SAC AND FOX NATION
RAP COLLEGE EDUCATION PROGRAMS 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. FAXED APPLICATION FORMS WILL NOT BE ACCEPTED. LATE
AND/OR INCOMPLETE APPLICATION FORMS WILL NOT BE PROCESSED.

APPLICATION DEADLINE DATES: Spring Semester — March 1**  Fall Semester — September 1%

[PLEASE COMPLETE ALL ITEMS BY PRINTING IN INK]

Name: SSN:
Last First Middle

Mailing Address: Phone () 4

Shipping Address: (for Laptop Scholarship)

Cell Phone: ( ) - Email:

Sac and Fox Nation Roll Number: DOB: Gender: Male Female

APPLICATION REQUEST FOR: Fall 20 Spring 20

APPLYING FOR:

______ College Laptop Scholarship

College Tuition Assistance Grant __ Undergraduate Student __ Graduate Student
College Textbook and Supplies Assistance Grant

College Living Allowance

College Major:
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Name/Address of College:

Expected Graduation Date:

(CIRCLE ONE FOR EACH)
Enrollment Status: Full Time Part Time

Expected Degree: Associates / Bachelors/ Masters / Doctoral/ Other:

Year in College: Freshman Sophomore Junior Senior Graduate/Professional

STATEMENT OF EDUCATION PURPOSE: I declare that I will use any funds I receive from the Sac and Fox
Nation RAP College Education Programs 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 tuition 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
Education Department at the end of each academic term. I have received a copy of the Sac and Fox Nation RAP College Education Programs
Guidelines and questions pertaining to the programs have been answered to my satisfaction. I understand that I must comply with all requirements
of the programs in order to receive continued funding by the Sac and Fox Nation.

Signature of Student Date
Checklist for First-Time Applicants Checklist for Continuing Students
e Completed Application Form/Signed Privacy e Completed Application Form/Signed Privacy
Statement Statement

Proof of Sac and Fox Nation Tribal Membership Verification of Academic Enrollment Form

Letter of Admission from College/University Semester Class Schedule

Verification of Academic Enrollment Form Official College Transcript from previous semester

Semester Class Schedule Completed W-9 Form

Official College Transcript

Completed W-9 Form
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SAC AND FOX NATION COLLEGE EDUCATION PROGRAMS

VERIFICATION OF ACADEMIC ENROLLMENT

Name of Student:

Social Security Number:

Name of College/University:

Registrar’s Office: Please complete the section below (or attach an official letter).

The above student is enrolled in credit hours for the 20 Fall / Spring (please
circle one) semester.

The above student’s enrollment status is considered to be:

Full-Time Part-Time

Registrar’s Official Signature (Official Seal/Stamp)

Please return this form to:

Sac and Fox Nation Education Department
920883 S. Highway 99

Stroud, OK 74079

Phone: 918-968-0509
Fax: 918-968-0542

Appvd. By BC 01/14/11




