SAC AND FOX NATION
HIGHER EDUCATION GRANT APPLICATION
920883 S. Highway 99 Stroud, Oklahoma 74079

Application: New ( ) Renewal ( )

All information requested is voluntary; however, failure to fully complete all applicable parts may result in delays of processing this
application or make it impossible to process at all.

[PLEASE COMPLETE ALL ITEMS BY PRINTING IN INK]

Name: SSN:
Last First Middle
Permanent Address: Phone () .
School Address: Phone () v
Cell Phone: ( ) - Email:
Tribal Enrollment # DOB: Sex:
Marital Status: Veteran: Yei{ ) No( )
Type of High School: BIA () Tribal () Public () Private () Mission () GED ()
Date Graduated or Received GED Diploma:
APPLICATION REQUEST 20 -20
For the: Full Academic Year Fall Only Spring Only
Name/Address of College: College Major:
Expected Grad Date:
(CIRCLE ONE FOR EACH)
Enrollment Status: Full Time Part Time
Expected Degree: Associates / Bachelor of Arts / Bachelor of Science / Other: ,
Year in College: Freshman Sophomore Junior Senior Graduate/Professional
I will live: On Campus Off Campus With Parents
I have received a Higher Education Grant Before? Yes No If Yes, when?

STATEMENT OF EDUCATION PURPOSE: I declare that I will use any funds I receive from the Sac and Fox
Nation Higher Education Grant Program solely for the expenses connected with attendance at:
Name of Institution:

APPLICANT: PLEASE READ CAREFULLY AND SIGN BELOW

I hereby certify that the above information on this form is true and correct to the best of my knowledge and consent to the release of this information
to the necessary agencies to complete my financial package. I request that any Tribal grant awarded to me will be mailed to the Bursar’s
Office/Financial Aid Office at my school. I understand that it is my responsibility to provide a copy of my transcripts to the Sac and Fox Nation
Higher Education Office at the end of each academic term. I have received a copy of the Sac and Fox Nation Higher Education Guidelines and
questions pertaining to the program have been answered to my satisfaction. I understand that I must comply with all requirements of the program in

order to receive continued funding by the Sac and Fox Nation.

Signature of Student Date




Sac & Fox Nation

Johnson O’Malley/Higher Education/Adult Vocational Training
920883 S. Highway 99; Stroud, OK 74079

Administration: Tel: (918) 968-3526; Fax: (918) 968-4837 Learning Center: Tel: (918) 968-0509; Fax (918) 968-0542

Sac & Fox Nation
Higher Education Program

Release of Information Form

L , hereby authorize the Office of Admissions and /or Registrar of
(School Name) to release the information indicated below to
the office of Higher Education of the Sac and Fox Nation for the term or terms indicated below to:

Sac & Fox Nation
Education Department
920883 S. Highway 99

Stroud, Oklahoma 74079

Fall / Spring Semester - 20 to 20

This Release of Information form will remain in effect for one and only one year from date of student signature.
Complete College Transcript

Hours enrolled / class schedule

Mid-term grades

Mid-term withdrawals

Final Grades

End of term absences

End of term withdrawals

Other (Specific information released):

Date Signature of Student

Student Social Security Number




Sac & Fox Nation

Johnson O’Malley/Higher Education/Adult Vocational Training
920883 S. Highway 99; Stroud, OK 74079

Administration: Tel: (918) 968-3526; Fax: (918) 968-4837 Learning Center: Tel: (918) 968-0509; Fax (918) 968-0542

FINANCIAL NEEDS ANALYSIS FORM
Student Information:
Please print

Name Date of Birth Sex
Address City/State Zip Code

Social Security Number Tribal Affiliation Telephone Number

Martial Status: Spouse’s Name Occupation:

Number of Children & Ages:

Name of Indian Parent(s) — Include Tribal Affiliation:

FINANCIAL STATUS INFORMATION TO BE COMPLETED BY FINANCIAL AID OFFICER

Academic Year:

Approved Student Budget
Length of training Time: Yrs. | Months: Semesters:
SCHOOL FINANCIAL EXP. STUDENT RESOURCES AWARDS
Tuition $ Family Contribution $ Pell $
Fees $ Student Contribution $ SEOG $
Books $ Veteran’s Benefits $ W.S. $
Supplies $ Social Security $ NDSL §
Room/Board $ Vocational Rehab. $ GSL
Dep. Allowance $ AFD.C.§ Tuition Waiver $
Miscellaneous $ Fellowships $ State Tuition $
Other $ IHS Grants $ Other $
Itemized Misc. & Other Expenses | State Ind. Grants
Other (list) $
Total Exp. Total Resources Total Award $
Total Expense (-) Total Resource = $ Total Financial Need
Total Financial Need (-) Total Award = $ Total UNMET Need

I certify that this student aid package is consistent in type and amount with packages prepared for students in similar circumstances
who are not eligible for BIA educational grants.

Signature of Financial Aid Officer Name of Institution
Name of Financial Aid Officer — Please Print Address
Telephone Number City/State/Zip

**Please send completed form to: Sac and Fox Nation Higher Education Program, 920883 S. Highway 99, Stroud, Oklahoma 74079.




