BLUE LAKE RANCHERIA

STUDENT SCHOLARSHIP APPLICATION

Application for the Academic Years to or single term/year:
O Fallonly [ Winteronly [ Springonly [ Summeronly [ Year only
Name:
Birthdate: Tribal Enrollment Number:
Address:
City: State: Zip:
Phone: Cell: Email:

Name and address of high school attended:

Date of high school graduation/GED: (attach documentation)

Name and address of College selected:

Date you will register for classes: Date classes begin:

Student Status: (I Part time [ Fulltime [ Semester based [ Quarter based
Were you ever awarded a Tribal Scholarship before now? OYes [ONo

If yes, when? Number of Semesters/Quarters earned

YearinCollege: (01 [2 O3 [O4 [OGraduate

Expected Degree: [J AA [ BA [BS [ MA [ Other

Year Degree expected:

Major:

Minor:
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BLUE LAKE RANCHERIA

STUDENT SCHOLARSHIP APPLICATION

Housing Services: To apply for housing services please contact the Education Director for more information.
TribalEd@bluelakerancheria-nsn.gov

| hereby certify that the information on this form is true and correct to the best of my knowledge. | will provide a
copy of my grades or transcripts to the Blue Lake Rancheria Scholarship Program at TribalEd@bluelakerancheria-
nsn.gov at the end of each academic term.

FIRST academic year the following is REQUIRED to be submitted to the Tribal Office;
1. A letter stating your educational goals and course of study,
2. Official SEALED transcripts from high school or college attended, or the educational institution can email
the official transcripts directly to: TribalEd@bluelakerancheria-nsn.gov
3. On acceptance to college/university/vocational school — submit a class schedule showing number of units
in which you are enrolled.

Student Signature Date

[ 1 Approved

[ 1 Not Approved

Authorized Awarding Official Date
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