NORTHERN ARAPAHO ENDOWMENT FUND

2018-19 Academic Year

Please print or type.                                                     APPLICATION DEADLINE:  March 1, 2018 
1.  Name _______________________________________________________________________________   2.  W ____ ____ ____ ____ ____ ____ ____ ____

                         
  last                                                                            first                                  

middle                                                 UW Student ID number

3.  Permanent address_____________________________________________________________________   4. Phone No. __________________________________

5.  ____________________________________________________________________________________   6. Email _______________________________________

           city                                                                                            state                              zip 

7.  For which terms are you applying for a scholarship (check all that apply)?
   Summer 2018     Fall 2018     Spring 2019
8.  Academic status 
Summer 2018:
 Graduate/Professional School     Senior     Junior     

Fall 2018:

 Graduate/Professional School     Senior     Junior     

Spring 2019:
 Graduate/Professional School     Senior     Junior     

9.  Degree sought ______________________________________________________________________________________________________________________   

10.  Proposed course of study (major) ______________________________________________________________________________________________________
11. Indicate the number of full-time semesters you estimate will be necessary for you to complete your degree.  
________ semesters

12. Current status (check all that apply):     now attending UW     Current NAE scholarship recipient     former NAE scholarship recipient

13. List all colleges you have previously attended, with dates of attendance and degrees received.  

Institution                                                                                               City/State                                                                              Dates attended                                   Degree(s) received

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

14. Please list the legal dependents under age 18 other than your spouse whom you will be supporting while you are on scholarship?
 ____________ dependents


FULL NAME






RELATIONSHIP TO YOU



AGE


___________________________________________________________
________________________________________
________________


___________________________________________________________
________________________________________ 
________________


___________________________________________________________
________________________________________
________________


___________________________________________________________
________________________________________
________________ 
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15.  Gender:   Male    Female       

16.  Birth date: __________________________________________    Age _______________

17.  Tribe: ___________________________________________________________________
Enrollment No.: _____________________________________

18.  Are you a veteran of the U.S. armed forces or a member of the National Guard?   yes   no     Are you receiving VA educational benefits?    yes     no  

19.  Have you been a resident of Wyoming for at least the past calendar year?   yes   no
*Priority is given to Wyoming residents 
20.  Please list other Summer 2018 and Academic Year 2018-19 scholarships that you have applied for or received.

___________________________________________________________________        ____________________________________________________________

___________________________________________________________________        ____________________________________________________________

___________________________________________________________________        ____________________________________________________________

21. Please explain why you selected your academic major, how you plan to use your education after graduation, and what benefit you think your efforts will be to the              Northern Arapaho people.  Please use a separate sheet of paper.

22.  Please describe your community involvement with American Indians.  Please use a separate sheet of paper.

CERTIFICATION:  By signing below, I certify that the information I have provided is true and accurate to the best of my knowledge.  I give my consent to have my application, my transcripts, my test scores, and/or my financial information released to the members of the Committee.  I also give my consent for my name and information in this application to be released as a recipient, if awarded this scholarship.

_________________________________________________________________________________________        _________________________________________________________________________

Applicant's signature                                                                                    




Date signed

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * 

                  SCHOLARSHIP APPLICATION CHECKLIST

  Completed application

  Certificate of Indian Blood from Office of Vital Statistics*

                  * = if these items were presented with a prior year's application, upon request, they will be attached to this application.


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * *
Return application & attachments by March 1, 2018, to Debra Littlesun, Office of Student Financial Aid, Dept. 3335, 1000 E. University Ave., Laramie, WY  82071.  Applications & attachments can also be emailed to dreed14@uwyo.edu or faxed to 307-766-3800. 
January 2018 Northern Arapaho Endowment agreement is being updated with the UW Foundation as requested by the tribe. Future scholarship awarding will be based on the updated Endowment agreement and awarded based on the donor requirements. 
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