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Oak Springs Chapter
Fart Defiance Ageney-Dhstrict #18
P.O. Box 186 Window Rock. Arizona 86513
Phone: (928) 871-6179 Fax: (928) 871-0182
SCHOLARSHIP FINANCIAL ASSISTANCE APPLICATION

CHECK ONE: - - -'--TI-W(WI{I'L('K Of
CINEW Stadent (First Time Applicant)
CICONTINUING Stadent (Approved Subsequent Senester)

[ 20 Spring Semester

i ; £ . % sl Saimnsle
[ RETURNING Student (Previogsly Applicd) [ 20 Fall Semester
Legal Name: thast Name) (st Naed AT iMaufen) Sactal Sevurity e, € ensus No:
bl
Peommaoent Muiting Addvess: Cityistates Zap Cade ]| Fetephone No.: Pl Address:
|
Elddine
Navajo ¢ hapter Hovse AMlaton:
A S
Date of Birth: Gender Manital Stajus: N OF Dependents: Veteran? O YIS miit
Male 7 lFemale Disubled Special Need? ] VES [ N0

High School ov GUEIL Center: (Nane & Locuting) Fhgh School Pipiencs ar G0 D Recen e,

Munth/Y car:

Thghest Grade Completed: ] F-Year College [ 2-Year Cailege [] Techmeal or Feade ] Other:

Niame Cin: - Srate: A Cuade:

Fill in your major on vour selected desrec:
A ]

AL BA; AL Other;
AN, IS, MLS N
AL

Fadueatiunal Institute (e € olfege, Unnversity, cte b von will ateend:

Nime; Caiye B State: Zap Cimbe:

I vour GPA betier than o 2,07 [yes ano

Classification: DI reshinan CJsophomare ] Jumios [:]\l-ninl [Cterduate

MAJOR as an b nderaraduate: Antiapated Monthe Y car wo Graduate: Current Enrollment Status: (€ ircle Oue)
Tull-Lime Far- Fine Less than Part- Lane

MAJOR as o Gradaate: Auhicrpasted Mottty car ta Craduate: Curvent Fovollment Status: (Circle One)
Full- Thme Fart- Lime Fess than Part- Fime

Have youever applicd for Oak Spaings Scholaslup? YEs N Hves. when

Have youever received an Oak Springs Scholaship? YIS NO I ves, when™

PLEASE ENSURE THAT ALL THE REQUIRED DOCUMENTS ON THE CHECKLIST ARE SUBMITTED WITH
YOUR APPLICATION BY THE DUE DATE,

By signing, I acknowledge that all information listed are true to the hest of my knowledge.

Applicant Signature: Date:

& - " . 4 -
Nete: Cliapter Scholarship Financial Assistance is ONLY a supplemental to any College/D niversias or Voeational Schonl seholar<hip awardsiarants. € hapter Awavd nuy he
prosided to you based on acsdenne eligibility and’or availabilin of Cliprer funds.
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This agreement is made and entered into the academic school vear of o

Oak Springs Chapter
Fort Defiance Agency-District #18

P.O. Box 486 Window Rock, Arizona 86515

OAKSPRINGS CHAPTER SCHOLARSHIP AGREEMENT

{month/day/year) as indicated on the application. Hence forth, the Oak Springs Chapter Administration

allows the Tollowing agreement between

{print name) and the Ouk

Springs Chapter.

I All Applicants:

Al
1.

Shall submit a completed and signed Oak Springs Chapter Scholarship Application.

Letter of Admission or Enrollment Verilication— Undergraduate students must be
officially and fully admitted o a post-secondary institution i.c. colleges. universities.
vocational training. and ete. A letter from the school verilyving enrollment at the institution
for the Fall or Spring term will also be accepled

Official Transcript— No copies or print outs of transeripts will be aceepted, Official
Transeripts need to be sealed. Fivst year applicants mast submit their high school official
transeripts. College students must submit their official transeripts from the prior semester.
Current Class Schedule— Verilication of ¢lass enrollment which also identifies the
amount of credit hours the applicant is taking.

Voter's Registration Card-— All applicants must be registered with Oak Springs Chapter.
* Navajo Nation Voter's Registration Card Only. If under the age of 18, parent must
Submit a copy of their Navajo Nation Voter's Registration Card,

Copy of Social Sceurity Card— Verification of .S, Citizenship.

Copy of Certificate of Indian Blood-Verilication of 1/4 or more Navajo Tribal Indian
Blood.

Shall submit and provide all required documents before the speciticd deadline date by mail
or personally deliver it to Oak Springs Chapter Administration. No faxes will be aceepied.
Shall understand his/her rights and responsibilities regarding Oak Springs Chapter
Scholarship Policies staied herein.

I Other Provisions:

A

13.

Shall abide by and comply with the specitic policies. procedures and requirements
of the Oak Springs Chapter's In-house Policics.
Shatl also scek other available grants or scholarships from Federal. State and other
Institutions that are separate from Chapter Scholarships.
Shall comply with the academic standards:
Ls Full time student undergraduate financial assistance:

a. Farn twelve (12) or more semester eredit hours. or equivalent

amount of quarter or trimester credit hours.,

Revised August 19, 2020



-

Oak Spring Chapter
Scholarship Financial Assistance

Yave 2
4]

. Have a cumulative GPA of 2.00 or higher, Exceptions to policy
cuidelines. the chapter administration shall follow the policy provisions
for Special Needs Applicants.,

Kl Must maintain enrollment through out the semester and school year. Any
disenrollment or withdrawal will constitute a breach of this contract and
will require the student w reimburse Oak Springs Chapter the full
disbursement amount. Failure to comply will result in legal action by

the
Oalk Springs Chapter for full restitution and other additional legal
fees.

D. Failure to comply with all the above will cause forfeiture of chapter scholarship for a period of
LWwo years.

E The scholarship recipient who did not carn cnough credit hours and withdraws from college.
university. or vocational institution shall be interviewed by the Chapter Manager 1o determine
whether the reasons are justifiable. 101t is justifiable. the recipient shall be put on probationary
status for the semester. However, il determined unjustifiable. the recipient violates the terms of
this agreement as prescribed in 2.C.1.d.

Acceptance of Agreement
Fhave read, understand, shall aceept and abide by the terms and conditions stipulated in the
Above agreement. | will be bound by the responsibilities and consequences thereof.
Name of student (print) Signature Date

Chapter President

Sipnature Date
Chapter Secretary/Treasurer Signature Ditis
Community Service Coordinator Signature Date
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Oak Springs Chapter
Fort Defiance Agency-District #18

P.O. Box 486 Window Rock, Arizona 86515

Phone: (928) 871-6179 Fax: (928) 871-6182

STUDENT CONSENT TO RELEASE INFORMATION

Oak Springs Chapter requires your written authori zation for your confidential information. This requirement
is in compliance with the Privacy Act (Public Law 93-379) 1o protect and control the federal government’s
collection and dissemination of personal information on individual citizens. The Act does not allow any
person(s) to have access to an individual s information without consent. therefore. to authorize release of any
information o person(s) other than vourself2 you must provide a writien consent to authorize so.

This form will allow you to designate other(s) who will iave aceess o your Ouk Springs Chapter liles and/or
records. You can also limit the amount ol information we can release to the designated mdividual(s)

f'\I)P“C“m‘-“ Name: - _ o ) ~ Socual St‘l.’ll!'il_\' Number:

Fauthorize the following individual(s) 1o have aceess 1o my Oak Spring Chapter Financial Assistance file to
make inquires on my behal L regarding my application status and cligibility.
1. 7 _ Full Access Limiled Access

Print Name ol Individual

2o e - Full Access Limited Aceess
Print Name ol Individual
Limited Access Onlyv-—Please specity below. what information is limited
Applicant’s Signature: - o Date:
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