School Diploma or GED

· Admission Acceptance Letter

· Proof of current class registration

The Skokomish Indian Tribe Skokomish Education Department may be asked by post-secondary education institutions or governmental agencies for information for purposes of verification.  The Department will keep confidential all information at all times unless requested by the aforementioned parties.         
You have a right to request notification of any inquiry made to the Skokomish Indian Tribe Education Department on your behalf, including copies of items disclosed.  If you wish to be notified when an inquiry is made, please indicate with your initials below:

	 FORMCHECKBOX 

	I request to be notified of any inquiry made on my behalf regarding the above information I have submitted with this application for a scholarship.


CERTIFICATION
	By signing this document, I
	     
	(print name), give my 

	consent to the Skokomish Indian Tribe Education Department to discuss or disclose any of the above noted information unless crossed off and initialed or specifically denied in writing.


	
	
	     

	Signature
	
	Date


