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UAIC Community Giving Committee
Native American Scholarship Program

2020 APPLICATION

Contact Information

Name

Mailing
Address

Telephone Number Email Address

Personal Information

Tribal Affiliation

Do you receive per-capita or any assistance from your tribe?

If so, please explain:

Are you currently employed?

Academic Data

Are you a full-time student?

Number of units currently taking

Number of units completed

G.P.A./Scale

[ ] Yes, I have received a UAIC scholarship before;
| received it in the following year(s)

[ ] No, I have never received a UAIC scholarship before




By my signature below, | certify that the information contained in this application and
any documents submitted in support of my application is true, accurate and complete
to the best of my knowledge. | also understand that any false statements or deliberate
omissions in this or any other document | file with UAIC, as well as in any interview
conducted in connection with my application, are grounds to disqualify me from
consideration for a scholarship this year and in the future. If false statements or
deliberate omissions are discovered after | am awarded a scholarship, | agree to
return all funds received. | authorize UAIC, the Community Giving Committee, and its
representatives to verify the information contained in my application and hereby
release them from liability for any damages caused by doing so.

Signature Date

You must attend an in-person interview with the committee during the week
of 6/2/2020 - 6/5/2020 in order to be considered.

DEADLINE TO SUBMIT APPLICATION IS MAY 1, 2020




